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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-J 100, USUAL OCCUPATION (Gipe kind of wotk dene

F13. FATHER'S NAME

THE DIYISIGN OF HEALTH OF MISSOURI

BC-12 264188 nyG 31 1956 -

STANDARD CERTIFICATE OF DEATH

H!/ 5 .Primary Registration District N3 O O

ST TE FILE NUMBER

Raglsh’nr‘s No%lf- %‘

Registration District No. ...
RN 10317
2391

1. PLACE OF DEATH 2 USUAL RESIDENCE {¥hers decaased lived. H institution: Rasldcn;- bafore
o. COUNTY a. STATE b. COUNTY , odmission)
Butler Missouri Scott _
b. C‘IJ'I};Y {If outsida corporate limits, give TOWNSHIP only) | lnside Limits c. CCI)LY ? ‘n!ide'Li;_ni-ts
Town __ Poplar Bluff, Mo, Yestl NeO vown Sikeston ﬂlﬂ) Yed) Nea
c. Egls'#l'?:f'_ﬂggl: {lf NOT inhospital, givelocation}fLength of stay in 1b 4. STREET {If outside, gwe Iocoiuon) Reside on Farm
wsTiTuTion VA Hospital 66 days AbDRESS 316 Greor St,. Yeso  nD
3. NAME OF Firat Middie Last 4. DATE Month Day Year
DECEASED . oF _
(Type or print) B ames Millar - DEATH An@mt 22. ] 956
5. SEX Gl 6. COLOR OR RACE 7. MlRmEfD NEVER MARRIED [ 8. DATE OF BIRTH 9. AGE ([n yeara | IF UNDER | YEAR IF UNDER 24 HRS.
o . Tost birthday) [Monthe | Do | Hours ] Min,
wivowen [TOCPTvorcen [ 12-25-96 59

104. KIND OF BUSINESS OR INDUSTRY

Cooking

during most of working life, eoen if retired)

11. BIRTHPLACE (City and atate or country) +

East Prairie, Mo.

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

¥

William D. Millar

14. MOTHER'S MAIDEN NAME

Mary L. Lampking

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

16. S0CIAL SECURITY KO.
(Yea, no. or unknown) | (If pra, vive war or dales of service)

Yes 18-6373

17. INFORMANT

Address

VA Hospital records

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).}
PART |, DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

mmeoiaTe cause o) _Caleific Aortic Stenosis
with acute cardiac failure

Conditions, if any, E T
which gave risg to BUE TO (5) "
above cguae :e,
slating the under- N
= lying  cause loat, DUE TO (¢) -
o PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 15, WAS AUTOPSY
- 4 2} , PERFORMED?
<
N 1, Chr., bronchitis with emphysems . ved&Sno O
= [#a. AcciDENT syICiDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injurg in Port I or Part 11 of item 18.)
§ a [ O
2 20c. TIME OF Hour  Month, Duay, Year
hi IKIURY  a. m. r .
E - p.-m. *
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or aboud home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ete)
WOR AT WORK

2r- X attended the deceased from Jnne_ll,_lQSLﬁ_ . to B

Death occurred at H

m on tha date stated above; and ta the best of my knowladge, from the causes stated.

2a. su;?:‘m:'
GEOR

diseases in Part | must be casually related. Coroner cannct certify to o death due to natural cayses.

e tIELy AT AT E Ty =T EE T

23b. DATE

23c. BURIAL, CREMAT
%m&fr‘w 8-2/-56

Dogwood

His

O 22b. ADDRESS 22¢, DATE SIGNED
VAH Poplar Bluff, Mo. 8-22-56
23d. LOCATION (City, town, or county) {State}

gissiopi

‘Q
b

WAL BIREGTO

O

25. DA cp. BY AL REG.
8s[iC

@srnm 2 SIGNATURE 2

‘I{O

{Licensed Embalmer's Statemeht on Reverse Side)




RECEIVED
AUG 2.7 1956

BUTLER CO. HEALTH CENTER
FILE Ne.

STATEMENT BY LICENSED EMBEALMER
- . . . i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was err

by me, or by

working under my personal supervision..

Student

Signature of Student Enbalmer

-

. i . P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
- to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




