MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=0484G85
DO NOT WRITE AMENDED Registration District No. _____g.-z_g___}’rimary Registration District No. 30&’_-3_!!9“"!!"! No. —-J-?—I STATE FILE NUMBER

ON THIS STUB —FiH A —1esn
1. PLACE OF DEATH M 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

». COUNTY Phelps o SATRT ] sgourit county  Dant admission)
b. CITY {If oulside corporste limits, give TOWNSHIP anly) Length of stay in thb e. CITY Inside Limits

rown  Rolla 2 Weeks oWN Sa lem Yo OO No D

c. FULL NAME QF (If NOT in haspital, give locatian) Inside Limits d. STREET {t{ eutsida, give locatian] Reside an Farm
HOSPITAL OR: ADDRESS

VS 300
Rev. 4/59

DATE AMENDED

|Nst|1ur|oNPhelpS Co. Mem. HOSp Yes 3 No[] Rt. 5 . Yesift No O

3. :Tu:::io:::rgs;:usen o ~_ Maadie Loat < OATE Month Doy Yeaor
WILFERD MONROE  H«PPEL peatw  Dec, 28, 1963
5. SEX 4. COLOR OR RACE 7. Martied i Mever Married [ |8. DATE OF BIRTH [ % AGE {Iast birthday) | IF UNDER | YEAR {F UNDER 24 HR
Male White Widowed [T Divorced [ 7/2 5/1 8398 635 Montha D“"—i H"""rlT
10s. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stats of country) | 12. CITIZEN OF WHAT COUNTRY

1 during most_of working lifa, even if retired) N -
LAYErer Phelps Co., o, U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James Happel Sarah Adams Lorene Rudd
15, WAS DECEASED EVER IN U.5. ARMED FORCES 1l eOrlas 0/ N 17. INFORMANY Address

0.
ron rggtggnknown) | (1 ves, oy g reres € 73 [Lorene Happel, Salem, Missouri

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b}, and [c}. INTERVAL RETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) . yd-l

DOCUMENT

Conditions, if any, DUE TQ {b)
which gave tise to
abova cause (s),
stating the wnder-
lving cavie laar. DUE TO {c)

PART 11. QTHER SIGNIFICANT CONDITIONS CONIRIBUNING TO DEATH bur net releted to the rerminal PART 111, If deceased war femosle was
disease condirion given in PART | [a) there a pregnancy in last 90 doys.

mﬂ - I O ves I ] No [ O Unknown

. WAS AUTQPSY 20a. ACCIDENT  SUICIDE  HOMICID 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O 8] O

YES [] Noﬂ

- TIME OF Hou Month, Day, Year

INJURY a.m.
p.m.

. INJURY QOCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT-WORK ] farm, foctory, sweet, office bldg., eic.)
NOT WHILE AT WORK [

. | attended the deceased from_—_/_’.-i"—m, 10__Lz_"'_2-_&és_and last saw pim Tive on-;;,-;:,M——

Death occurred -at '-: . m on. the date slated abave, and to the bait af my knowledge, from the causes slated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
: OR
TYPEWRITER RIBBON

22a. SIGNATURE . [ 22b. ADDRESS 22c. DATE SIGNED

\ /2-2p-¢3
-
"23a. BURIAL, CREMATION, | 6. DA SISUAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State)
REMOV AL (Specify) . . .
Burial 1/1/1960L Cedar Grove Cemstery Salem, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
1 )
Spencer funeral Home,Salem, Mo, ]12~-2.8-63 M W

{Licensed Embalmet's Statemen on Reverse Side}

SHOQULD READ

BY AFFIDAVIT OF

ITEM NQ.




(JANO1 1964

STATEMENT BY LICENSED EMBALMER

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

or by i Student Embalmer No.
working under my personal supervision.

Student

Signatura of Student Embalmer

Licensed Embalmer No. f/(?/

P. Q. Ad;iress 2{@4“1 B

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

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

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

S




