THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. _ 20 5 pRiMaRY REG. DIST. m._ﬁ.‘?ﬂ. Registrar's No

No. 300
10.48

FILED JAN 10 1955

- BIRTH NO. .

41‘?28
A 7

State File No...

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whern-decoased lived. If lastitutlon: residence- befors
admi‘lnn).

{,; a. COUNTY Marion a. STATEMissouri b. COUNTYMarion
b. Cé‘av (If outside corpurate limita, wtite RURAL and m c. ALENGE aEF ¢ Cng (If outaide eorporats limite, write RURAL and give township)
w P s col
Towk  Palmyra. TP ToWs  £almyra 0 & f/ g
d. FH(%S"P#AT_EOOF (If not ia boapltal or instisution, give atrest nddress or loestion) d. A%TDRESS (If rural, give tocation) U
INSTITUTION 607 W, Water 507 W.. Water
3.gEAcME cl’-:FD a. (Flrst} b. (Ml.ddle) c. (Last) 4. DATE (Month) (Day) (Yean)
(Tymer Print) _BEverette Lee: Happel oA Dec, 30 19854
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs] IF UNDER 1 THAR | o Daxm 1y 43,
WIDOWED, DIVORCED (Specfy last birthday) | Months | Daym Bml Min
Male White N T April L1945 9
10:.“‘ USUAL EE;E:?;LQ‘I: uc!(ls::n;d.m; 10b. KIND OF BUS]NESD%RSI_ HIY- 1T, BIRTHPLACE (Cicy and Stete or Foreign cm“;,/ 12, cgm%n\tfgwum
Student Palmyra, Missocuri 0 | USh
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Earl Happel : 1 Frances Reed :
15. WAS DECEASEDEVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS

lina tar (s}, (b), and (¢}

*This does nol meen ANTECEDENT CAUSES

Yo, Do, 01 (If yos, xive war or datos of servios)
no Ear) Happel Palmyrs, Mo . .
18. CAUSE OF DEATH ICAL CERTIFIGATION AL BETWEEN -
. DISEASE OR CONDITION AND DEATH
|| Enter enty anscsuseper | 1 BIEHAFE DR, ENOTE DEATH® ¢gy M W M

/

the mode of dving, such | Morbid conditions, if any, gising DUE TO (b)

1 heart failure, asthenia, | Tise fo the aboee cause (a) sating ]
. It meons the dis- | e wnderiing couse last,

eqse, infury, or complica- DUE TO (c)

tion which cxused death, | [1. OTHER SIGNIFICANT CONDITIONS

Q.

}W 17’“/”\_ ‘

Conditions contributing to the death dut not
reloted to the disease or condilion causing death.
19a. DATE OF OP%ROJH 19b. MAJOR FINDINGS OF OPERATION X *| 20. AUTOPSY?
- F 72X | wOw@®
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x. loorsbous | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) )
SUICIDE hot, farm, [setory, street, offics bldg..et0.) . , -
HOMICIDE ' . i S
21d. TIME (Mouth) (Day} (Year) (Hour) 21e. INJURY OCCURRED ] 21f, HOW DID INJURY OCCUR?
’ wuun NOT WHILE
TNJURY A*rvronx
2. 1 hereby certifyhat I attended the deceased from AVRLAFO zoM 19T% that I last saw the deceased
alive on 5/}9* "3{ ond that death occurred al m., from the causes and on the n‘atc staled above.
or title) | 23b., ADD

A«: D 2?—0

(i

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™ t:

summ. S| e hE
19‘%

TION %OVALTdm ann. )

24c. NA’ME DF CEMETERY OR CREMATORY

. DATE SIGNED
3 OV
/24d. LOCATION (City, town, of ) / (Biate)
A




RECEIVED_ OAN 8 1955
MARION CO. HEALTH DEPT.
'DATE FILED AN 8 1955

—_——

R e e Tt e e e A

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.——.

Studont Embaimer No.

working under my personal supervision.

SLtUdBNT .cevsecnntsssassasssssrncsssansanane

Student Embalmer i
1 . Licensed Embalmer No. L85,
P. 0. Address__Palmyra , MOa .

Note: The above M'US'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss.)

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




