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

THE DIVISION OF HEALTH OF MISSOURI

. STANDARD CERTIFICATE OF DEATH

State File No

35473

w.ullu !2 IQEQ REG. DIST. NO. Z M PRIMARY REG. DIST. MO. 3 /) /8 R,,;,,,,,‘_.N.,_________X {,

L. PLACE OF DEATH

2. USUAL RESIDENCE (Where devossed lirved.

If lostitytion: residence before

. I, OF UnkHown}

N O

{If you, give war or dates of service)

16. SOCIAL SECURITY
NO.
X

Alzina

Mauze Salem Mo

a. COUNTY a. STATE .b. COUNTY adunizsion),
Dent Mias~iri Lant P
b. CITY (f outside corpurate limits, writs RURAL and give ¢, LENGTH OF e, CITY I» Restdence within Lt ot 7
OR I ST. OR . pearpora
Town  Salem il i o o TEYY tows  “alem o HewG
d. FULL NAME OF n on . giv . STREET ;
HOSPITAL OR (If not in hoapital or luﬁsu(lion give atrect nddress or location) . ADDRESS 'F‘a éﬂﬁnugdrru&oug% ree t
INSTITUTION
3. NAME OF a. (First) b. (Middie) c. (Last) 4. DATE (Month) Da )
DECEASED - (Year)
kg Lemeul Eutchison Mauze e 18/317s3
5. SEX . 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ UKDER 1 TEAR | ¥ UaDER 44 WS,
ma 16 Whi te W“ ORCED (Sped.fy,)/ Ma.y. 3I‘d 18;70 8-5hinhd.nvl Monﬂn, Days | Hours ! Mig.
104 USUAL OCCUPATION worl 10b. KIND OF B SINESS OR IN- | 11, BIRTHPLACE . -
T‘“‘ mmlé{gt::";::v.&.d& U DUSTRY (City and State or Foreign Country) 12&85“%5@?""”’"'“1- |
‘Benstoner farmer Virginia / |
,!:3a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Richard Mauze 1 Elizabeth Mauze Alzina Mauze
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' 'S SIGNATURE OR NAME ADDRESS

[ Enter only onecause per

18. CAUSE OF DEATH

line for (a), (b), and {(c)

*This does not mean
the mode of dying, such
o# beart fuilure, asthenia,
ete. Jt meana the diy-
eaze, infury, or complica-

1. DISEASE OR CONDITICN ;
DIRECTLY LEADING TO DEATH* () /A

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b
rize o the above cause (a) stating
the underlying cauase last.

MEDICAL CERTIF

tign which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Chondilions contributing to the death bat not
related to the disease or condition causing death.

INTERVAL BETWEEN

ONSET ANDOEATH
i'_ﬁ.%a,v

N

SV S

19a. DATE OF OPEI%AN- 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘% Ka/ YES D no [
21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (s.¢..in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)
SUICIDE home, farm, factory, strest, ofice bldg..ete) - o
HOMICIDE
21d. TIME (Monxth}) (Day) (Year) (Houor) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby thqt I attended Lhe deceased from _AZD_\L_L 19_)_1 o _AL‘LI_ 19.S$ that T last saw the deceased
alive on , 18 and thet death occurred atD £1 52 m. from the causes and on the dale staled above.
. snsmﬁls y () Deereor o) | 2. AD[T Z{ . I 7rz
» ' RIeEM / .sj‘s (2

24a. BURIAL MR
MO

TBIE 1AE[ /

/m DATE .
11/2/53

24c. NAME OF CEMETERY OR CREMATORY

- Mo

24d. LOCATION (cmy. town, or county)

DATE REC'D BY LobWY

-2 55|

New Harmonay _Cem

NERAL




STATEMENT BY LICENSED EMBALMER

I hereby certify that'the' body whose name is recorded'on the reverse side of this certificate was embal

by me, or by ....ocoioiiiiniiin, e eeieetiueemeeeesessssssessssessssssesiessiiatasiiieatanns , Student' Embalmer Noi............

working - under my personal sipervision,.

A ’
e L SOUSU OO R Signed.....\ J . ﬂ ......................
Signature of Student Embalmer \ i
Licen’se'd-Embal‘?r‘ °§i?-- -

P. O. Address * VY.
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above constitutés grounds for revocation of licénse).
If embalmed by a STUDENT, he also shall sign in his' OWN handwriting.
¥ this body is not embalmed, fact shéuld be so stated above.




