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WRITE( PLAINLY—USING TUNFADING BLACK INE~—MAEKE A PERMANENT RECORD

FILED MAY 4

'BIRTH NO.

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. f_é 2 PRIMARY REG. D1ST. NOM Regisirar's No...

alads!
Jud

13464
(62

Stote File No

(Yes. 02, tﬁuukuo'n) ]

(I yen. xive war or dates of asrvioe}

16. SOCIAL SECURITY
_ NO.

ML

0/ 6/ 2 USUAL RESIDENCE (Whars decessed lived, I lnstitutlon: Bad
a. COUNTY Callaway & STATE M4 sgouri b COUNTY Boone , s
b. CITY (I outslds corpurste limits, writs RURAL and give c. LENGTH o} 3 c. C|TY (I outsids sorporate tmite, write RURAL and give township)
townghip) th
TOWN Fulton 2B ?t'fﬁ“s TOWN Columbia /
d. FULL NAME OF (If not in hoepital or institution, kive strest address or ) d. STREET (If raral, xive location)
HOSPITAL OR . ADDRESS .
insTitutioN.  Shoaf Nursing Home 1205 Paguin
3. 6‘&“&%%% a. (First) E. D%ﬂddle) T f, {Ea}-!tt) 4. DATE (Month) (Day) (Yeat)
{ Type or Print) RAYMORD EDWARD ' DEATH April 2li, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH . AGE Lo reurs] v oge § Yam | ¥ tmom w s
> (Specity) - M on H; Min.
Male 4| VWhite PHTR QR e | piay 13, 188L 48 1
Ek%:gunog:g@:te:« u(’(:wuundolwoﬂ.: 106, Kgb OF BUSINESS OR IR | 1. BIRTHP!.ACE ity md Seats o1 Foreiga cf“",v 12, CITIZEN OF WHAT
etired employee " oT Stjate xpe;r;;qgnt Audrain County, Missouri Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jomes Allen Miller | Lennie Belle Brovm |  Ophelia Duffey _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS

Mrs, Raymond Edward Miller, Centralia,lb

certi]
alive on . 18

53, and that dcath ocgq-red ot

e

18, CAUSE OF DEATH ’ EDICAL CERTIF‘ICATION INTERVAL BETWEEN -
_Enter only onsestseper | ). DISEASE OR CONDITION . . ONSET AND DEATH
Jio for (), (o), and {¢y | D'RECTLY LEADING TO DEATH® (5)
T e | S @//MMM
the mode of dying, such Morbid eonditions, If eny, gising DUE TO (b) L
ot heart faflure, asthenta, L0 the aboge Wﬂ'fagl
de. It means the dis- ping catize /
cae, infury, or compli DUE TQ (0}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS :
Conditions coniributing o the death but not
related to the disease or condition cauting death.
19a. DATE OF OP'F%Ani 195. MAJOR FINDINGS OF OPERATION R *‘/ 20, AUTOPSY?
. N . "73 < < ves L] wo []
21a. ACCIDENT (Boecify) 21b. PLACEOF INJURY (s.g..incraboaus | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, fastory, street. offios bldx..ete.) - } .
HOMICIDE _
21d. TIME (Mooth) (Day) (Tes) (How) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AY NOT WHILE '
INJURY WORK AT WORK . - -
2. T hereby the deceased fr 1853, that I last saw the deceased

he causes gnd off the dale slaled above,

Za. SIGNM}#E: W

ua BURIAL CREIIA-
OVAL (Boesity:

T3
[§v]
T
\J'l.
\.0

titiey % ( l; | TESIGNED
4, NA E\al-' CEMETERY OR CREMATORY | 24d, LOCATION (City, town, or cormty) (sm)

Catholic - Cemetery

‘Mexico, Missouri.

DATE REC'D BY LOCAL

?ﬂ:n&;m:tml 8 iau:runf : anngts’: %

Embalmet’s Statemnet on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

[T . Studont Embalmer No.
working under my persona! supervision. ‘

Student sacasecrsssscasscsnnsianns Signed.£ }/ ._;..'J‘..... /7

Student Embaimer -
s - Licensed smbalmerig< 8 2/93 :
' P. O. Address “Zz

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

If this body is not embalmed, fact should be 5o, stated above.

s s




