MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUDBLIC HEALTH AND WELFAR

DO NOT WRITE
ON THIS STUB

AMENDED

_] STATE FILE ;Usé!;
Reglstration District No. ________ = ——-Primary Registration District No. a ? --___Regurrar s No. ____?__a______..

VS 300
Rev. 4/5%9

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

a. COUNTY

v or a—ED FEB 23 1965

St. Francois

a. STAT .
ﬁissourl

b. COUNTY

2, USUAL RESIDENCE (Where deceased lived. If ins

Cape Girard

b. CI'I;’ (If outside corporete 1imis,

HOSPITA

WM _St, Francois

c. FULL NAME OF {1f NOT in hospital, give location}

give TOWNSHIP only)

Township

Length of stay in 1b c. CITY
Tg\!}ﬂ'hl
Syrs,S

msmunon State Hospital No. L

Inside Limits d. STREEY
ADDRESS

titution: Reaidence before

admission)
Inside Limits

Yes §§ No [0

{If cutside, give location) Reside on Farm

Yes (O No XX -~ 626 Rear S, Benton

Yes 0 No IR

INSTEAD OF

SHOULD READ

ITEM NO,

—
r4
i
=
=
[
o)
[a]

8Y AFFIDAVIT OF

(Type or print)

JOHN

3. NAME OF DECEASED First

Middle Last 4. DATE
F

O
EDWARD WHITTAKER DEA™H  Feb,

Month

6,

Day Year

1966

5. SEX 6. COLOR QR RACE

Male White

Widow

e 20 Divorced [ SGDt.l \ leah

10a. USUAL OCCUPATION (Give kind of

ICaretaker o ountry

durinﬁmos! of working life, even if}’ieﬁred)
ome

work done | 10b. KIND

7. Morried []  Never Married [ |B. DATE OF BIRTH | - AGE (last birthday)

81

IF_UNDE|

R 1 YEAR IF UNDER 24 HR

Months

Days Hours Min.

OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country)

Tilsit,Cape Gi

ardeau

12. CI7

ZEN OF WHAT COUNTRY

Lo, MO, U.S5.4.

13a. FATHER'S NAME

Dick Whittaker

13b. MOTHER'S MAIDEN NAME

Joann Garner

14, NAME OF

HUSBAND

OR WIFE

Celeste Idell Ervin

(UsI Hn‘ gﬁ_ﬂmownjl (I yes, give war

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16.

or dates of service)

SCCIAL SECURITY NO. 117. INFORMANT

Address

none Records,State Hospital No,li,Farmington,Mo,

PART I. DEATH WAS

Conditions, if any,
which gave risa 1o
sbove causs {e),
stating the under-
lying ceuss  lest.

CAUSED BY:

18. CAUSE OF DEATH (Enter only ona cause per line for (a), {b), and {c}.

INTERVAL BETWEEN
ONSETY AND DEATH

mMEDIATE caust (3 _Bilatersl Pneumonitis w — — — - . o o _ . 3 days

oueto vy __Arterioseclerotic cudlnxaaculﬂdeaeasL._._._lfmmr_

DUE TO (<}

Chronfd"Bia
slerosi
19, WAS AUTOPSY 208, AL

o
PERFORMED' a
YES[] NO

At v PART | (a)
%" &yndrome "a

T SUICIDE  HOMIC
] u

PART Ik OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART

ssociated with cerebral arterio+

1. 1f deceased was female was

there

8 pregnancy in last 90 days.

I[:] Yas I O No I O Unknown

%05, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)

INJURY a.m.
p.m.

MEDICAL CERTIFICATION

F0c, TIME OF  Houl  Month, Day, Yeer |

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK O

20e. PLACE OF INJURY

farm, factory, street, office bldg., atc.)

{e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

COUNTY

21, | anended the decessed fro

-

O—Eeb'—é.,.l%é_and last saw i alive o

a!h occur d at.

1 00 AMn on the date stated above, and to tha best of my knowledge, from the causes stated.

3. BU IAl CREMAHON 23k, DATE
Feb.8,

']235 NAME OF CEMETERY OR CREMATORY

1966 Falrmount Cemetery

GNATU (De n, or title} 22b. ADDRESS State Hospital NO. 4 22¢. DATE SIGNED
/ufm el B | o ey

23d. LOCATION {City, town, or county} {State)
Cape Girardeau, Miggouri

247 FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG. | 26.

Ford & Sons Funeral Home,Cape Girardeau Mo.%& f(} /fé

ISTRAR'S SIGNA%

{Licensed Embalmer’s Statement on Revene ide)




STATEMENT BY LICENSED EMBALMER

} hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

e . oA . P . ) . o

- LR P —— [

4

or by - . Siudenr-iimb'a'lmer No.

working under my personal supervision. %/ /%
Student Signed g W

Signature of Student Embalmer
anensed Embalmer No. 3 ZS

P. O. Address W %‘ /

>

Note: 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 is not embalmed, fact should be so stated above.




