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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/O

58-035373

STATE FILE NUMBER

Primary Registration Dishic"ﬁ‘- ,3_90__2-_* Registror's No.,_,,___:;_._g_fz________

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived- |f institution: Retidence before

a COUNIY Audrain o. STATE Mo, b. COUNTY Boope oedmistion)
I b. CgRY {If ourside corporate limits, give TOWNSHIP only) Inside Limiss €- CETRY Inside Limits
Tom Mexice You g Mo D TowiCentralia Yesfe] Mol
c. Eg;é_l#:g%g': (1f NOT in hospital, give tocation) | Length of stay in 1b 0/ odo ﬂ)%%EE-gs {If outside, give location} Reside on Farm
NsTiruTion  Audrain County | #2 hrs Y 601 E.Switzler Yos [ Nef
3. PTAME OF PE)CEASED First Middle Lost 4. DATE Month Day Year
ype or print JOhn De‘NeY Mize DEOAETH (xt,. 21 1958
5. SEX ,.,6' COLOR OR RACE | 7. 40010 nEver marriep[ ]| 3 DATE OF BIRTH 9. AGE fin yuors F UNDER iYEAR IF UNDER 34 HRs.
Male O f-aucaslan WIDOWED 2 , pivercen| ] June 22, 1898 59 4 3 ] )

10a. USUTAL OCCUPATION {Give kind of wark dene
during mo st Tworking ife, evan if retired)

ruckKer

10b. KIND OF BUSINESS OR
INDUSTRY

¥1. BIRTHPLACE (City ond state or country)

o

12. CITIZEN OF WHAT COUNTRY?

LBA

130. FATHER"S NAME

William Louis Mize

Anna West

-] 3b. MOTHER*S MAIDEN MAME

Boone County ,Mo.

t4. NAME OF HUSBAND OR WIFE

Bessie Bagley Mize

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, no, or unlr.nqwn)l {3 yoNo'vo war or dares of a-'vie-)u

16. SOCIAL SECURITY NO.

6-/3 3% 3

17. INFORMANT

Address
Dennis Mize, Centralia, Mo,

18. CAUSE OF DEATH (Enter only one cause per line for {o], (b), and [c}.)
DEATH WAS CAUSED BY:

PART I.
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSE D DEATH

¢
Conditions, if any, . DUE TO (b) W MMN ;Md-ﬂv
which gaove rise to } F 4
obove causs (o), -
stating the under- M M
lying cavse lost. DUE TO {c} L4

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | {a)

19. WAS AUTOPSY
PERFORMED?
YES[] NOK

; |

200. ACCIDENT SUICIDE HOMICIDE

O

X 0O

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [l of item 18.)

20¢. TIME OF  Hour

Month, Doy, Year

s

INJURY. - a.m.
N o sofen/5Y 10

20d. INJURY OCCURRED

20e. PLACE OF INJURY {e.g., inor ahout home,

STATE
-

mf.i TY., TOWN, OR LOCATION , COUNTY

23a. BURIAL, CREMATION,

"Bt el

(Degree or rit‘l}
' B M

23e. NAME OF CEMETERY OR CREMATORY

A
2195 BCity of Centralia

/Vuzlcggﬁgz4£€zazzzafLJY'

WHILE ATD NOT WHILE @, .ctoryy street, office bidg., etc.}
WORK AT WORK
21. | attended the deceased from , to and last saw ::‘r:: alive on
Death occu;!& at ’/ rr ﬁM m on the date stuted above; and to the best of my knowledge, from the couses stated.
22a. SIG RE, & 22h. ADDRESS 22c. DATE SIGNE

S0/ LY

23d. LOCATION [City, tawn, or county)

Centralia, Mo

{State)

1""

DIRECTOE,

‘ZEE 51/% -

)

s
< {Lickgped Embalmer’s Stetemant on Reverse Side)

25. DATE RECD. BY LOCAL REG.

26 RE
»

=15&

ISTRAR'S SIGNATHRE M
Dorrode
= -




STATEMENT BY LICENSED EMBALMER

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

, Student Embatmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Llcensed Embalmer No 4({76. ..........

’
P. O, Address

‘& Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds:for revocatiomof license). - *f "+ < ey
If émbaltned by a "STUDENT, he also shall sign in his ‘OWN handwntmg
If this body is not embalmed, fact should be so stated above.




