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INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

21
A
o

T g
== noa o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. NTY STATE dmissi
a COU a. Mi S5 ourf COUNTY admission)
*. b, CCI,TYA(IF-‘Duflide corporate limits, give TOWNSHIP only) Length of stay in'1b J|as= ¢.- COITY Timd 2 g & . 1 utmw erenvt. s Wl winside bimits
R R
TOWN St. Louils 15 ¥Yrs, owN St Loui s Yes W No [
c. ;UOLéPIIJT.:TEOEF (If NOT in hospital, give location) Insidde Limits d. PS‘ISEEIE‘S (If cutside, give location} Reside on Farm
ES!
INSTITUTION 36!1.3 Shenandoah Yestl No[d 36"1-3 Shenandeah Yes 0 NeX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
PEARL HAZEL  JOHNSON oM July 22, 1961
5. SEX 6. COLOR OR RACE 7. Married 48  Never Married [J |8 DAJE OF BIRTH [ 9. AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed [J Divorced [ 12 1 1 Months | Days Hours I Min.
10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
W Home Missouri USA
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John H. Houston Unknown Howard Johnson
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addlest L ui Mo
1, no, or unknown) | (If yes, giye war or dates of service} 8 ﬁ y .
Tio I,) X " Yes (Unk) Howard Johnson,3643 Shenandoa

INTERVAL BETWEEN

18. CAU OF er only one cause per line for (a), (b), and (c}.
+ A'[{ WAS CAUSED BY: / s CQOMNSET AND DEATH
Q s&hmwme CAUSE (2) , E A 5,1/ ‘
9’ C s, if any, DUE TO (b}
which.gave rise to
above cause (a),
stating the under- 72 0,,
lying cause lest. DUE TO (¢)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related tec the terminal PART L1, If deceased was fermale was
g disease condition 1 (8) ! there a pregnancy in last 90 days.
;’ ) Y J O Yes I Ne O Unknown
E 19. WAS AUTOPSY 20s. ACCIDEN 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PKR I of itern 18.)
x PERFORMED [m] O a
o YES[] NO )
-
5 0c. THME OF /7 Hour Manth, Day, Yeoar
8 INJURY am.
; pP.-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg,, ete,)
NGT WHILE AT WORK [
52 —— . her _ . — —
21, 1 attended the decessad fron;#%m nd laat sow oy alive o
Duﬁccurrad at. Slie m on the date stated above, and to the best of my knowledge, fror{!‘_fhe causes stated.
22s. SIGNAJURE w title) %ﬁooksss A& 22¢. DAJE SIGNED
f 2t PN KD ] O (Aue |\ 25
73a. PURIAL, CREMATION, | 23b. DATE ] 23c. NAME OF CEMETERY'OR Y / 23d. LOCATION (City, town, or county) (E:.nyr 7

é.(ip-cifv)

7/25/61

National

Jefferson Barrack'

LA ] Mo.

24, FUNERAL DIRECTOR ADDRESS

McLaughling2301 Lafayette,St.Louds

25. DATE RECD. BY LOCAL REG.

JUL 94 -1961

26. REG AR'S NATUSE .
Z. /i
[N - W .l
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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

Signature of Student Embalmer

Licensed Embalmer No

* "

- P. O. Address ‘/ )

Nofe: 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 handwrmng
! *If this body is not embalmed fact should be so stated above. . SRR - C




