. No.

2

{—2.43
5-17-39

T X3%697

C Q9

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burzau oF THE CENSUS

IED.SEP 12,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No._ {2 O 2 2~

<8614
55

State Fils No,

Rerisirar's No,

1. PLACE OF DEATH:\
{0) County Ra

(5 City or tnwn....-B ichmond RURAL ;

(I} cutaide clty or town limits, weits *RTRAL" and name of township)

/

(If not In hospital or imtli.nticm. writs strest number or locatlon)
{d} Length of stay: In hospital or inadtution

(¢) Name of hospital or institution:

{Specify whether

In this community.
yeats, manths or days)

2.

{a)
{c}

(@

{a)

USUAL RESIDENCE OF DECEASED:

&7

swee Mi880UTXL __ ® comy._ BAY 5
City or town Rursl
(It outsicte ¢ity or town Jimits, write “RURAL™) U
Street No. Ru ral
{If rursl, give location)
Citlzen of foreign country?. 1O (Yes or No)

If yes, name country.

{g) PRINT

Fulh name____JOHN MORGAN HAPPY

20.

MEDICAL CERTIFICATION

DATE OF DEATH: Montn AUZUERY a0 A1

3. (b) If veteran, 3. (¢) Social Securit .
na:e . NO I:n No Y year. 1944 rour_ 8 5 30 _m_minute..g.g..»...w..l&.
21,4 I hereby certify that I attended the deceaseq from
M d&ior or 6. {a) Single, widowje.dd. married, iE‘ Lol U . . &+ A é‘— ? 74 lDE.&’;
4. Sex race. Dﬁivorced__!._.._mq t 1 last 5aw Beanero alive on. S 19.5.....;
6. (5) Name of HREDIOEG e ... 6. () Age of husband or wife if and that death occurred on the date and®hour ntated above. Durati
' uration
Anna M. Happy . alive...10.C.1. Q. years
7. Birth date of deceased_G.COMbDOY 10, 1863
{Month) {Day)} {Year)
8. AGE: Years Months Days If less than one day
80 8 21 br. -1 |
e
9. Birth in Missourid P
(City, towz, or county) . (State or forelgn equntey)} N K " _ T / l } d_j
Qth ditions
10. Usual mmﬁon“‘*‘maz"m'ing (}n:l:x:g:e];mnc: within 3} months of dumﬂ_{ - el
11. Industry or business M- s d ) ' PHYSICIAN
= r findings: .
& (12, Name Corneoln s_Happy abof opem'iz:ﬂ- Undesl
= = ) . . nderline
E 13, Birtholace Lexingt on Kentu Cky/ the caure to
u ty) {Stats or forsig: ntry)
o vutden e HBTY MAFtan. ST |l ofaue e
E tistically.
% 15. Bmhpm“‘*ﬂ%‘%dwj‘:?&m;;"g;rw": ------- "&Eﬁgﬂgﬁ‘&” 22. Hf death was due to exteinal causes, fill in thé following:
6. @ iwformant. HBTTY _HADDY. () Accident, sulide, o homiclde (specity)..
®» adresRichmond, Missouri. ... |[©® Dateof cccurence
1. @ -Burial () Date thereat_SOPY & , 1944 (1 Where did injury occur? ity il (i ey
(Burial, crematjon, or removal 1onlh) (Day) (Y“') (d) Did injury occur in or about home. on farm, in Industrial plaoe. In public place?
(&) Place: burial or cremation . HET @10 WMissour i
18. (o) Signature of funeral director n — While at work¥/ (Spacity type
® Addra ,.c_.I;moJ:L issoupi . e
% pF 23, Signatyre 2
19. (a) o . Llel. = =
{Dute rudvd rJhtnr) / Address .

] ASD

(Licensed Embalmer’s Statement ob

Roverse Side)




'RECEIVED R P
. _Diswrigt Moaht Olfiser No. 8, '

. |_" Pf' r‘__ - -
Disteiet Fiie Wi 2t L e eimaoen

Date Filed ' 9_'42 - ff}{ - . )

Y D e * . e - *

STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, BBEE ....c..eroococerrceeees — |

Registered Apprentice NO......owmeerreerccraerrece .

working under my personal supervision,

. Licensed Embalmer No 2073

_ P.O. Address.. Richmond,, Missouri .
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 this body is not embalmed, fact should be so stated above.




