ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ATMENT OF PUBLIC MEALTH ANO WHLFAR

‘?.3_____.Prumury Registration District No. —ég._.?_--ﬁ.__ﬂeglsfrar ‘s No. ‘39_’_-_22 _______

-61-032045

STATE FILE NUMBER

istragi jstrigt Now e
AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
N NTY . . NTY s
a a COU BUTL ER ‘ a. STATE HO . b. COU R I PL EY admission}
% b. C(ZI)LY (If outside corporate Jimits, give TOWNSHIP only) Length of stay in Tb 13 CéLY 1nsida Limits
i
= TOWN POPLAR BLUFF 22 DAYS JOWN  DONIPHAN Yes 8 Ne O
< €. FULL NAME OF (If NOT in hoapital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
= \NETUTION Yorid Ned ADORESS Yo O No
o o
 [S YA HOSPITAL ¥ NONE w0 N
3. NAME OF DECEASED First Middia Last 4. DATE Month Day Yamar
{Type or print) OF
GROVER CLEVELAND MILLER DEATH  SEPT. 23 1961
5. SEX 6. COLOR OR RACE 7. Merried [1  Naver Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER ] YEAR _IF UNDER 24 HR
Widowead Diverced (J Maonths Days Hours Min.
MALE WHITE tdowed O 10-18-89 7}
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
vy duxj 3, of yorkil o, even if retired)
2 FROTK BRYVeR TRANSPORTAT I ON LAWRENCE CO., ARK. USA
9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
=
2 PLEAS MILLER FANNJE WILLIAMS NONE
3 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SCCIAL SECURITY NO. 17. INFORMANT Address
L {Yes, no, or unknown}[ {If yes, give war or dates of service)
» YES I Wwl UNKNOWN VA HOSPITAL RECORDS, POPLAR BLUFF, MO.
o - 18. CAUSE OF DEATH (Enter only one cause per line for {(a), (b), and {c}. INTERVAL BETWEEN
< % PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
2 % = wwepiate cause (o) _BRONCHOGENIC CARCINOMA | L mos.
Sl g
Q
| =) Conditions, if sny, DUE TO (b}
n - which gave rise 1o
- 2 above cause (a),
I = stating the under-
= lying cause last, DUE TO (c)
g z PART Il. QOTHER S!GNIFICANI CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
g disease condirion given in PART | (a) there a pregnancy in last 90 days.
rodd § } O Yes O No I O YUnknown
) E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
= & PERFORMED? @] | O
Py Lu
2 S| _Opps
= | 70<. TIME OF  Houf  Manth, Day, Yeer |
< = INJURY a.m.
' g p.m. )
I 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 24, CITY, TOWN, OR LOCATION COUNTY STATE
' WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (J
I ]
) 21, 1 W hded he docersed tom_S€PE, |, 1961 1o Sept. 23, 196]asrmcasiEwues
a Death occurred at. LI'I 35 A, M. m on the date stated above, and to the best of my knowledge, from the causes stated.
-
2 . 22b. ADDRESS 22c. DATE SIGNED
g o na':{cnnmu 5%
n E ROBERT S. HEN b, ,Chief, Med, Svc. VA HOSPITAL, POPLAR BLUFF, MO. -28-61
ﬁ Tia. BURIAL, CREMATION, . T3 NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) (Stare)
d e EMOVAL (Spegify)
z i
2 || L
= 5

(LicM Embalmer’s Statement on Reverse Side)




LT

STATEMENT BY LICENSED EMBALMER
. . L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer' No.

P. O. Address

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.  (Failure to comply
with the abové constitites grounds for revatation of license). . .
" If embalmed by a STUDENT, he also shall sign in his OWN handwrlhng
if this body is not embalmed, fact should be so stated above, | | - N
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