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WRITE f’.‘[.AINLY—-—US]NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIiFICATE OF DEATH

PUEB FEB § 1951

BIRTH NO.

2/ Y

REG. DIST. wO.

'1.'86?1
State File No...
PRIMARY REG. DIST. MO J_:_Z_Z?’;mmmn No, ._.7....... S

T. PLACE OF DEATH
a. COUNTY
Hercer

¢. LENGTH OF

b. CITY (I outaide corpurats limita, writse RURAL and give
il' Y (in ..u. place)
.

TOWN Rural Morgan Twp.

2. USUAL RESIDENCE (Where decoased lived. If ingtitution: residence befors

a. STATE adinianion).
_ercer
c. CITY (I outaide corporate limits, write BUB.AL and give wwnlhip) ﬂ é (S 0

ﬁ%NRural Morgan Twp.

A

d FULL NAME OF (If aot in hospital or institation, glive streot sddrees or Ioc-ucn) . STREET (I rursl, ive loestion)
HOSPITAL OR ADDR .
INSTITUTION L . i
A rl;lEI‘\:héES%lE 8. (First) b. (Middle} c. (Laat) 4 DATE (Munth) (Dny) ({Year)
(Typeor Print)  Wana, Alice Qwens DEATHTaM1 .. 29= 51
5. 5EX ) 6. COLOR OR RACE | 7. MARF\&}E% EEVSECPE‘SRRIED 8. DATE OF BIRTH 9. AGE (In vo)nl ;‘r URDER lbﬁ IF UNOER H ¥E$.
(Bpacify) . 1t 0 Houra | Min
Female' |White Widowed ™5™ |oot. 15,1878 @ | W& || I
0a, USUAL OCCUPATlON (Give kind of work' | 10b. KIND OF BUSINESS OR"IN- | 11 B]RTHPLACE (Btato or forelgn country} 12. CITIZEN OF WHAT
dﬁ t kln,llif..tv-itndndl + ~° DUSTRY b COUNTRY1?
ouse Kee -lgrundy Co. Mo. U.S.A.

138, FATHER'S MAME 13b. MOTHER'S MAIDEN,

Robert Xochols

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no, or unknown)} | {If yes, tive war or dates of sarvice}

16. SOCIAL SECURITY
HO.

NAME 14. NAME OF HUSBAND OR WIFE

Susan McHargue - . -

7. INFORMANT S SI1GNATURE OR NAME ADDRESS

no Mrs, Nancy Girdner Prlnceton, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only opsceuse per { . DISEASE OR CONDITION . - J ONSET AND DEATH
“linefor (a), (b, and () § PIRECTLY LEADING TODEATH*(y Metastatic carcindma pilmonary andg
ribs,secondary to Car01nom rt '
*This does not mean | ANTECEDENT CAUSES b J t & Operated
the mode of dying, such gmmdmmd{ﬁm if mg, gip;ng DUE TO (b) IrealtTe —1046
1 , asthenta, ¢ to the above cause (a atazng
. mrrff:i’;: the du. | the underiying cause  last. . and agai
caze, infury, or complica- DUE TO {c} MSP ch
tion which caused death, | I. OTHER SIGNIFICANT CONDITIONS 95¢
Conditions contributing to the death but not / 76 X 1
related o the disease or condition causing death.
192. DATE OF OPTEE}APi l.9b. JMAJOR FINDINGS OF OPERATION Primary Ca ri ght breast 20, AUTOPSY?
R . . ' YES D NO D
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g . Inorabeat | 21¢, (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, factory, street, office blds..et0.) -
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Houn) | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? © .
WHILEAT ] KOT WHILE
INJURY WORK AT WORK :
22. I hereby certify that I attended the deceased Jrom { faem e ; 1945 , lo Jan 29 19 ol , that I last saw the deceased
aliveondan & , 19 51 ‘and that death o’c/curred at & m., from the causes and on the date stated above,

NAZ ‘ ) or title) | 23b, ADDRESS . I 23¢. DATE SIGNED
U IS D rr il DU Yas /s
BURIAL, CREMA— 241). DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) = - (State)
TlON REMOVAL (Spedfy) . :
Burial // [3-31.85] J - Grundy Co. Mo, - _
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE x 25. NERAL DIRECTOR™S SIGNATURE ADQRE 28
;2-—;L¢é£? /é;7152,/%£;lﬁaJé artin Funeral Home Prince%oﬁ- Ma
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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,

(3 g v}

.+ Student Embalmer ¥o.
working under my personal supervision,

Student Embalmer

Licenzed Embal 057 fﬁ

P. 0. Address [oletetetlon, . 220, ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for tevocation of [icense.) o ' SN Cte

o

Student .,

If this body is not eml;almed. fact should be so stated above.

-
- -
» -



