WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU m‘ 'mz CENSUS

STATE BOARD OF' JHEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

24184

State File No

Life

In this community......
yoars, months or days)

ED AUG 949 2
|| Registration District Now..-Zecuuunveerveeeeecoee Primary Regxstration District No-SaOO Registrar's No. Z ” A
1. PLACE OF DEATH; 2. USUAL RESINENCE OF DECEASED: /
(@) County Adair Missouri Adair
(a) State (&) County. £
(6} City or town Kirkaville
(If outsida city or town limits, writa “RURAL™ nad name of townehip) (c) City or lown....._N.OV1 nEer.,
(¢) Name of hospital or institution: a {1 outside city or town limits, write "RURAL'™)
. S-o Ou HO B'Di t&l - (d) Street No. R. R- NO. 2
(If not ju hoapital ur fostitution, weite street number ur localion) {17 vueral, give location)
(d} Length of stay: In hoapital or inatitution.. We.ekﬁ No
(Specily whether (¢} Citizen of foreign country? L (Yes or No)

If yes, name couniry

3. (g) PRINT

Yuid Name. Esther Fern Holloway

3. (&) If veteran, 3. () Social Sccun?r

yJ ?..l 7 year... 1. 943

MEDICAL CERTIFICATION

July. .4
8 00 ...

20. DATE OF DEATH: Month......

hour...

name wat.
1. I hereby certify that I attended thed
5. Color or ‘ - (a), Single, widowed, marded, |} L, 197 to
4 Female /"“3’ 3‘1“"”“‘1 Di VOP Ce(l that T last saw h..&7 alive on.....5
6. () Name of husband or wife.....cooeermererereceeees 6. (¢) Age of husband or wife if || and that death occurred on the / Duration
alive....... o, years IFWU: cayre of death > M
7. Birth date of deceased JU]-V 2 1 917 el L‘ “-""“] M
{Month} {Day} (Year}
8 AGE: Years Months Days If less than one day Due to Lo ML—A o
- 0--pn )
26 ] 24 I 1t S —in. || 7 . e
0 Due to. e B S
9. Binthplace... Ada.i r Co. i _Mi =3:) ouri
(City, town, or county} (State or formgnoountry) < ' S -
1 QOther conditions.
10. Usual occupation Nai tr e88 (Include preguancy within 3 months of death}
11. Industry or busi 2 PHYSICIAN
= Major findings: —_—
8= nese Leonard L. Dougles.. oo e 7 O e
S\ 15 Birhoinee.. Ad2AT CoO, Missouri d / Lf] nccsieato
o {Clty, Lown, of county) {5tato or forelgn country) Of autopsy........ !lhoculd be
E \4. Muiden name...... MBUA L .. DATT 7] ' charged ata-
tistically.
2 15. Binhplace.........%:%.a-&‘nr' - Eu?t ;) M(i_-us‘ai?m?iﬁium") 22. If death was due to external causes, fill in the following:
16. () Informant Maudie DOUR]. asa (s} Accident, siticide, or homicide (specify)
@ Address. . Naovinger, Mo.. (&) Date of eccurrence
17, @ ... 81 . () Date thereof 7/ 28/ 4"5 (e) Where did injury occur? Gy o towed prewar s
) {Burial, cremation, or removal) {(Mootb) (Day) (Yeas) (d) Did injury occur in ot about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation P LE emeter.,v
18. (a) .Signature of funeral director.. : F While atrworkf......
) - M ... /23 Signat or othe )//
. tgna ure.. T.
19. (a8} L Ao LS 1. Y ALt A /
( lzje"edl nI reguuur) egutmr un.-turn) ' || Address... Date signed.. ? /}‘

10‘%1(/

/ {Licensed Embalmer’s Statement oMeverle Sidae)




el T# LA S . '

-e

" STATEMENT BY LICENSED EMBALMER

[ET T AN

A | hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, or by

L I eeveeeer s femnmeemenmas . vt s neerny. RegIStETEd Apprentice.No.............;........:...........J...............

" ‘working under my personal-supervision.

Signed...

P. O. Address. f Gt AL 2D

- Note: ‘The above MUST BE SiGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure'to comply with
the a])qvebconslituteg grounds for revocation of license.) . . . s

If this body is not embalmed, fact should he so siated above,




