SECD UL 12 1938 ,
MISSOURI STATE BOARD OF HEALTH Do 5ot ase this mace.

BUREAU OF VITAL STATIS%I
g »
1, PLACE OF DEATH 2{) 2 8 f)

CERTIFICATE OF DEATH

County..., l Regisiration District No. Flle No. s .

H Towuship Primary Registration Distriet Noy........ococofeverneresnseerens Regisiersed No :)425
cty..§h.. Lonis.., Missouriee.... uﬂ,%m‘;n% st Ward)

2. FULL NAME....Joln. Logen. Holloman. o
(®) Residence, No.. {odg'z ) - F S O—— 8t., a-b ............ Ward. ’
(Usual place of (If nonresident, give city or town and State)
Length of residence In city or town where death occurred T8, mos, di.  HowlongIn U. 8., if of forelgn birth? yra, mos, da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR
Jale. |* COLOR OR RACE 21. DATE OF. DEATH (MONTH,OAY, ANDYEAR) & — /& 19 3P
) Colored. 2. 1| HEREBY CERTIFY, That I sttendod deceased from
SA. IF MARRLED, WIDOWED, OR DIVORCED 3 & oF
HUSANDoE Jens. 21988 ..., wdvnglB. IS5 ...
OR; OF ;
Hewborn. 19....... Deathiseald
6. DATE OF BIRTH (MONTH, DAY, ARDYEAR)  June 12,1938, to have occurred on the date stated sbove, at, 41 e a0,
7. AGE YEARS MONTHS _.DAvs I LESS than 1 || The principal canse of death and related causes of importance vFum 2 aa follows:
‘-Da}'ﬂ, day, .&%....hru. - . Dd?uuet
— [ L. min.
8. Trede, profession, or particular ﬁ } [
4 kind of work done, as spinner, B
0 sawyer, bookkeeper, sic Vﬁf
E 1 9. Industry or business in which
o work was dohe, as silk mill,
=] saw mill, bank, ete
i 10. Date deceased Inst worked at t1. Total time ({ears)
" 8 this cccupation {month and speat in this
Fear) .......u.. occupation

12. BIRTHPLACE {CITY OR TOWN)..._.. St, Lnu.i?

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

(STATE OR COUNTRY)
14
ul | 13, NAME 3 , aniloran
z .___Barl Hollomanilo 7 Name of operation Date of
< | 14, BIRTHPLACE (CITY OR TOWR).... What test confirmed diagnoais? ................c...... Was th Nao..
P { STATE OR COUNTRY) Q?‘?H Py " 2o there b ptopsy T
E L 28. If death was due to external causes (violence), fill in 2lso the following:
E 15. MAIDEN NAME 5. s Tilgon Accident, suicide, or homicide? Date of injury...........eeeevery 180imnae
‘Where did inj occur?
g 16. B";-Tr:"l'l;LO‘F‘!CCEOEch'I'T;'gH TOWN)....._. 1 o e ininld {Bpecily city or town, county, and State)}
( inoie Specify whether infury occutred in industry, in home, or in pablic place.
17. INFORMANT. Si_th &»J A f A2 MLBLR, ..
= {ADDRESS) p'ag i Manner of injury.
Eﬁ ! 18. BURIAL, CREMATIPN, OR REMOYAL Nuatare of injury
4 — M
,,I;z MJM oare._bo. =4 i 124 24. Was disease or injury in any way relsted to tion of 4 at
B 19. UNDERTAKER........ (AL p If 80, specify...... S gt l]
= 5 (ADDRESS) (Signed)... m ,(D / ....... » M. D.

». refiN-16-1088 - - - Ao4 (1 2f ‘ e e
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