N OF HEALTH — STANDARD CERTIFICATE OF DEATH ~60-0 44288
F"'ED RYg§rr!n‘c9gu}m7N 19_'_5_9___3_18_}‘:Imw Registration District Nu.1003_--__llegisrrar‘: Ne. m.. STATE FILE ~UM§E!

INDED
1. PLACE OF DEATM 2. USUAL RESIDENCE (Where deceazsd lived. 1f institution: Residence before
a. COUNTY a. STAT, b. COUNTY admissl
Missouri,. Ripley misslon)
b. COII;( (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. %1;( Intide Limits i
- r |
TOWN St. Louis, Missouri TOWN Naylor YuX) Ne DO
[ L%éPﬁzTEogF {1f NOT in hospital, give location} Inside Limits d:glé%iﬁfss {If outside, glve location) Reside on Ferm
wstiuion BARNES HOSPITAL Ya O Ne D) General Delivery Ya O NXO
3. (’:AME OF PE)CEASED First Middle Last 4, DOAJE Month Day Year
Ype or print .
Dail . NMN WHITEAKER oEATH NOVEMBER 9, 1960
5. SEX 6. COLOR OR RACE 7. Married 1 Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male hite Widowed [] Diverced [J 9/16 /1903 Manths | Days Hours | Min.
108, USUAL OCCUPATION'(Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uring most of working ife, even if retired)
BarbeR ' Barbering West Plains, Mo, U.S.A.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dave Whiteaker Ellen Preston Christine
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) I(Ii es, give war or dates of service) . .
o, Wi ow Christine Whiteaker, Naylor,
— 18. CAUSE OF DEATH (Enter only one cayse per ling for' (a}, {b), and (c). N INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: QOMNSET AND DEATH
2 IMMEDIATE CAUSE (s) Acute Myocardial Infarction 1 hour
()
Q .
&l Conditions, If any, DUE TO (b} Arteriosclerosis unknown
which gave rise to
above c':un d(l).
tating or- .
— l’y?nl:g clu.uu"lnl. DUE TO {c) %lo /
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was female was
g dizease condition given in PART | {a) there a pregnancy in leat 90 days.
3 Chromophobe Adenoma of the Pituitary (3 years) [OYea ] 0w [ O unknown
E 19, WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART Il of item 18.)
[ PERFORMED? d ]
o YES No O
& 20c. TIME OF Hour Month, Day, Year
& INJURY a.m.
g P.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY SYATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORKX O
21. | sttended the decepfed from 10/23/60 o1/ 9/60 and last “""*‘h;-rn-'""' on 11/9/60
Death occurred A4t 12 :ls D.Mm. m on the date stated sbove, and to the best of my knowledge, from the ceuses stated.
L L3 (Dpgree or litle} 2Zb. ADD . - 22¢. DATE SIGNED
c ZW WA 14 BARNES HOSPITAL
= LT e A4 [Cr0.vermillion, 1. D. 11/10/60.
a | "B BuriA}, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, Town, of county) {State)
o REMOWAL (Specify) L .
| Removgl 11-10-60 Masonic Cemetery Naylor, Mo.
< | "Z4. FUNERAL DIRECTOR ADDRESS 25. DAITE RECD. IY I.OCAI. éﬁ 7. ISTRAR'S SIGRATURE
> ‘ f
% |Albert H, Hoppe Inc., 4700 Washington, Bivd. NOV 1 /P
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STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision

. )
Student Signed ‘,#ISMQA M
Signature of Student Embalmer l
Licensed Embalmer No. ‘f' f_fi é

. b ool LT 3y P. O. Address
Lorersdt T2 . e X

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .Fallure to co
with the ab0ve Constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - - |:' -t

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




