. No, 300
k. 10.48

v
QUT WRI

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

TH OF MISSOURI
THE DIVISION OF HEALTH O 3?519

| AILED DEC 111958  STANDARD CERTIFICATE OF DEATH 5481 File Nowosmam s ]
"BIRTH NG.________________ REG. DIST. MO, _JO @ PRIMARY REG. DIST. WO. 9.9 [ Reyurraum....ﬁ'..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad. If L idence befors
a, COUNTY _.a. STATE b, COUNTY sdmimion}.
Dent ——Missourl nt —
b. CITY (it outeide eorpurnte limits, writa RURAL and ive ¢. LENGTH OF ¢. CITY . 3. Is Residence within llmits of
OR township) | STAY din this place) OR 1;“)- Incorporated town?
Towd Rural- Texas typ yrs TOWN oo lem L. "
d. FULL NAME OF (If oot in hospital or institution, kive strect addresm or loeatlon) o STREET 1 ruril, glve location)
HOSPITAL OR ADDRESS 05
INSTITUTION X Rt 5
3. NAME OF . {First b. {Middle) N ¢, {Last) -
DECEASED a. { ) ¢ ’ 4. DOA;'E (Month) (Dey) {Year)
{ Typt or Print) Alzenia Alice Mauzy DEATH 5
5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8 DATE OF BIRTH - 9. AGE (in yesra| I UNDCR 1 TEAR | & OMDER u mas.
r WIDOW{D DlVORC&D (Bpecil, lLast birthdax) Monﬂn, Days | Hours | Min,
omale white W April 2] 1872/ 84 . |
10a. USUAL OCCUPATION (Givekindof work { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHFLACE » 12. CITIZEN
done ""hﬁ""o!'"frm' -:lna:! :’m’:;, - DUSTRY (Cu.y and Snn er Foreign Country) ‘C COUNTRY?OFWHAT
x Dent Co - Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
»  John S McNell i Ellen Jones
15. WAS DECEASED EVER IN t).S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT" S SIGNATURE OR NAME - ADDRESS
(Yu.ﬁ.ar uokoown} | (I yea, give war or dstes of servlcs) NO, ) -
X _
18. CAUSE OF DEATH MEDICAL CERTIFICATION . ) INTERVAL BETWEEN
. Enter only onscanseper | |, DISEASE OR CONDITION ' . ' ORSET AND DEATH

Mne tor (&), (b}, snd (0) DIRECTLY LEADING TO BEATH" (5

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (b)
as heard faliure, asthenta, | riee fo the above cause (8) stating

ede. It medns the diy- the underlying couse laxt. N ‘.
case, injury, or complica- BUE TO {c) "l 20'0
tion which cqused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontribtuting to the death but nol
related to the diseate or condition causing deaih.

1%a. DATE OF OPERA- 1 191, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo [J

2ia. ACCIDENT (Bpecity) 21b, PLACEOF INJURY {(ex..imorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . home, farm, factory, street, offics bldg.. ste.)

HOMICIDE ’
21d. TIME (Moath) (Dar} (Year} (Hour) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?

E WHILE AT} NOTWHILE
INJURY . ] WORK AT WORK .

22. | hereby ify that I attended the deceased from% 19.&_ lo _DLC._I_ 19& that I last g¢aw the deceased

clive on . 1.9_-%, and that deatbecurred at D 210 Ph., from the causes and on the date stated above.
233. SIGNATURE , (Dem or title) C' 23b. ADDRESS : | 23c. DATE SIGNED

. Salew Mo Dec 3 /95%

BURJAL, CREMA- Zalb. DATE, . 24z, NAME QF CEMEI'ERY OR CREMATORY . LOCATION (Oity, town, or county) (Biate)

TION REMOVAL {Epecily}

DAYE %H.ILOCAL

’& . YQREG.




STATEMENT BY LICENSED EMBALMER

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

BY I, OF By Lottt ieee et o

working under my personal supervision..

Student .....oirie it iiacaicaa e
Signature of Student Embalmer

Licensed Embal
P. O. Address

LA

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

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

¢ this body is not embalmed, fact should be so .stated above. cm -




