OURI DIVISION OF HEALT
FILED DEC27 19

AMENDED

Registration District No.

— STANDARD CERTIFICATE OF DEATH
_--__--__318__Jr|marv Registration District an ma___---lngmnr s No. 11896.

~-61=047002

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceoased lived.

If institution: Residence before

FAS ] e Wl

DOCUMENT

WFT e W e e BN s

T iFY VWS,

BY AFFIDAVIT OF

a. COUNTY a. STATE Missouri b. COUNTY admission)
b. Col'gf’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cé‘a‘( Inside Limits
: TOW| i Y,
TOWN St. LOU:LS o Nst. LOU].S s ] Ne O
€. FULL NAME OF (If NOT in hospita), give location) tnside Limits d. STREET (If cutside, give location) Reside on Farm
INSTATUTION. Yo O NoJ ADDRESS W Yes 0 No DD
H omer G. Phillips @D e 3012 Warne #0 N
! 3. (PTJAME OF DE)CEASED First Middle Last 4, DSJE Month Day Year
ype or print . N
Emirly Emery) Whitaker | oeam 12 17 61
; 5. sexM 1 6. COLOR OR RACE 7. Married [] Mever Married [} |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDEﬂ } YEAR ::UNDER 24 HR
: e eqgro Widowed Divarced Months Days ours Min.
: g idowi R he ] - (b q o _?

10a. USUAL OCCUPATION (Give kind of work done
dunng mogt of worhng life, even if ratirad)

|r-0.

10b. KIND OF BUSINESS OR INDUSTRY

12. CIMIZEN OF WHAT COUNTRY

13a. FATHER 5 NAME

Henry Whidaker

o

13b. MOTHER'S MAIDEN NAME

Mow =3

N NLE

ook

ity and state & ceun:ry)
ar.e
4 -’14' NAM| r USBAND OR WIFE

15. WAS DECFASED EVER

14

IN U.S. ARMED FORCES?

(Yes, no, or unknown} | (If yes, give war or dates of service}

N o

18. CAUSE OF DEATH (Enter only one cause per line for \ap yusr v (v

S IAL SECHIDITY MO T

17. INFORMANT

Address

Tack WhiHaker O SEI0F [400 %

£ INTERVAL BETWEEN

disease condition given in PART | {a}

Generalized Arteriosclerosis - Cerebral Thrombosis

PART |. DEATH WAS CAUSED BY: R ONSET AND DEATH
IMMEDIATE CAUSE (8} BrOﬂChOpﬂeUmonla Undet.

Ct;nd’iﬁom, if any, DUE TO (b)

which gave rise to

above cause {a), X

stating the under- ‘/‘ q /

lying couse last. DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was famale was

there s pregnancy in last 90 days.

l[] Yes a No]:[] Unknown

=
Qe
=
h
o
E 19, WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART || of item 18.}
] PERFORMED! a O [w]
o YES ] NG
- +
] 720c TIME OF  Houl  Month, Day, Yesr
o {NJURY a.m.
2 p.m. K
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK tarm, factory, street, office bidg., e1c.) .
NOT WHILE AT WORK [J
21. | attended the deceased from. 12‘11-61 10_._12:_lk6_1—md last saw tl',:. alive on 12~ .L.Z-fll
Desth occurred at 93155 Da m on the date stated above, and to the best of my knowledge, from the causes stated,

22. SIGNZS': /

res or title)
e

22, ADDRESS

22¢c. DATE SIGNED

2601 N, Whittier 12-20-6]
232. BURIAL, CREMATION, DATE 23c. NAME OF CEMET‘CY OR CREMATORY 23d. LQCATION (City, town, of county} {State)
REMOVAL (Specify) /{/)
ey oval /‘:L *a—6/ NQS‘\\T\C\ ory  Povi< @ (ce fo
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG.

L BE_&L U/\JCD /-£3QSDQ‘“.,

r

DEC

1361

26. REGI sr?x's mg(wunz :




STATEMENT BY LICENSED EMBALMER

ficate was embalmed by me

| hereby certify that the body whose name is recorded on the reverse side of this certi

: - ) - - Student Fmbalmer No.

or by

working under my personal supervision. -
Signed aJ_M\M/\v £ %M

Student
Licensed Embalmer No. 171' _9_ A /

' CT CoT | ) ." P. O. Address ?> / 0 & &A‘L'é.

Signature of Student Embalmer

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl

-7 with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.






