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3. (N_I:RME OF DE;:EASED First Middle Last 4. DS;E Month Day Year
ype or print
' Austin B Capehart peatn  Mar.2,1959
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13a. FATHER'S NAME

George Capehart

13b. MOTHER'S MAIDEN NAME

Catherine Hinson

14. NAME OF HUSBAND OR WIFE

Myrtle Capehart

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{ , nn ar unknq\nn)| W 1. war or datey of gervice)

16. SOCIAL SECURITY NO.

497-07-627

17. INFORMANT

Myrtle Capehart

Address

St .,Cleir, Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE {a) Z!)
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22c. DATE SIGNED

7255

v

730. BURIAL, C{EEMATIOH, 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
Burial " |Mar.4,1959 | Prospect Cemetery Lonedell Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECP. BY LOCAL REG. /?EGIS‘I‘RAR 5 SIGN

Casey-Lenox S5t .,Clair, Mo, 3,/:5%}? \ Zutl

{Licenswd Embafmer's Sfotemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by . /.% %—4—% }t, .............................. . Student Embalmer No. 5‘7;

working under my personal supervision.

Student Z /.;. ; L.

Signature

Student

Licensed Embalmeg/fo
P. O. Address sALf:. . {
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 embtlmed by a STUDENT, he also shall sign in his OWN handwriting. *
If this body is not embalmed, fact should be so stated above.

- .




