e MEVINWAY WT FIMNBINT W il ing

5. Ng, 300 . - i;
S FILED MAR 26 1051  STANDARD CERTIFICATE OF DEATH Sato Fite N £ DB
BIRTH XO REG. DIST. NO. Ll:z PRIMARY REG. DIST. BO-__._.._..}OOO Registrar’'s No. ..-.lmé..-um-.-—-.
I /{ 1. PLACE QF DEATH 2. USUAL RESIDENCE (Whern d d Hved. L ingj id
l ,+ e COUNTY miichanan & STATE . Missouri “”""Buchanan“”"""‘"
b.-CITY (If outsids corpurate limits, write RURAL and give ¢. LENGTH pF‘ c. CITY (1f outeide corporsta limits, wrik BURAL and glvs townahip)
0w St. Joseph . W SPfugldball 08 TSt Joseph 6// 7
a. FULL NANE OF 07 ARG QNI =~RES T+ SD1Erm o« tomton) || 4. STREET I gl cve 17 |
NsTunon601 Kentueky St AODRESS 6206 Grant Bt
3. NAME OF a. (First) b. (Middle) ¢. (Last) K 4. DATE (Month) )
DECEASED  p7 TZABETH MAUZEY A T A 13 ]
I‘iem 1e / | Wi] OR RACE | 7. MARR"}ED NII:JESCEBR(EE&) 8. DATE OF BIRTH 9. AGE (Ianll ;ﬂ::l ID’.:: ; o “hn-:
a Merried™™ 11-27-1879 | "7¥* el o
102, LSUAL OCCUPATION (Qlvekind of work 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Btats or forslgn cowntry! 12, CITIZEN OF WHAT
HEtiges g ="~ > Home oustaY | "EdgeTtony HMissouri RY?
1651 FATHER'S gﬂ 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
iver Stobaugh Mary Alice Cannon Alvin Mauzey
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT" & IGNA OR_MNAME ADDRES
(Y eTapy or unknowa I (H yoa, rive war or dates of service) None NO. | Alvin Mauz:ey’ 65%6 Grant St, s
18. CAUSE OF DEATH MEDICAL Cl TIF[C.k \ \ lm.NTg.ER‘}M!. BEm‘ETEl
I Dl EASE OR CONDITION
oo o, e b | "DIRECTL Y LEADING TO DEATH=q) o ?‘\ MNR

ANTECEDENT CAUSES &(} \ _J‘_ 9
*Thir does nol mean N
the mode of dying, such | AMortid conditions, if any, gising OUE TO (b AR R ALAITANN N ’
as heartfailure, asthenia, | Tise io the abore earae (o) stating -

e. It mecw the dis- the underlying cauae last. DUE T0 @ P\ *t'\ LAY &QXQ‘\&S \S Q‘J e X 0\\ '.71

caee, injury, of comg

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE 4 PERMANENT RECORD

tion whith cqused death, | 1. OTHER SIGNIFICANT CONDITIONS R \DA\' M -
" Conditions contributing to the death but not “’ﬁ r
related to the diseate ::ﬂmdifio'; cousing death. VA DR &'S Q-' \ u. Y . - -
19a. DATE OF o%g%k 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
“/Ro0 ves [ ol
21a, ACCIDENT (Bpecity) . 21b. PLACE OF INJURY (s.g.. i orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fagtory, strest, offion bldg..e%0.) t
HOMICIDE
21d, TIME (Moath) (Day) (Year) (Houn) _| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WH]LEAT NOT WHILE
INJURY = | “work AT WORK
22, T hereby certify that I attended ths deceased from 3%—; 35(';1,_ lo _3_|_L IDS_L that I last saw the deceased
alive on = IQA_,@nd that death eccurred a m., from the causes and on the date slated above,
NATUR 0 (Degree or title) | 23b. ADDRESS ) I 23c. DATE SIGNED
. T\D Qaaﬂ..—‘ 3 15~ < }
ua.NB IL‘JRI 6lL.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. Lotanbu ©Qity, orwﬂ;y) (Gtate)
. } - - "
Burial | 3=17-1951 | Camden POlpi'{ ~ Camden oﬂ?{.
DATE REC'D BY LOCAL | REGISTRAR'S SIGHATURE i {p N R BEPZOR' S SLENA E ADDRESS

Mev, 21,095 Ca, £ C NB L et e L. 2%, Joseph, Mo,
S (Coeaeed Eneners 3 ' "~
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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, oebge . ....ccne e

-

working urder my persona! supervision. t Embalmer No., +oires -
Signed.... Nt Lkl .. ! g ...

R P P A Cr T P LRSI - Licensed Embalmer ga " GE b, .
P. O. Addre LA oL L f "~ $ ...... 7 %

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW. G. (Faflure to comply witl

the above constitutes grounds for revocation of License.)
K this body is fot embalmed, fact should be so stated above.




