MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 563.2028 579
DEPARTMENT OF PUBLIC HEALTH AND WELFARE
DO NOT WRITE AMENDED Regittration Distrlet No. __yj_Primary Registrarion Districr No. _.,(.O_D_Juez_lngi:mr'n No

ON THIS STUB (&Y
V. PLACE OF DEATH .-— 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence baefore

». COUNTY Q/A CA Son . STATEMISJOURIT COUNTY \7:4 ON'S Aymiuion]

b. CITY {If outside corporate limin, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

o omsas Covy 1l yr. o A nsas Cr7y Yer B Ne O

. FULL NAME QF {If NOT in hopiral, give location} Inside Limits d. STREET {If curside, give localion} Reside an Farm
HOSPITAL OR ADDRESS

NSITUTION & p o & Afptay &&ff?’ Yes[R NoOl Fook //0‘_‘:{ Sres€7 |Yo0 N R

. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print) * OF

ELWAA \NHITM;!N PEA&opY A T ey -7/ /946 3

. SEX 6. COLOR OR RACE 7. Married [] Never Married [ |8. DATE OF BIRTH | ¥. AGE (last birthday} | IF UNDER ) YEAR | IF UNDER 24 HR
A /_E . Widowed B Divorced [J u"27—1873 90 Months | Days HouuT Min.

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 COUNTRY
during most of.w rking life, even if retirad) - . N
H ife Nova Scotia U5 4.

0 STATE FILE NUMBER

VS 300
Rev. 4/59

o )4

DATE AMENDED

/
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Z

8

ousew
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QOF HUSBAND OR WIFE Paab aiy

Robert #hitman Mary — Merriell Johnson
15. WAS DECEASED EVER IN U5, ARMED FORCES? 14 enclal SECTIDITY NN 17. INFORMANT Address
{Yes, no, or uan) '{If yes, give war or dates of service) JOSGph Sil verman 9008 Holly

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN

PART |. DEATH WAS CAUSED B + . CINSET AND DEATH
IMMEDIATE CAUSE (o} Ca ra (ac¢ &(;Cn&% e T igua

Conditions, If any,]  DUE TO (b} a I-+¢=h'l 0 Sc !¢.. rosis

which gave rise to

above cause [a)

stating the under- e

lying cause last. DUE TQ [c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not refated to the terminal PART 1II. If decessed was female wa
disease condition given in PART | [a) there a pregnancy in last $0 days.

- Ge l-tbhlt't-‘}' a "'h’ ‘o 5‘6[“'3-""-} ]F'm I O No I O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART I or PART Il of item 18.}
PERFORMED? |w] [m] n} -
Yes[J NOf .

20c. TIME OF Hour Month, Day, Year
INJURY a.m,
P

20d. INJURY OC&URRED 20a. PLACE OF INJURY (#.g., In or about home, | 20t. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, streat, office bldyg., etc.)
. NOT WHILE AT WORK [
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

hi
ey —— B S ———————
and last saw huzr; alive on =

21, | artended the deceased from
d ar 9 (/o) A- ” o m on the date stated abova, and to the best of my knowledge, from the causes stated.
Eenlh occurre: ’ 4

. {Degree or title) 22b. ADDRESS [22c. DATE §IGNED
: #320 Wor wall B, Kousos C@ by ¢
a. BURIAL, CREMATION, ATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clhr, town, of county)

i et | ) /963 —— Mo LE_LA’__MAMM

24, FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG.

. 26 REG%S SIGNATURE
LA/ A/EW 5 / %M&sglw a- 7—-//»603 .QZh?__

(I.I:enud Embalmers Statemant on Reverss Side)

TYPEWRITER RIBBON

USE BLACK INK
OR

iel J. Lauer wmepical ceamipication

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by mé,

or by Student Embatmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.#HQL‘
P.O. Addressz_eﬁ-_m_/_

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 handwriting.

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