THE DIYISION OF HEALTH OF MISSOURI

58—-045349

ralth, -
N;:-‘ﬂ" STANDARD CERTIFICATE OF DEAT“ : STATE FILE NUMBER T
sblic
rvice F"-ED JAN 1 3 1953ish—u1ioq District Na; 3 [ é Pri_rr_mry _Rigisrruﬁon Dishficl Nu..-____éz__ﬂ_.?.,j_____ Rggistmr's No.._.... ﬁ&f_;{_-
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decmud lived. If institution: Reslden:e befou
3 N TATE . COUNTY,
0 o CONTY  gi Francois - STATE Missourd Ste, Genevieve
-57 b. CITY ({If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 9b"ﬂ Inside Limi
OR v D N m OR ' o -] Y N
1o St.Francels Township es LI Ne, Town St. Mary's e[}
c. Eg?#l]”ﬂ%gF (M NOT in hospital, give location) | Length of stay in 1b d. i'li')RDEEE'gs {If outside, give location} Reside on Farm
INSTITUTION State HOS pital #Ll— BYrS » 2M; Gd . You D Ne m
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
MARY ELIZABETH TUNGATE bEaTH  December 27,1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS.
waRRIED] fiEVER MaRRIED ] {iny L
: rthda h b Hour Min.
Female || White wooweo[]  oivorceo[]|July 18, 1888 g i e [Py | |
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during moxt of working life, even if retired} INDUSTRY
Honeewife Perry Co., Missouri U.5.A.

130 FATHER'S HAME

Joseph M. Tucker

13b. MOTHER'S MAIDEN NAME
Catherine Swan

14 NAME OF HUSBAND OR WIFE

Charles R. Tungate

15. WAS DECEASED
(Yeas, or urknqwn)|
Ré

EVER IN U. 5. ARMED FORCES?
(If yas, give war or dates of service}

16. SOCIAL SECURITY NO.

17. INFORMANT

Charles R. Tungate, St. Mary's

Address

Mo,

PART I. DEATH

WAS CAUSED BY

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, ond {¢).)

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

m on the date stoted cbove; and to the besf of my knowledge, from the couses stated.

2 (Dogree or title)

230. BURLXL, C|

EMATION,
Specify)

.

23b. DATE

12-29-58

o

23c. NAME OF CEMETERY OR CREMATORY

City Cemetery

St. Mary's, Mo,

L8]
p
@
2
o
o
'
w IMMEDIATE CAUSE (a) " Bronchial pneumonia = = - — - — - = = = - - - fpt, 2 days.
g %
= .
w Canditions, if any, DUE TO (k)
: w::h gave !Is.(!)o } i
cbove couse (a). -

r4 ing the under- k
8 g l’;lur:g g:w‘u lost, DUE TO (c} L/ ?/X

_"é 3 E PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared to tha terminal diseuse condition glven in PART | (a) 19. geé:ggggg;

] Psychosis with convulsive disorder {epilepsy), epileptic deterioratiiontes(] mo{X 2.

- % 2| Za. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE MOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)

= - "]

3 ¥ ; O O d

S Z<B5[ 20c. TIMEOF .Hour -Month, Doy, Year

2 afa MJURY a.m.

e p.o.

E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o? , inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY * STATE

T~ w WHILE ATL—_‘ NOT WHILE 0 farm, factory, street, office bldg., etc.) .

5zl | work AT WORK .

E 21. | attendad the deceased from Dec. 2 1 8 , to DQQ. 2 Z s I 958&1:‘ lost saw hm“xuli\mm Dee. 27, 1958

g 3:326 A, M. )

£ 72b ADDRESS  State Hospital No.l4 |22 PATE SGNED

-

2 Farmington, Missouri 12-27-58

- 23d. LOCATION {City, rawn, or county) (State}

24. FUNERAL DIRECTOR

Le

%G’.

ADDRESS

C. Basler, Ste. Genevieve, Mo.

25, DATE RECD. BY LOCAL REG.

LAY

H-EISTRAR'S SGNATW
M 3 L

{Licensed Embalmer”

tatement on Reverss Side) ¥
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STATEMENT BY LICENSED EMBALMER

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

by-me, or by o .......... e ........ R ! ..... '.::..‘,‘Student Embalmét NOw coeeeeeeeeerne
working under my personal supervision.
Student .o e e Signed &7

Signature of Student Embalmer

DI I ) T, .. .- . Licensed Emb;almer No¢7s/6- ..... |

N

. , - " p.o. Address.‘.&f@. .......... Con v

DU IO -- LA w-t'...‘

-7 7 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a'STUDENT, he also shall sipi'in-his. OWN handwriting, -
If this body is not embalmed, fact should be so stated above,
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