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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burray OF THE CNsus

Reglstration District No.....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Prmery Registration District No‘/‘aa‘}ﬂ_

State File No

i

Registrar's No,

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(&) County 1r.on Missouri ron_ 7%
(%) City or town lront Qnl @ Sae @ County (;’
{11 outalda city or town limits, write “RURAL' and name of towaship) {c) Clty or town Are ad ia -
{¢) Name of bospital or E-E:u:{::a I'v s 0 (If outslda city or town limits, write “RURAL") &
a .l
{1f not in hospital or institution, writs strest number or locntion) ) Street No........ {1t rars), give location)
(d) Length of stay: In hospital or institution n
(Specily whether || (¢} Citizen of foreign country?, o (Yes or No)
In this community......., a dav b}
yoars, moaths or doys) If yes. name country
MEDICAL CERTIFICATION
g panr Robert Fadllmore Holloman _
PRITYT T Socia) Secur 20, DATE OF DEATH: Month.., F&f day.....L 8
. veteran, . (¢ al Security
192.¥3 - i Fud M
NAMmMe WA, no No. none year hour. minute
21. 1 hereby certify that I attended the deceased ;;22
5. ,Color of 6. () Single, widoyed, married. . /L. 1993 1o {5 1943,
ma white ‘130W ed : -
. e M8le Omce.... that Plast saw b Ldte. aliveon....... L. 1§ 1043
6. (b)) Nameof husband or wife.......... and that death occurred on the date and hour stated above, Durati
urasion
hiarv HOll oman AUVE e vears Immediate cause of death
1. Birth date of deceased.. €0 » 9 1852 Mdzaédm,g%mé__ [ (e~
{Month) {Day) (Year)
8. AGE: ' Years Months Days 1f less than one day MWM.@‘:MM
90 5 | 6 ) - MW&J» :
r. min - .
me_ £ At c«d@gx (2 e o2 T A -
o Binmomee. ArCAd1a Mo .. 7] "‘?ﬁé
" {City, town, or county) (Stave or fureixn country) : n
i Oth dition:
10. Usuat oceupation.... X etired ; (:n:li::l:we_gmu:y within 3 months of deatb) r
11. Industry or business e N P PHYSICIAN
8( 12 vame...Allen %, Holloman B opernsians.... / i
ge T ' / : 1T°7) o Undezline
21 13. Binthplace R nﬂll a = (Ig C - , l 7 the caute to
ty eounty, tats or foreign country, . should b
ﬁ 14. Maiden name., tLu CTna HQ;LmeS 0f autopsy cihao!':eﬂ lm(i
==} tistically.
§ 15. Btﬂhphm%ﬁ&-;?_sg"?lgieva Mgu'“a Torcinm gmuﬂ 2. I death was due to external canses, fill in the following:
16. (2) Informant Miss Jesslie Holloman ‘ (a) Accident, suicide, or homicide (specify)
(b) Address Arcadlia Mo, () Date of occurrence.
17. (@) burial @) Date thereof.....8=1 =43 (€) Where did injury oceur? T o
(Baria), cremation, or remaval) (Moath) (Day) (Year) (d} Did injury oceur in or about home, on farm. in industrial place, in public place?
() Place: burial or crematlon Arcadia Mo,
e gm“‘““;fg’m' N grmai Whj-t € & Sons While at work?.....iamseidan (Sp:‘rr t,tl)” 3&12;::)9{ injury ...
B Add 5 ronton Ma, P . o
10 : ; .12“/‘?_(4’(3_ ®» 'U W 23. Simtme......@w . 6“'22 (M D.or othrt)../éf,..!.p
li i (Duta roceived local registrar) i;i (Hegistrar nl:nnulre) Address S Q4 m#ﬂ“l‘l IQG Date signed 2-/8-43
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{Licensed Embalmer's Statement on Reverse Side}



~IVED . .
Tistriet Health Officer No ’-}—

e Era—.—

District Filg Bumber 3Y.3- /9 2y
Date Fileq . . _ = . 1.: }--3 ~~~~~~~~~
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalred by me, or by....

»

...... veeneen . , Registered Apprenticé No R

feeseenaees - - - - . - ;

‘working under my personal supervision. . ) :
Signed.....W MX}M : G e

- - - LicenaZEmbalmer ING'Q &/ ey ! -
4 T . N . il / . Sp——
* P.0O. Address W}&p{/ .............

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

If this body is not embalmed, fact should bLe so stated above.




