. . THE DIVISION OF HEALTH OF MISSOURI :
o | FILEDJUN 9 1954 STANDARD CERTIFICATE OF DEATH e raee L6
4,@ BIATH NO. res. o1sT. wo. Gl Bl PRIMARY REG. DIST. m.ﬁl i éﬂ Registrar's No &A@
1, PLACE OF I_JEE'T-I—-_ 2. USUAL RESIDENCE (Where decessed lived. If Institution: resilence befors

a. COUNTY o a. STATE

. 8 . snimion).
Polk Missouri b. COUNTY  polk semleion)

—

b, CITY (It cuteide corpurats limits, wtite RURAL and give ¢. LENGTH OF ¢. CITY (If outxide corparste imits, write BURAL and give township)
townwhip) | STAY {in thia placet|] OR o
ToWN URural Campbell Twp. | TOWN “RuralW Campbell Twpe .. 0@
d. FHéSLP#AntEO%F (If not in hoapital or institution, give sireot addrees or loeation) || d. A%rg'izgs (1f rurat, v location) a7
nstirution  RJF.D, Dunnegan R.F.D Dunnegan
SE')QEAC%ES%'B ) Va. {First) b. (Middle) ¢, (Last) I 4. D("‘J\.II-:E (Month)  (Dsy) (Yean)
(Typeor Print) ~ Corroll Lee: Mauzey DEATH  June 2 1954
5. SEX 0 "6, COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| ¥ 0iDER 1 YEAR | O woOER 4 HRS.
| WIDQWED, DI_VORCED (Bpacis Inst birthday) Monthl, Days | Hours | Min.
male white married May 20, 1877 77 |
- 10a. USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (8tats or forelgn country) o 12, CITIZEN OF WHAT
, done doring most of working Lifs, even if retired) DUSTRY ?U TRX’
Farmer - Chariton County, Mo. e e
13a. FATHER'S NAME .=~ - |13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Geo, W, Mauzey | Mary Susan (ilenn Stella V, Mauze
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S|GNATURE OR NAME ADDRESS
| {Yes, 5o, or yunknown) | {(If yee, give war or dates of service) NO.
. no none Mrs, Stella ¥V, Mauzey Dunnegan, Mo,
- 18, CAUSE QF DEATH M ICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecsume per ISEASE OR CONDITION ONSET AND DEATH

line for (), (b}, and () D!RECTLY LEADING TO DEATH® ¢y

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) i

.t heastfoiluse, asthenda, |..1iee o the above couse (a) stating ., ... . -.._.#. j F U
ele. It means the dis- " the underlying cause Tast. ; X
DUE TO (o)

case, infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS <~

Conditions contributing to the death but not -
related to the disease or condition causing death, - -

e
H

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

-19a. DATE'OF op%'lsgﬁi 190, MAJOR FINDINGS OF OPERATION. ¢ =~ =+ - - R 2T e o] 20, AUTOPSY?
Toiee N .o - %%j)( YESD nnm
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, fagtory, street. offics bldx., a0} . ki Lt -g-“ '
HOMICIDE ) R =
21d. TIME (Meath) (Day) (Year) (Hoan | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
QF : : ) WHILE AT[] NOTWHILE] X L . PR
INJURY = | “WoRK AT WORK ' - STttt :
22, I hereby certify that I attended the deceased from @_CLS_, 195F, to _aadad.ﬂ-_,.wiz, that I last saw the deceased
alive on 4 1&321‘. and that death oceurred al __7__p..m., from the causes and on the date stated above,
2. SIGNATURE . : {Degroe or title) 2 | 23b. ADDRESS l 23%. DATE SIGNED
RIS 'Z-:g, A B P | - Collins, Mo, . - - {:3—6;5/
24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY,. | 24d..LOCATION (Qity, town, or county) . - (State) 't
TION, REMOVAL (Bpecity) ) 7
__ bnrial Jupe 6, 19541 Elliott Grove Cem, . : C
ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Y 125, FUNERAL DIIIEC'I’OI 8 SIGNATURE ADDRESS
Turpin Funeral Home Bolivar, Mo,




)
- Q%
S
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, or by eecccmnieene.

..... Embatmer No.

working under my persona! supervision.

Student cuveecrrsnectuntversarnasnenasannns
Student Embalmor

Licenzed Embalm 3053

P. Q. Address___. Bollvar4 MO

Nou The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
the above constitutes grounds for revocation of bcense.)

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




