MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-
DEPARTMENT OF PUBLIC HEALTH ANO W EARI 62 0283(’9

STATE FILE NUMBER
Registration Distriet No. __ __?___-_-.__.Prlmary Registration District No.é_é_é‘iikggutrar ‘s No. __.gsf_"___..___
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1. T 1 2. USUAL RESIDENCE {Where da:aaud lived. If institution: Residence bafore
V5 300 o 8. COUNTY . a. STATE b. COUNTY admission)
R 3 @ St. Clair : Miagouri St. Claip
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: Hurley ay pEATH  July 19,1962
(e 5. SEX 6. COLOR OR RACE 7. Married Nover Married [ [8. DATE OF BI g {last birthday} | IF UN’?ER 1 YEAR__IF UNDER 24 HR
’ Widowed Diverced [ Months | Days } Hours | Min.
5 Mals White 0 n/24/62| vF- 4
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Clty and state or country) | 12. CITIZEN OF WHAT CQUNTRY
6 ur > during most of workjng hfu, even if retired)
2 Cons ruc'é Engineer Michigan US4
7 / 9 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
)
§
P Ed%bg:ct Davey Alice Cappantan Grace Davey
v 15, W DECEASED EVER IN J'5, ARMED FORCES? 16. SOCIAL SECURITY NC. NT Address
4 < {Yes, no, or unknown){ (If yes, give war or dates of service}
42 m
¢ / joc [ 18. CAUSE OF DEATH (Enter only one csuse per line for [a), (B), and (c}. INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AN EATH
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g o PERFORMED? (] 0 ]
g u YES (] NO O3
= 2| e OF  Foul — Honth, Doy, Year |
Z g H INJURY  am, )
"4 8 g p.m.
Z m 20d, INJURY OCCURRED 20e. PLACE OF INJURY {e.a., in or about heme, | 20f, CITY, TOWN, OR LOCATION COQUNTY S5TATE
= WHILE AT WORK [ fFarm, factary, street, office bidg., etc.} .
"4 NOT WHILE AT WORK [ -
- g - ;
. =r .
ﬂ o E w 21. 1 attended the deceased fram —— to and last saw o alive on T e
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w ] — - ]
g a 8 ol 72y S IGWATURE (Degree or fitle - Rs 72b. ADDR A/CQ’O_&J 22c, DATE SIGNED
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1o a REMOVAL (Specify)
z T Removel 7/24/62_ | Gardsh Of an.oni%@ Waterloo IO
E < 24. FUNERAL DIRECTOR *' “ADDRESS 25. DATE RECD. LOCAL REG. 6 ISTRAR S 51G
s -~ ’ r AR 7 4
[ .
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. {Licensed Embalmer’s Statement on Reverse Side}
: et e ;




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

P. O. Address

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