MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-039335
DEPARTMENT OF PUBLIC HEALTH AND WELFAR

G STATE FILE NUMBER
Remstrunon District Ne. 7 7 s Primary Registration District No. 54&3 Registrar's No. / % 7_7

PART 1i. OTHER SIGNIFICANT CONDIZIONS CONTRIBUTING TO DEATH but not related to #he ferminal PART 111, If  decessed woas  fdofale was
}

TION

there 8 pregnancy in last 90 days

Md—“- ] 1 Yes | 0 Ne | a Unknowr;

disease condition gi in PART | {a

bkt it

3
20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I{ of item 18.)

DO NOT WRITE D -~
ON THIS STUB AMENDE FHEED-06F2+-1962
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befora
VS 300 a a. COUNTY Lawrence 5. STATEM] agouri B SOUNTY Lawrence admission)
Rev. 4/59 g b. C(I)TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ C(l)'ll'lY {nside Limirs
S TOWN Aurora 3 days TOWN Aurora Yol No [
]’f-) 5‘5! < ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
& HOSPITAL OR ADDRESS
3,55 < instiTution Aurora Community Hospital [Yesn neD 114 West Anderson Ye: [J No
, [ =g [a]
3 3 ("_:AME OF DE)CEASED First Middle Last 4. DOA":I'E Manth Day Year
¥Ype or print .
" Margaret Donica Hatzfeld DEATH October 16 1962
[ 5. SEX 6. COLOR QR RACE 7. Married X1  MNever Married [} [8. DATE OF BIRTH | 9 AGE (fast birthday) [IF UNDER ) YEAR | IF UNDER 24 KR
3 Widowed Di ad Months Days Hours Min,
PR Femal e White dowsd 0 ovead O | 8 /26,/1908 54 l I
10a. 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
& w during most of warking life, even if retired) . . .
2 feacher Public Schools Aurora, Missouri UsA
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
D e Amos Donica Lottie Lynch Harold Hatazfeld
8 w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 CAS4AL COOLIBITY RIS 17. INFORMANT Address
94.20 : (Yes, n Nor unknown) | (I ves, give war or dates of servic H&‘r‘old Hat Zfeld , Aur Ora, Mi 380 uri
——-——'-L- o [ 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 < uz.' PART |I. DEATH WAS CAUSED BY: ?T DEATH
o 5 g IMMEDIATE CAUSE (a) C—%u‘—a /- ‘Z-.‘.&
11 o o
U |a O
12 I -— & | o Conditions, 1f any, DUE TO (b) M j .
w |5 which gave rise to >
) Iz aibo'yu rc':uao d(a),
—_ atin: 8 under- -
13 Z — é L Iyinggcausa last. DUE TO (c) 4 3%
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i | T19. WAS AUTOPSY | 20s. ACCIDENT S
frr PERFORMED? a
w YES 1 NGO
-
z & | 20 TIME OF  Hour | Month, Dey, Year
a INJURY a.m.
N 2 g p.m.
r4 @ 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.q., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, foctory, street, office bldg., efc.)
a NOT WHILE AT WORK [J Y] L
<8 | < 5~ - &, ' R Tda 78 7P
€0 g ‘E 21. 1 attended the deceased fro £S5, /6." /?Z’zﬂ" saw pher slive on z .
: ; 9 Desth otcurred at 5 (<] - on the date stated abave, and to the best of my knowledge, from she causes stated.
g i 8 B 595, SIGNATURE (Degree or titla} 22b. ADDRESS 22c. DATE SIGNED
> | X = P o
- 2 23s. BURIAL, CREM . . EMETERY CR CRI:MATOR,Y 23d. LOCAON (City, town, or county) (Siate]
o a MOVAL (Spacfiy) .
> T urial Cct. 19, 1962 iMaple Fark Cemetery Aurdra, Mig
= <« | TZa. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 9
w >
= @ | Marsh Funeral Home, Inc., Aurora, Mo, JO- /7 éall C 74 Y,

{Licensed Embalmer’s Statemen! on Reverse Side)




291 92 190

STATEMENT BY LICENSED EMBALMER

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

or by T Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimer

md-fm%xa~/ﬂ-/7'éj\

Licensed Embalmer No. 4213

P. O. Address

Notfe: 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.




