N No.aooﬂ

. 10.48

-

WRITE' PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD Q S

¥

THE DIVISION OF HEALIH OF MISOUR!
STANDARD CERTIFICATE OF DEATH

45400

APR 2 ? Igb State File No...
BIRTH NoO. ‘7[' REG. DIST. Wo. 3/ é PRIMARY REG. O15T. 0. (2 L ‘73 Regirirer's No, .,......Z,ﬁ( S
I. PLAGE OF DEATH 2. USUAL RESIDENCE (Where Gscotsed lived. I i ierce bulere
. COUNTY . STATE b. COUNTY dinimion
: St. Brancdis * Miesouri Perry oo
b. ClEY ([ outsbds corpurate Lmjts, writqy RURAL and give c. I.VENGTH OF c. C";{ (If ourside corporate limits, write RURAL and give towmship)
T townghip) is
TOWN Farmingto‘ﬁ g .Francoisg]| ?f;m;%s TOWN Perryville a7 7 /
d. FHOUS-P?'FH.EO%F {If Bot in hospltal or Lastisutlan, give strect add or loeation} d. A%r[?RE% (If maeal, ghve loestion) /
INSTITUTION State Hospital #4 510 South Main Street
3, NAME OF 8. (Fins) b. $Mldd.le) ¢. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Print) Mary Veronica *MaLain. DEATH April 21,1953
5. SEX || 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. PATE OF BIRTH 9. AGE (In years| ¥ Vnoth 1 YR | ¥ DOGR & L.
WIDOWED, DIVORCED (Bpecity) . hnwu) Homh-, D.é. Hours | Mia.
Female | White Married April 3, 1882 |

ID;“ USUAL nggp'mon ﬁmﬂ.ﬂ;‘ 10b. KIND OF Busmx-:ssD%gT gt\; M. BIRTHPLACE (0100 g State or Forsign Country) 12, oé:gr}%'\'r?':wr
Housewife Perry County, Mo. U.S.A.
138, FATHER' S NAME 135, MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
George W. Tucker Mary Lavton cLain -
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.00,0r unkoown) | (If res. give war or dates of service) NO.
No None Marion McIlF Perryville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION &-, Hospt Records. INTERVAL BETWEEN
| Enter only cnecouwper | 1. DISEASE OR CONDITION L ONSET AND DEATH
Yo for (a), (b), and (¢} | DVRECTLY LEADING TO DEATH*(y) obar Pneumeonia, right lower - - - - . bt.AB8 hrs.
ANTECEDENT CAUSES
*This does nol mean Sen .
the mode of dring, euch | Morbic conditions, if any, giving DUE TO (6) =2 1lity
a1 heort fallure; asthenia, | Tise fo the above couae (0) dating -
ete. It meons the dis- | Che underiying cause loxt
case, infury, or complica- DUE TO {c) . . .
tiom whick caused decth, | 11. OTHER SIGNIFICANT CONDITIONS  p
onditlons contributiug to the death bud st sychosis with cerebral arteriosclercofis.
relcted Lo the diseare or comdition eausing dealh.
‘19a. DATE OF op'%‘ni 15b. MAJOR FINDINGS OF OPERATION ‘e : o X 0. AUTOPSY?
: : B L 490 vee (w0 3
21e. ACCIDENT (Bpectty) 21b. PLACEOF INJURY (s.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hon, larm, fastory, street, offies bldg..e10) I : .
HOMICIDE ) ) . .
21d. TIME  (Mooth) (Day) (Yess (Hour) | 2le, INJURY OCCURRED | 2f. HOW DID INJURY oocum
mﬂfm st m-m.n'r NOT WHILE| . C e
o AT WORK

2'l hereby certify that I aliended the deceased Jrom April 21,

19 53 lo _DIil_Zl... 19_5.3 that I last sow the deceased

E.m. , from the causes and on the dale slaied above.

alive on _APTil 21 1, 18_23, and that death occurred at

23b. ADDRESS 2. DATE SIGNED

State Hospital No./.,Farmington, 1‘ =22~53-

O ( 1 title)
24e. N%fs OF CEMETERY OR CREMATORY

-24¢. LOCATION (Oity, town, or wunty) (Btate)

Cemet ery




T AW

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, amity ..o

........ . Studaont Embalmer NMo.

working under my persona! supervision.

Student se.iinissnscnnaans nerssasensarerane Signed.ncee e
Student Embalmer

GARNE Y7 ':
Licensed Emba‘ln@

P. 0. Address

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,/ (Failure to comply with
the above constitutes grounds for revocation of License,)

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




