e ¥

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63~02359
DO NOT WRITE Registration District No, _.éi.—o“rimary Registration District No, _-ﬂ‘.zlhgimu'l No. __.&L STATE FILE NUMBER
—FHEE—1T—196%

ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed llved. If institution: :Residence befon

. COUNTY . STA COUNTY  sdmi
: Cedar I MLssourt MY geder fislon
b. C(I)‘I: (If outside corporate limits, giva TOWNSHIP only) Length of stey in 1b c. CITY Inside Limits

OR
Tows 51 Dorcdo Springs 3 wWkg. ~TOW 1 Dorade Snrings Yo O No (¥

c. ?&FW%OF {If NOT in hospital, give tocation) inside Limits d. EI?I‘)E?'SS (If cutside, give location) Raside on Farm

WETTUTION Qedor Co. Mem. Hogr. |™@ "0 Route 5 __|[Y=® %D
3. NAME OF DECEASED First Middle Last 4, DgTE Month Day Year
F

{Typa or print)
___Margore He. Ziegler | "™ June 26 15963
5. SEX - 6. COLOR OR RACE 7. Married [J WNever Married ] [6. DATE OF BIRTH | 9 AGE (lss? birthdsy) | IF UNDER 1 YEAR | IF UNDER 24 HR
Female | White Wiwd & Ohorwd O |£-1-1673 | 90 Morte | B [Mem ] M
102. USUAL OCCUFATION (Give kind of work dons | 106, KIND OF BUSINESS OR INDUSTRY[ 11.” BIRTHPLACE {City and state or country] | 12, CITIZEN OF WHAT COUNTRY,

e uacwt e T Ceder Co., Mo. US4

13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME V4. NAME OF HUSBAND OR WIFE

Tom Hackleman Katherine Menke Fred Zlegler

5. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. [17. INFORMANT Addrass

(Yo m Srg |4 ver atm war cdimofwevill — Xo i | Elizabeth Kirbu, ElDorodo Spps.Xo.

18. CAUSE OF DEATH (Enter only one cauu per line for (2), {b), and (c). VA
PART I. DEATH WAS CAUSED BY: EeY AND Dot

WMEDIATE CAUsE i  BrOnchopneumonla

Vs 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which pave risa to
sbove causs (a)
stating the u

lying causa last

PART (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART )L If deceased was fomale woe |
- diseaze :undlﬂon given in PART ( ) . . . there a pragnancy in last 90 days.

L

G-

Conditions, ww,] neto  intertrochanterlic fracture of right fenymr

DUE TO (¢)

. Q' & . . -
] O Yu | Dt | O unknown!
10, \WAS AUTOPSY |. 20a. ACCIDENT SUICIDE HOMICIDE “Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
* PERFORMED? - O [m] a . . . . . . .
YES [ NOJ
. TIME OF  Hour  Month, Day, Year . ] )
INJURY , e, £ R
. - p'm“ .

© 20d. INJURY: OCCU!I-?ED :200. PLACE OF JNIURY {e.g., in or abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK - = farm, factory, street, office bidg., ef.),
NOT WHILE AT Wi RK [:I

21, | attended the deceased fr.,,.._ligmh_lQS.fL_ .o_mne_aﬁ;l%am et v o.._é.éaé,&;i___!

Death occurred at. m on the date stated above, and to the beit of my knowledge, from the ceuses stited.
,'IZ. DATE SIGNED|

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" MEDICAL CERTIFICATION

225. 51 RE " {Degres or title) 22b. ADDRESS

»7.2., [l Dorado Springs, MY, 6/28

552 GURIAL. CREMATION, | 235 DATE - /' T3¢ NAME OF CEMETERY OR CREMATORY 23, LOCATION (City, tewn, or county) {State)
REMOVAL (Specify}

_ 6-26-1963 | & i : |Cedar Co.
u%f;rﬁ%a?‘gmaoa ADDRESS achleman % TOCAL REG.

@L’L@:Mﬁl-e_:s_,ﬂﬂmd.o_.% £-R63
) “{Licensed Embaimer's Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

Yo




STATEMENT. BY LICENSED EMBALMER

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

or by ' i M Student Embalmer No.

working under my personal supervision,

Sdio_____ . - s.gn,d /z//m m %Mu

Signature of Student Embalmer

" EURE ; 4’ - Licensed Embalmer No g?" ?

-
PR

Nofe: The ahove MUST BE SlGNED BY THE LICENSED EMBALMER in hls OWN' HANDWRITING (Failure -to_comply _

with the above constitutes grounds for revocation of license). t s
If embalmed by a STUDENT, he. also shall sign in his OWN handwrmng
If-this body is not embalmed, fact shou}d be so stated above.
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