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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

25507

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

State File No..imisimsissssresasis ispnt iom
' BIRTH NO. REG. DIST. NO. ;3[ é PRIMARY REG. DISY, no_m Regul'rartNo....u--gﬁ..-.—.
1. PLACE OF DEATH I’Lo 2 USUAL RESIPENCE (Whers o d lived. I lnetl ad u,..
a COUNTY ot Francois a9 L — b COUNTY  ooom 4 ” o
b. CITY . LENGTH OF cIry » limits, write RUBAL .
u!n%»m ﬁgﬁunmb o csuv‘z“*g 8 i (Ul outsdde corpors? ta, and give Lownship! /
TOWN RURAL = St. ¥ranceis Mlag TOWN Alton _
d. FULL NAME OF (If not in bospital or instivatios, cive strest address or location) d. STREET (11 rural, gve lecation)
HOSPITAL OR .. . X ADDRESS
INSTITUTION Missouri State Hospital No, L
ag&n&is%% s (F_l:n) b. (Mit}ih) R .(Lut) ] YR DATE (Month) (Day) (Yeur)
{ Type or Print} CLARENCE W, . - MAULDIN DEATH July 22, 1952
B, SEX J l 6. COLOR OR RACE | 7. HIARRIED NEVER MA MARRIED, , | 8. DATE OF BIRTH. 9. AGE s s & cn ) 12 | ot »
. . . . y o ours .
Male White WIDOWED. PIVORCED \ooestit | april 25, 1901 | Bl "53| 8 {™|
m:;u USUAL gﬁg?non (Ol wtad of work 10b. KIND OF BUSINESS OR IN. 15 BIRTHPLACE (44, and State or Forsign Country) 12, crr'lgz_‘r’:&?r WHAT
Barber Alton, Missouri (/ e De A
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF KUSBAMD OR WIFE
Pinkney C. Mauldin Lucy Wilma Gage . None
5, WAS usnckt-:mioz\(flt!:n IN "l'.l..S.ARMED FORCES'; 16. SOCIAL s:cunm “17. INFORMANT'S SIGNATURE OR NAME ADDRESS
S, D, OF oW . war or dates of servics)
No - None Records State Hospital No, l,Farmington,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION mm‘&g“%ﬂ
) 1. DISEASE OR CONDITION L ONSET
f::::,“"(i)’"(‘;‘:n“:‘(’g DIRECTLY LEADING TO DEATH*(oy _ Bilateral far advanced pulmonary .
— tuberculosis 8 years
e ors v mcan | ANTECEDENT CAuSES y
the mode of dying, such |- Adorbid conditions, if any, m DUE TO (&)
&2 heart fallure, asthenia, | rise to the chove mw j =
dc. I mecns the dis. | 1M BROTIRIng cande
came, injury, or complice- DUE TO {¢}
tion which cansed deazh. | 11. OTHER SIGRIFICANT CONDITIONS - .
Oradifions contriduting fo the death bt 2ef #, Dementia praecox Paranoid % ‘Sev, yrs.
192. DATE OF opﬁw 155. MAJOR FINDINGS OF OPERATION i 2. AUTOPSY?
Zia. ACCIDENT (Bpeddis) 210, PLACE OF INJURY (ag.. lacrabewt | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . ¢snm) w
SUICIDE ' boms, tarm, feetory, sirved, affien bikly.. ste) . : . - .
21d. TIME Moty (Day) "(Tear) (Hew | Zle. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
' . mm.n'r NOTWHLL
INJURY - AT WORK )
2.1 hereby g that I attended the deceased from i1 8 ,whé.,:o July 22 1952  that  last saw the deceased
22 19_5_ and that death oemrred al OA .on. ., from the causes and on the date slated above.

By ADDRESS  ctate Hospital No, Uy |3 DATESIGNED

Farmington, Missourt 7-23-1952

243, LOCATION (Ctty, to'n.otmty) (Blate)
Alton, Missourl

ﬂ.‘ l'.l.lﬂl'lll DIRICTOR'S SIGNATURE ADDRL SS
Clary Funeral Home, Alton, Missourl



ST. ATEMENT-A BY LICENSED EMBALMER

" I hereby ci:nify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Embaimer No.

working under my personal supervision.

Student ..... ieseiasesasanacsnansirnsnnnun Signed... (’/M @o_ﬁm\

Student Embalmer - : 7
‘f L:censed Embalmcrg Vﬂ,? 5/

P. 0. Address d

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

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




