MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC HEALTH AND WELFARE

[e 4

Registration District No.,

Primary Registration District No. é_Qs_z_-_____Reglnrar" No. .-

Lo —S62:030279

0O NOT WRITE AMENDED T
ON THIS $TUB TS o 4000
1. PLACE OF DEATH @ ~ < IJUL 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance befors
VS 300 fa] a. COUNTY J a. STATE . ,b. COUNTY admission)
a ohnson Missourt Johnson
Rev. 4/59 % b. c(.'l)TRY {If outside corporate Iimits, give TOWNSHIP only) Length of stay in 1B < iy Tnaide Limite
w
1z TOWN Warrensburg, 3 yrs. TOWN Warrens burg, Yol Ne D
]Q S [‘S ﬁ <. ;Uolépll\frAATEogF {if NOT in hospital, give location) Inaide Limits d. :l;'[zJEEETSS {If cutside, give locaﬂnn) Reside on Farm
=
[} - .
2 57 4 | «|S WSIUTION J g sant View Rest Home, |YoH Ned B, I _4 YO N
3 ' 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) QF
4 ( CORDELIA DARRAUGH MARKAM DEATH Qo tober 2Ist, 1962
5. SEX 6. 'COLOR OR RACE 7. Married [T Mever Married [] 18. DATE OF BIRTH | - AGE (last birthday) |iF UNhDER 1DYEAR ll_': UNDER 24 HR
. 1 ! Months ays ours Min.
5 =z Female Wnite Widowed ¥ Divorced O { ppp, 26, 1860 93 i Y ®
10a. USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and slate or counfry) | 12, CITIZEN OF WHAT COUNTRY
& uring most o{ orking life, even if retired)
g ouse wlje home Johnson County, Mo. U.S.A,
7 ¢ g 13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
8 2 Jeptha Darraugh Margaret Jane Faulkner, Marion C, Markam, deceased
2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NC. [17. INFORMARNT Address
9— < (Yes, no, or unknown) | (If yes, give war or dates of service) 0 17 it M
w no no none rpille Markam, Konsgg City,
5 3 4’% % = 18. CAUSE OF DEATH (Enter only one cauie per line for'(a), (b}, and {¢). . IP-ITERVA!. BETWEEN
10 z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g 8 g IMMEDIATE CAUSE (a) ! M ﬂ -P-.MM,_.
- 23 g Q—WIB“UI\.Q M W
| . .
12 -0 o luj o Conditions, if any, DUE TO (b)
84, w u'_-; which gave rise 1o
—=—g g a'bt:yo caune d(o), /\j:p,‘w
_— statin under-
]3/ -'a - Iyingg:wu last. DUE TO (<} r} Zeb ll U-b
———% g PART GTHER SIGNIFICANT CONDITIONS CONTRIBUTING T7b£ArH but not related to the termine! . ] PART [Ik. H  deceased was  femals was
= i ondition given in PART | {a} " there a pregnancy in last 90 days.
g § ‘ b ‘ [T Yes [J No [] Unknown
g E 19. WAS AUTOPSY SUI%DE HOMDICIDE 20b. DESCRJBE HOW INJDRY OCCURRED. {Enter nature of injury in PART | or PART Il of itam 18.)
3 B e
=z —
Zz = & | T20c. TIME OF  Holur  Month, Day, Year
3 o INJURY a.m.
b4 8 g p.m.
r4 o 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g,, in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w or WHILE AT WORK O3 o farm, factory, street, office bidg., etc.}
NOT WHILE AT WORX
Yaex | lo o B ; F T ; Lt
5 o = g 21. | attended the docessed from 1 to y nd last n%ﬂiw on 2,’)
e ; a) Death occurred at. 4. 30 P. ]V - m on the date stated abovs, and to the best of my knowledge, from the causes stated.
(V1] —3
g a 8 5 22a. SIGNATURE (Deﬂr or title) 22b. ADDRESS 22¢. DATE SIGNED
I
= 5 = —R VT M.D Warrensburg, Missonri [0-22~1962
2 Z3s. BURIAL, CREMATION, YV23b. DA H ‘ hd ] 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
o a REMOVAL (Specify) . . .
z e Burial J0-23-1962 High Point Cemetery Johnson County, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE
wl »
= S The Brauningers, Warrensburg, Mo. @Ct 2% /962

[Licensed Embalmar’s Statement on Reverse Side)




- - ]

STATEMENT. BY LICENSED EMBALMER

-

* | hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed“_ by me,

or by __- r Student Embalmer No,

- - :-"
working under my personal supervision.

Student Signed_m&féaw
Signature of Student Embalmer ’ V .

Licensed Embalmer No.

33>

P. O. Address _%i/ ) ANV?J/H' o -

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 sign in his OWN handwriting. .
. If this body is not embalmed, fact should be so stated above.

i o . .



