MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—026374

DEPARTMENT OF PUBLIC HEALTH AND NELFAR; Wl7
DO NOT WRITE AMENDED Registration District No. Primary Registration District No. Regiztrar’s No.

ON THIS STUB Fii_FD AUG—S 1962
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

VS 300 8. COUNTY Ce da r ' a. STATE J’-‘(t":' sour B COUNTY VE rmon admssion)
Rev. 4/59 B. cgnv (IF outaide corporats limits, give TOWNSHIP onfy) Length of stay in 1B . CITY Tnside Limits

OR
TowN g1 Dorodo Springs 2. Do wwn Haruwoecd Y O NaXD

<. FULL NAME OF (If NOT in hospital, give location) tnside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR - ADDRESS

INSTTUTION (Yo J o » Qo Mem. Hosplta¥sh N0 k. 1 Yes [0 No O
kB (PII_AME Of .DE)CEASED Firat Middle Last 4. DoAgE Month Day Year
ypa or print " -
Cornelia ’ Marquls DEATH  July =6 1962
5. SEX 4. COLOR OR RACE 7. Married JI  Never Married [ ]s DATE OF BIRTH | 9- AGE (lsst birthday] | IF UNDER 1| YEAR | IF UNDER 24 HR
Maonths Hours Min.

Fgmale| White' Widowed [ OhvecedO | 5_00_ 1265 75 o

102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY]! 11. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY

during most of work|ng life, even if retired) . A
Housewt fe : Cedar Co., Mo. US4
134. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Chas. T. Hackleman Josevhine Detzler Ctha Morgulis
15. WAS DECEASED EVER IN L.S. ARMED FORCES? 18, SOCIAL SECURITY NQ. |17, INFORMANT Address
(‘(eslwna, of unknown) I(If yes, give war or dates of service) Otha Me rg uls , He rwo nd , Mo. R. J

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (:) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ‘. A . . : . ONSET AND DEATH

IMMEDIATE CAUSE (a)

/ STATE FILE NUMBER

balo l

TDATE AMENDED

£

QD

Sgilm (N ] ] W

:

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

Conditions, if any, DUE TQ {b)
which gave rize to
above cause (a),
stating the under-
lying cause last. DUE TO (c}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART Ml If decteased was female was
duoase condition glven in PART I {a) (9 -~ - there a pregnancy in last 90 days.
\

MW me IEIYesl [ No I O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of itern 18.)
PERFORMED? a a ] .
YES[J NO[D

20c. TEIME OF Heur Month, Day, Year

1NJURY a.m.
p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (]

21. | attended the deceased from /Zég to. 7"“'4 and last saw ‘t:,.plive nn_w -G

Death occurred at m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.

22a, SIGNATURE {Degrea or title) 22b. ADDRESS, . 22c. DATE SIGNED
W/ W__, D, £/ e A N 70642

23a. BURIAL, CREMATION, 23b DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCAT (Cny, o, or county) (State)

- S
E’Aﬂo;méfcm 7-29-10eo | Hocklemen Cemetery Cedar Co. - Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . GISTRAR'S SIGNATURE

gwinn-Carothers,El1Dcraodo Sops.Mc. I Fo -4.2

P . {Licensad Embalmer's Statement on Reverse Side)

MEDICAL CERTIFICATION

USE BLACK INK

TYPE‘WRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




ERN

- . . - - . .

STATEMENT BY LICENSED EMBALMER

wmy that the bofdly whose name is recorded on the reverse side of this certificate was embalmed by me,
" or by W/\.J —, Student Embalmer No. [p Cﬁ t

-

w @ under m personal supervisign,

-

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
: : . with the above constitutes gl;oungs for revocation of license). *

if embalmed by a STUDENT, he also shail sign in his OWN handwrmng

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




