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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED NOV 20 1950

BIRTH NO.

REG. DIST. NO. AIZE 2i P

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

“'4‘-_,

State File No. 3672? .......
RIMARY REG. DIST. lodp_O.thhlmr's No 102 5

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lived. )f institution: reidence befors
a. COUNTY a. STATE . B b. COUNTY adsaieion).
Greene Missouri QOzark 07’7,,
b. CITY (1! outeide corpurats limite, writs RURAL and give ¢. LENGTH OF ¢. CITY (U outeide corporate limits, writa RURAL sxd glve towsship)
OR N f . ld townabipl | STAY (s this place)
town Springfie 2 hours TOWN Dora /
d. FULL NAME OF (If not in hospitsl or institution, give streat address or location) d. STREET {1 rursl, give location)
HOSPITAL OR . . ADDRESS
INSTITUTION Baptist Hospital no street address
3. NAME OF o. (First b. (Middie) ¢ (Last)
DECEASED ’ 4. DATE (Month)  (Day) (Year)
(Typeor Print) . Stanley Mazan DEATH  November 14 1950
5, SEX 6. COLOR CR RACE | 7. MARIEEB lgEVgschsRRIED 8. BATE OF BIRTH 9.::;:? {In :u)-r- ;: k::l Iﬂ o UKDER 2 MRS,
. {Bpeagify) birthday] on Houre | Min,
Male | White W 7 |May 10, 1892 58 | |
10a, U.::UAL OCCUPATIONHG:'GheHndo(-:mk 10b. KIND OF BUSINESS OR R'IY 11. BIRTHPLACE (State or forelan country) 12 CI'I;}ZEN OF WHAT
done mpet of working [lfs, evan If retired) . . RY
Machinist Tool & die Co. ALustria 4 QNETA.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Mrs Emma Mazan
i5. WAS DECEASED EVER IN U.5 ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 0o, or unknown} | (If yes, rive or dates of sorvice) * NO. . .
No o Unlknown Mrs Emma Mazan, Dora, Misseuri-
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION f i / / . ; ONSET AND DEATH
line for (s), (b}, and {c) DIRECTLY LEADING TO DEATH ) ~ 2 fd j -l
This docs wot mean | ANTECEDENT CAUSES / P ,/p .
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b} 4 ‘{,pf “t S L £ -ex .
8 heard fallure, asthenia, | rise to the abooe cause (a) stating 77 - e -
de. It means the dis- the underlying couse lost. —
case, injury, or complica- DUE TO (c) 7
lion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS — Pl
Cunditions contributing to the death but ot - 3,)(
related to the disease or condition causing death, =
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 2, AUTOPSY?
TION -
. ves [ wo
2ta, ACCIDENT (Bpwcily) 21b. PLACE OF INJURY tex-. lnorsbom | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE boma, farm, factory, street, offce bldg . ete.) ’
HOMICIDE —_— PR
214. T(!)PgE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE -
INJURY " m. | woRrk AT WORK
2. I hereby certify that I attended the deceased from M 1952 1p vy /,Y , 19, that I last saw the deceased
alive on _éﬁ_ﬁ/_l/_ 19_52, and that deaih occurred at 6:15P_ m., from the causes and on the date siated above.
2. SIG a/ Wltiﬂe) 23b. ADDRESS Z!c_. DATE SIGNED
Sy trarhoctt s Ao 15 Ne 55

24b. DATE
Nov 15, 1950

BI.IRIAL
TIONREH

Xy

Unknown

24c. NAME OF CEMEFERY. OR CREMATQHY

244, Locmou (Clty, town, or county) (State)

Mountain Grove, ilissouri

R%SIGZA :URE

25. FUMERAL D) RECTOR'S S1GNATURE ‘ADDRESS
flma Lohmeyer Springfield, Mo.




STATEMENT BY LICENSED EMBALMER

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

............. Student Embalmer Wo.
working under my personal supervision.

Student ..... A assss
Student Embaloer

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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




