TH in plain termas, 8o that it may be properiy classified. Exactstatementof OCCUPATION is very important.
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OCCUPATION ¢ '1:9

MAY 7 109y

1. PLACE OF DEATH

COUBLY ...t e cers srve s cmteases s sisaassriaers asmesseats
Townsghlp................
Cllygt'Loui 8 o B'{O Bt (NOu.or i eares e

James Holloway

MISSOURI STATE BOARD OF HEALTH Do not use: this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registrationn Distriet Neo..oorer v

Primary Registration District No...
City. Sar

491

2. FULL NAME..... .00 P -
(a) Residence, No... 2110 _Enrieghte ...t R / ........... WAIA. oo resse oo sess e .
(Ususl plnea of .bode) l 4 {If nonresident, give city or town and State)
Length of resldence In city or town whers death occurred JT8. mos. ds. How long in U. 8.,1f of foreign birth? yra, mos. ds.
‘ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3-1\25‘1 E °°l'-°R OR g"‘CE 5. ﬁﬂég%gﬁ,gg:gygyg O || 21, DATE OF DEATH (MonTH. oAY, ano vean) 4 ~18-37 .19
aire lGolore :
: € 22, | HEREBY CERTIFY, That I sattended deceased from
5A. IF MARRIED, WIDOWED, GR DIVORCED 4] 2=3" 19 o4 =1 8=37 . 19
HUSBAND oF SR T BT T ey 190
(OR) WIFE oF Celess HOllOW&y Ilast saw him‘ alive m:\..f%..—]'8 =37 5 55 % .1‘&1 Death iasaid
6. DATE OF BIRTH {MONTH, DAY, AND YEAR) NO'V 26 9 19 03 to have occurred on the date stated above, at....._........
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of tmportnnco were as follows:
Y day, ... hrs.
o, %33 | - l B2 | 4-17-37
¥

4

year)}.

8. Trade, profession, or particular
" yind of work done. as spin.ner.
KOCPOT, G- e T e e b e .

Gara ze Attendanﬁ.MmmwmwwwWMWWMJi;ZQ;“mMWMWWWWMWWmemw

BAWYCT,

9. Industry or business in which
work was done, an silk mﬂl
saw mitl, bank, ete.... S

10. Date deceaged last wc-rked at
this ogeceu at!on (month and

I'I 'l‘ t.ult‘lm
olpm: :gle:")

p tion

1Gen Paresis

Pilot Point

Other contributory causes of impc{

{ADDRESS)

|| 12. BIRTHPLACE (CITY QR TOWN) P
’ (STATE OR COUNTRY) o | T ——
g i ﬁ 13, NAME Zike I{Olloway .:;q .......... ;.... - o : R ——
= . ame of operation 4 reevreeee. DALB 0Lt
6 % | 14. BIRTHPLACE (ciTY OR TOWN).... Pilot Point What test confirmed diagnosT...................oe
n {STATE GR COUNTRY) Texas
x 23. If death was due to external causes (viclence), fill in alse the following:
W | 15. MAIDEN NAME Unknown Accident, sulcide, or hamicidel.............comureerene Date of I0JUrY..oomeesoreesr 19
B ’ Unknown Where did injury oceur?. ... [
; 16. BIRTHPLACE (CITY OR TOWN) 3 SWH (Specify city or town, county, and State)
(STATE OR COUNTRY) Specily whether injury occurred in Industry, in home, or in public place.
17. INFORMANT .......... =¥ o " A | Sl .
(ADDRESS) O 0Q * Manner of injury . =
it 18. BURIAL, CREMATION. OR REMOYAL 4/22 i aturs of injury
- g 3
PLA Washington Parli‘“ 19241708, Was disease or injury in any way related to
19. UNDERTAKER.. 2%?5 ‘fnﬁﬂﬁﬁd ﬁl{}o .

(Signed) A h G o, ., M. D.

(Addrass) .. S{Q W ..........................................

Registrar.
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