MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' e '
Registration District No. _______ _.g.a_?___}’nmlry/hguhahon Dristrict No. ‘-3 B__.,.J!egmnr ‘s No, _____[_7./_____ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

. COUNTY 8 o ib. & issi
a ! Marion a STATEMIShour 1b COUNTY Marlon asdmission)
b. Cclj‘:f (If outside corporate limits, give TOWNSHIP anly) Length of stay in b . CITY Inside Limits

OR .
TOWN Hm_b_al 5 days TOWN Hannibal YeudE] No [0
€. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (Lf cutside, give location) Reside on Farm
HOSPITAL ADDRESS

INSIITUTIONSt Llizabeth nOSDJiEQ Yes B No O 211’4 HQDQ Street Yes [] WoX)

1. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar

!Type or print} - . OF
Harriet Baal Happal DEATH  May 12 1963
5. SEX &, COLOR OR RACE 7. Married Never Married [J |8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Female White idownd oD |L/1/1881) 82 rett | Dem ] Mo M
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duri st-of warking life, aven if ratired)
AT Hole {Mt, Verpon, Illineg
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ssmuel Baal 7 William M. Happsl

15. WAS DECEASED EVER IN U.S. ARMED FORCES? . SECURITY NO. | 17. INFORMANT Address

fYespy o erkneve)| 1 ves aive war or dares qfasnvie) Clarence beal, Riverside,Calif,

18. CAUSE OF DEATH (Enter only one cause pf INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B~ - ONSET AND DEATH

_—
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b) A., ’f /"’9 ,0

which geve rise to

sbove cause (a), } .

stating ‘the under.

tying cause last. DUE TO (¢}

PART 31, OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH bwt not relsted to the terminal PARY 1L If  decessed was  female was
disease rondition given in PART ) (a) there a pregnancy in last 90 days -

[ove [ o | O unknown
19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE noml::‘cuns 20b. DESCRIBE HOW INJURY GCCURRED, (Enfer nature of injury in PART 1 or PART (I of item 18.]
PERFO O =}

DO NOT WRITE
ON THIS STUB AMENDED

V5 300
Rev. 4/59

068
206 48

DATE AMENDED

—
Zz
o
=
=
[
Q
(]

INSTEAD OF

RMED?
YEsS[] NOOD

20c. TIME OF  Houf . Month, Day, Year
INJURY a.m.
. P-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in of sbout home, | 201, CITY, TOWN, OR LOCATION
© WHILE AT'WORK [J farm, factory, streat, office bidg., etc.)
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

L 1’ atrended the d d from and last saw Rim alive on
) 9 29 ‘m on the date stated abwaand 1o the best of my knowledge, from the causes stated.

P i .
‘(Degree aor liﬂa)/ ,_ § - /

23c. NAME OF CEMETERY OR CREMATOR

3.g May 166 Greenwood Cemetery ‘Palmgra

24 FUP;IERAFDIRECTDR v AODRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Lewis Erothers', Palmyra, Mo. . %f, /s 443 . & 2,
er's St

{Licanved Embalmer ment on Reverse Side)

Oaath occurred at.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NOQ.




.

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 ) - Student Embalmer No.

working under my personal supervision.

Student

Slgnature of Student Embalmer

Licensed Embatmer No. L8571

P. O. Address Palmyra , Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN HANDWRITING. (Failure to comply
with the above constfitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsa shall sign in his OWN handwriting.

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

+ . - o - -

¢




