[usiiago

P §

wd | FLED NOV 3- 1954
V'

Mh MY INWIY W1 TR ITT W FYHST W W e
STANDARD CERTIFICATE OF DEATH. S0 7*’

R‘EG- DIST. NO. ﬂ?ﬂle REG. DISY, m.\_fi Kegistrar's No Jd‘?&

State .Flk N’a ...........................

BIRTH NO. —
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decesssd lived, 1f | a
. COUN . STATE : . ey
g I > gt. Louis,. “STAE Miggouri W M ONTY g4, Loui”s, -
b. CITY (I outride corpurate limits, write RURAL and give ¢. LENGTH OF || .c. CITY . & In Resdence within lizits of
OR wwnahitp) | STAY rin thie place) OR s dty e town!
TOM ayton " DOA oW Valley Park | ETRET
FULL NAME OF o orl i dd or |
d. FULL_NAME OF (11 oot ta bowpital n, Elve strest o |f o STREET. | (If e, give loeatlon) ?C? e/
_ INSTHUTIONE r oute Coubty Hosggtal. 1003 Pyramid Dr. /
2 36’4EACPEES%IB . a. (First) b. (ll_ﬂddk) e, (Last) 4. Dg}E {Month) (Day) (Year)
(Typeor Prineg)  Johnnie ¥hitaker .| ot Octe 2, 1953.

5. SEX 6. COLOR LR RACE

_Male 0 White

WIDOW

7. MARRIED, NEVER MARRIED

Nevar Marriegm

8. DATE OF BIRTH 9. AGE (In year] IF UNOER 1| YEAR | # DNOER 1 xS,
I.utﬁnhdu) Months | Days Bml Mh,
+

Oct 65,1929, -2 e

10a. USUAL OCCUPATION (Cive kind of work-
doze d mmoi working lifs, even Uf retired)

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (City and State o7 Foreiga Coentry) C) !L&SBI}%EB‘I’?OFWHAT

We 1de Boat Company PUlaski, County, Missouri. U.S5.A.
13a. FATHER'S ums , 13b.. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND' OR W|FE
i John T. hitaner | Lora Smith. INever Married. N
:15{. WAS D“EEkEA‘SE:) E:IIER lNdU S, ARM.ED TRCE: 16. SOCIAL SECURE?.Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

o8, A, OF nowao, 1- e or dates of servics . - -

Yes Vol "‘ﬁ - John Te. Whitaker 1003 Pyramid.

18. CAUSE OF DEATH
line for (a), (b}, and (c)
*This doez not mean

the mode of dying, such
a3 heari fallure, asthenia,

camseper | 1. DISEASE OR CONDITION -
- Enter only ansesusePer | L, op <17 LEADING TO DEATH® () _

ANTECEDENT CAUSES

rise {0 the above cause (a) staling

MEDICAL CERTIFICATION . | INTERVAL

BETWEEN
ONSET AND DEATH

‘Fractured skull and air embolism

suffered while operating his aut -

' Morbid conditions, if any, giving DUE TO (IOD 1L bound "lane
- ¥ on highway 66 at Times Beach wh ch

. Conditions contributing to the death but not
‘related o the diseate or condition cansing death. REV .

ede. It meons the dia. | ‘he underlying casde last
cate, injury, or complica- : oueto @collided with a westbound automobile
tion which cxuzed death. | 11. OTHER SIGNIFICANT CONDITIONS at that pOint, & being Operated by

Frank Wickes of Pacific, Mo.

13a. DATE OF OPTEI%“I'J 19b. MAJOR FINDINGS OF QOPERATICN

AL B S

2a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s, lnarabout | 2lc. (CITY. TOWN, OR TOWNSHIF) COUNTY) &2 (STATE)
3 -+, rireet, o o
Rowicbe  Accident | RIgRWAY Times Beach St. Louis Mo.

21d. TIME (Month)

Dar)

iRy, 10/2/53 8:30F-

{Year) (Hour) 2le. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

211. How DID INJURY occuR? - Head -on collision

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
e .

-3 4 hereby cemfy that I attended the deceased from , 19 lo , 19 , that I last saw the deceased
we on i , 19 , and that death occurred ai - m., from the causes and on the date siated above.
. SIGNA (Degree or title) 21 23b. ADDRESS | 23c. DATE SIGNED
U ama—" Corone -Clayton, Mo. 10/5/53
TIONBHEMI 3 ‘}. CREMA- z.-n; DATE 24c. NAME OF CEMETERY OR CREMATORY |} 24d. LOCATION (Qlty, town, or connty) (State)
R‘“mOVS_Lé 0ct.5, 1953L ) Dixon, Missouril.

REG!

RAR'§ SIGNATURE

25. FUNERAL DIRECTOR'S SIGNATURE ABDRESS

Albert H. Hoppe. 4700 Washington.

dcensed *s Statement on Reverse Side)



NOV 3 mm

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recoxded on the reverse side of this certificate was embaln
by me, or by ...t I LT NLIRTREE e emarene e —enes » Student Embalmer No...............

working under my personal supervision..

Student....cvvveergiencaeaae et asttaacrsniraaararan i - . <V B o N

S:ynt.uru of Student Enbalper 3
. -
Licensed Embalimer No, =~ ,(J .....

A | P. O. Address '&(ﬁ_‘/@‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failx
to comply with the above constitutes grounds for revocation of license).

If embalmed by a'STUDENT, he also shall sign in his OWN handwntmg

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

T . -




