FILED FEB

THE LAVINUN

1- 1955

Ur EALIER WP

STANDARD CERTIFICATE OF DEATH
REG. DIST. No. T2 __ PRIMARY REG. DIST. m._ﬁlﬁ/_ Reqistrar's Nowm oo

MRS

State File No.

576

BIRTH NO. —
1. PLACE OF DEATH Z USUAL RESIDENGCE (Whers decoased lived. 1t lngtitation: residvoss bofore
a. COUNTY STATE b. COUNTY.  mission).
Clay : @) S Mi ssourd Buchanan ™™
b. CITY (1 outeids corpurate Umita, writs: RURAL and give ¢, LENGTH OF || <. CITY 2. s Reatdence within Lmits of
OR > A I
Toen  Smith ville el 3 “"‘k""“' rommSt, Joseph £ peregied fowat
d. FULLNAMEOF(HMI:‘ i jtotion, give streot address or (If rural, givs loeation) 0,/
HOSPITAL O
INSTITUTION Smlthv:!.lle omnunity HOSE ADDRE%206 Grant St. 7
3. NAME OF s, (Finsh) b, (Middie) e (Last) 2. DATE (Mmh) ®
DECEASED L
ey ALVIN L. MAUZEY, X 27, 3355
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ia years| ¥ Wotn 1 Vo8 | 7 oon 3 s,

Male O

White

%idowed

W] DOWED:, I VORCED (8ps.

cify)

J dJan. 79

1878 |

10a. USUAL OCCUPATION (Give kind of work

Farmer e

e"’ﬁlre"c'f?

Farm

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE
Edgerton, Missouri

/A

(City and Stete or Forejgn Connlrﬂ

Month., Days

Hours l Mis.

12_ CITIZEN OF WHAT
UNTRY?
s sl e

lilaa. FATHER'S NAME

Frank Mauz

ey

13b. MOTHER'S MAIDEN

Amelia Bolls

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If e, give wir or dates of service)

lﬁbm. or unknown)

No

15. SOCIAL SECURITY

NAME

14, NAME OF HUSBAND'OR WwIFE

|Elizabeth Mauzey (de)

17 INFORMANT &

S SIGNATURE OR NAME
Alvin L. Mauzey Jr., Smltthlle, Mo

'18. CAUSE OF DEATH
. Enter only onecause per

ar heart fatlure, asthenda,

line for (8), (b), and (¢}’

*Thit doex noi mean
the mode of dying, such

ete. It meana the dh-
case, infury, or complica-

1. DISEASE OR CONDITION

e F T ME ICAL CERTIFICATION L
. DIS
DIRECTLY LEADING TO DE{I’]’H‘“)

;OM

INTERVAL BEYWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (
rite 20 the above couze (a) da.tina

- "the underlying cauae last.

DUE TO (c)

tion which caused death.

Ii. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ol
related Lo the disease or condilion cousing death.

oy

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

192. DATE OF OPERA. . 195. MAJOR FINDINGS OF OPERATION - B ~ -+ | 20. AUTOPSY?
. . ; C /71'7-"1"’{ yes [ wo [J
2la. ACCIDENT (Boeetls) . 21b. PLACEOF INJURY tag..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. +SUICIDE v h) bomne, larm., fastory. sureet, offios bldg..ee.) .
... HOMICIDE : : - -
209. TIME  (Mooth) (Day) (Yea) (Hou | 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
Wi T | mmeey e )
-22. I'hereby that I atiended the deceased from 4'U~ 1959 Yo 27 195 that I last saw the deceased
alive on _L_Y_ 192&_ ang-thel deat rred ot 981 0P m., fr the causes and on the date siaied above.
[z SIGNATUBE | (Degres ot Uitle) | 23b, ADDRESS 7 .| . DATESIGNED
' - Q) 7R , St | /-a5 5
Zia. BURIAL, CREMA- | 24D. DATE .. 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or comnty) (State)
TION, REMOVAL (Bpectty) Lo : i ..
uria Feb, 1, 1955 Mt., Qlive ,CPWAter Smi fhvﬂ"ln Micepppi
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE oI ADDRESS —
- -5 , 2 aenh, Mn




e e t——

- -+ STATEMENT BY LICENSED EMBALMER

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

by me, owsdgg=_ . ... ... ettt aa et eaemacriearaeeeaaens nt Embalmer No,.......

working under my personal supervision..

Student ..o Signed....
Signature of Student Embalmer

Licensed Embal

P, O, Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

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




