THE DIVISION OF HEALTH OF MISSOURI

AILED SEP 28 1949

STANDARD CERTIFICATE OF DEATH

State File No...

31095

- 4 e
"HIRTH NO. REG. DIST. NO. °2/é . PRIMARY REG. DIST. NO. ‘3 Repistrar's No.o....... Q‘ s
1. PLACE OF DEATH 2. USIAL RESIDEMNCE (Whers decossed lived. If ingtltution: retddence belors
a. COUNTY Mercer : o STATE Mg b COUNTY Mo ppgy  "iriman
b. CITY It outeide corpurate Umits, writa RURAL and give csr A'}ENGTH OF c. CITY (If outside corporate Limits, write RURAL and give township) ‘ﬂ W
townshin} (ln this placel
TOWN Mercer 7 vears TOWN Mercer J
d. FE%)—IS-P?T-’_’IA{EOOF (I{ oot in hoapital or institution, give streot addrem pr locatlon} dA%rSREEE;S {If rural, give location) o
INSTITUTION Own Home in Mereer Mo - D
3. EACBEES%TD a. (Flrst) b. (Middle) c. (Last) 3 DSI-E (Month) (Dsy) (Year)
{ Type or Print) Louisa Francias Alley peatH Sept. I8, IQ49
5. SEX -{ 6. COLOR OR RACE [ 7. ml.t\ggort_sgg gfggs&lsﬁ?ﬁu, 8, DATE OF BIRTH B.hA.GE Ia ronr ; u:!:a | TEAR | & UNDER 4 mmp,
{Bpecify) 4 birthday’ on! Days | Hours | Min
Female / White Widowed s Febr, 8, 1862 87 l I
10a. USUAL OCCUPATION (Owekindof work | 10b. KIND OF BUSINESS OR JN- | 11. BIRTHPLACE (8:ate or forelgn souutry) 12, CITIZEN OF WHAT
dnr?mmo!wmﬂu Lifs, avan if DUSTRY COUNTRY?
Housekeeper Own Home Mercer County, Mo. oS ek
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
¥William McHargue Nancy J. Snyder James T. Alle
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® 5 1 ATURE OR NAME ADDRESS
(W‘M.wunknown) {If yeu, rive war or dates of service) NO.
o) . None M Wy,
18. CAUSE OF DEATH o MEDICAL CERTIFICATW IgTERVM;tETWmEH
1. DISEASE OR CONPITION - NSET TH
- Bater only enecausoper | Ly [ob iry P EADING TO DEATH*(5) X//’f a7 éA

line for (a), (b), and (¢}

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO (b)
rise to'the above cause (o) sdating - :
the underlying cause last,

*This does not mean
the mode of dying, such
a# heart fellure, asthenda, -
ee. It meana the dis-
eare, infury, or complica- T DUE TO {¢) .

/52,

R 7 .

tion which cawused death. | I1. OTHER SIGNIFICA.NT CONDITIONS

Conditions contribuding to the death bl nol
related to the dizease or condition causing dcaﬂs

Waza

192. DATE OF op%nﬁ 19b. MAJOR FINDINGS OF OPERATION ~

20. AUTOPSY?

. . s wo BT
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) % (COUNTY) ., . . (STATE) |
SUICIDE homs, tarm, factory, street, offics bidg., eta) ) T
HOMICIDE
21d. TIME tMonth} (Day} {(Year) {Hour) 21e, INJURY OCCURRED 211, HOW DID INJURY OCCUR?
oF | wrnEAT HOTWHRLE
INJURY m. | WoRK AT WORK

2. I hereby certify that I aitended the decedsed from
alive on 19 , and that deathtcurred al

IQéi %Lﬂ f
., from;the €auses and he

that T last saw the decedsed
dale slaled above.

23. SIGNATURE Z;’ z : , Rz (Degrve or :i\g\
S ) ey /C/ / () ‘ / ™~

W s

23c. DATE SIGNED

7 Re 57

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REGORD

2a. Bgsalg‘;. %Rﬂ:\;‘ 2. DATE 24c. NAME OF CEMETER
BAFiat " | sept . 20,1949

Alley Cemetery

Y OR CREMATORY

Mercer County

24d. LOCATION (Olty, town, or connty)

o
Mo, .

DATE REC'D BY LOCAL

DB e

—

ADDRESS




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, oxly ..

..... : U Student Eabaimer Wo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN 'WRITING. (Failure to comply w*
the above constitutes grounds for revocation of license.) . |

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

working under my persona! supervision.

SIgned .coveetcnennersvasssnnsannssstsssnnnninnss Licenzed Embalmer
Student Embaimer




