Rl DIVISION — STANDARD CERTIFICAT - —_ 3
MISSOU OF HEALTH - § TIFICATE OF DEATH ~ 62-026319

L=1 § F PUBLIC H
PARTMENT © HEALTH ANO WELFARKE S 3 . o 3 D_{_o _3 1 STATE FILE NUMAER
Registration District No, coeee—— % =¥ Primary Registration District N Sl f Sew’_ Registrar’s No. _f____ . §___ £ ___

DO NOT WRITE s
ON THIS STUB AMENDED :El l E ALLAL 2 B9 .
1. PLACE OF DEATH i 2. USUAL RESIDENCE {Where decensed lived. If institution: Residence before
VS 300 8 a. COUNTY Cane Girardeau a. STT%ldiana bﬁ&ﬁig admission)
Rev. 4759 % b. c(n)rk‘r {If outside corporate limits, give TOWNSHIP only) Length of stay in 16 <. ccl)rkf Inaide Limifs
) .
TOWN TOWN Y N
: z Cape Girardeay 1 day Gary @& N O
p / é g o <, LULLP?‘!‘:ME OQF (¥ NOT in hospital, give locstion) Inside Limits d:g%i? (IT cutside, give location) Reside on Farm
- INSTITUT IO Ye i Mo [] - Yos [ NoX
29/321,18 ot Francls Hospital 959 Hanley Street
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} Dg:TH
s 0 William Herschel Michael August 6,1962
5. SEX & COLOR OR RACE 7. Married [1  Never Married [ 8. DATE OF BIRTH | 9. AGE (last birthday) | IF UN}?!R 3 YEAR _IF UNDER 24 HR
Widowed O Divarced m - Months Days Hours Min.
5 7 Male White ZZl%élglé. Sl
———— | 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY
b 2 during most of werking life, even if retired)
= Taxil Cab Owner . Gary,Indliana UeS,A,
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME hd 14, NAME OF RUSBAND OR WIFE
—
; 2 Louls Michael Lora Davy]ls
8 w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? H—faniilas O. 17. INFORMANT Address
< (Yes, ng, ar unkno: n) If yes, give war or dates of serv L .
5Gf O |w IR Mrs, Shirley Young-Gary,Indlana
o = 18. CAUSE OF DEATH {Enter only one cause per line-ror—orwrmoma=r INTERVAL BETWEEN
10 < uZJ RT |. DEATH WAS CAUSED BY: ONSET AND DEATH
g s S IMMEDIATE CAUSE {a} £/Ifa//ﬁ6 /’!o/g d 44 J/ %Y/ Ces L Awps
11 9la O
2 : e
12 & b Q Conditions, if any, DUE TO (b} / V [ A/og K d/ %" [
gz -2 w5 which gave rise to
—_—] Tz abc:ye ;:;uw d(u),
= statin e under-
]3/ - 0 - Iy’inqg cause last. DUE TO (c)
__% =z PART (. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal .| PART Ill. If deceassd was femala was
g disease condition given in PART 1 (a) there a pregnancy in |ast 90 days,
UE’ § ID Yes' | [0 Ne I {J Unknown
g E 19. WAS AUTOPSY 20a. ACCBENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nsture of injury in PART | or PART Il of item 18.)
el V) PERECRMED?
z Y YESJ&. NO O _
L | 20c. TIME OF Houl Month, Day, Year
Z E g INJURY  am.
w O w p.m.
m =
Z [ <] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {&.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factory, street, office bldg., etc.}
5 NOT WHILE AT WORK [J
oc o Q
g0 E 5:4 2T, 1 attended the deceased fmm_igﬁx_é_,_éﬂ_ _b_—%nd last sow P ative on Avs £, /96 2
@ ; r-f fu] Death occurred at. 24 OO A Pd . m on the date stated above, and to the best of my knowledge, from the couses stated.
i [13] =
5’ E_p 8 5 273, SIGN [Deg:u or title) tg-r 22b. ADDRESS - 22c. DATE SIGNED
Zal |5 /i& md feso, /' M BE 2
> |5 5 % / : G770 : (s £ 2g2
i z | Ba BURIAL CREMATION, | 23b. DATE 23¢. NAME OF CEMETERT OR CREMATORY 23d. LGEATION (City, tewn, of county) (State)
d a REMOVAL (Specify) . - ~ PA
1|2 z| _ Burial 8/07/1962 | Lorimier Cemetery Cape Girardeau,Mo.,
a = < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
£ 2 €-11-196 teler -
= -
= 2| L, L, Hamen-Cape Girardeau,Mo. - 1

({Licensed Embalmer‘s Statement on Reverse Side) . J




2961 ¥ 19Ny

£ ..

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 Signed
Signature of Student Embalmer

Licensed Embalmer No. 4122

P.O. Address__Cape Girardeau,Mo,

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 embalmed by a STUDENT, he also shall sign in his OWN handwrnmg
t this body is not embalmed, fact should be so stated above.




