'WURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS D

DEC 2

Registration Dlﬂn:!

90451

04

STATE FILE NUMBER

AENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. Hf institution: Residence before
a. COUNTY a. STATE » b, COUNTY admission
Ray Missouri Ray )
b. Ct!)IRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C‘IJTRY Inside Limits
own  Richmond Township 1 day TOWN Richmond Ye g} NeD
. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOS'SP{.TALOOR YeO N ADDRESS
INSTITUTION ¥i N
Ray County Memorial Hosp. [**C " 213 W. Buchanan St. =0 Ny
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{(Type or print} OF
GERALD EDWIN HAPPY DEATH Dec. 22, 1959
5. SEX 6. COLOR OR RACE 7. Married ] Never Married [J |8. DATE OF amm 9. AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
]l ] e .w] i't.e Widowed [ Divoread [ _'/16 83 Months Days Hours Min,
104, USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY iRTHPLACE [City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, aven if retlred) .
Grocery merchant Retail groc Ray County, Mo, | U,S,A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF AUSBAND OR WIFE
Elijah Happy Marcella Reed Lena Thomas Happy
15. WAS DECEASED EVER IN U.5. ARMEP FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANY Address
(Yes, ng, or unknown}] {If yes, give war or dates of service) .
1S ] None Mra, lena Happy, Richmond, Mo,
b= 18, CAUSE OF DEATH (Enter only one causa per lina for (a), (b), and (c). INTERVAL BETWEEN
5 PART |I. DEATH WAS CAUSED BY: / ONSET A DEATH !
:2, IMMEDIATE CAUSE (a) \/ A 125
g / Jyee7
fat Conditions, if sny,]  DUE TO (b) /_2' / o N D ree N UYL A
which gave rits 1o
abave cl:uu d(a). A d‘ f
stating the under-
lying - cavse  last. DUE 70 () €A d
‘ z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Iil. If decensed was femasle was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
§ own
E §9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE IB HOW INJURY OCCURRE nter najur: f iniury im PART | or PART II 18.}
e PERFORMED? (m] O
el YES (] NO b 2% e ‘@9..-/
& | 720 TIME OF ~ Houb  Month, Day, Year | /4 P i
& IN.JURY el . P cff c}
2_3p P2
20d. INJURY OCCURRED _PLACE OF INJURY (e.9., in or about homa, | 20f. CITY, TOWN, OR LOCATIO COUNTY STATE
WHILE AT WORK [ farm, factory, s
NOT WHILE AT WORK )
[ 1 21, | attended the deceased frol
Death occurred 2
i ~y
B 22a. SIGNATUR (Degree or title} 22b. AD?EGS . 22¢. DATE SIGNED
[ o~
E 23a. BURIAL, CR T TA_DBATE f3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION {City, fown, of county) {State)
fn] REMOVAL { ify) .
£ ial Dec,2){,1959 Sunny Slope Cemetery Richmond, Mo.
Y 24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
> : - .
©| Thurman Funeral Home, Richmond, Mo. 12_24%./9%g )
]
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* | hereby cerfify that the body whose naing isi recorded on the reverse side of this certificate was embalmed by m)

Student Ermbalmer No.

workmg under my personal superwsmn “

Signature of Student Embalmer . N

[

Llcensed Embalmer No. h‘:6‘3

-

\ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. ({Failure to comg
with the above constltutesagrounds for revocation of license). i L

If embalmed'by a STUDENT; he also shall sign in his OWN handwriting. "I"'- S

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




