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

DEPARTMENT OF COMMERCE
BuREAU of THE CENSUS

FiDEDRLN

Registration District Mo .. f..§_.

STATE BOARD OF HEALTH QOF MISSOURI

QMQSTANDARD CERTIFICATE OF DEATH

Primary Reglstration Distriet No. I -

8882
v

Siate File No

Regisirar's No.

1. PLACE OF DEATH:

(a) County___w_QO le

@ Ciyortown...Jafferson Clty
(If qutside ity or town limita, writs "RURAL" and nama of township) **

2. USUAL RESIDENCE OF DECEASED:

(@ sate_Mlssouri . ¢ couy
Jefferson CGity

Cole

.';?(v

¢} City or town
(¢} Name of hospital or institution: @ ¥ I outaidp ofty or tawn limi'u. write “RURAL™) i~
209..Jackson. Stréeet || ) Street Mo '
(If nat in hoapital or institution, wrltestreet number or !oenllnn) (lfrund give iucnl.inn)
(d) Length of stay: I[n hospital or inatitution
(Specify whethor || (¢} Citizen of foreign country? (Yen or No)
In this community...._, 29 years .
yotrs, months ur days) If yes, name country. P
() PRINT MEDICAL CERTIFICATION
Full NAME __Nra., M ry. Francis Holliway. el
— — 20. DATE OF DEATH: Month /. day: v /
3. (b) If veteran, 3. (¢) Social ty
@ year__._w hour_...._...».«..ga Q_ﬂnﬂ.nute__._ e M.
tatne war. No. none
21. I hereby certify that 1 attended the deceased from
5. Color or L a) Single, widowed, married, -l 19.3.7 0. ] ,ZZ a lg_j/__é
4 sex. . Female race Wh1k divorced MATT I LA t1a¢ 1125t saw LB aliveon.... Ma 2/.. . wﬂ
6. () Name of husband or Wife. —......ceee. 6. {€) Age of husband or wife if || atd that death occurred on the date ang hour stated above, Duration -
Chas W. Holl iWE.Y ahve........7_................years Immediate cause of death L g2 &L2H
"7. Birth date of d 1. Detober 16 1873 ... -
(Month) {Day} {Yerr)
8. AGE: Yeurs Months Daya If Tess than one day
7 2 5 5 hr, min

) Due to P S
9. Binthplace...... 35000 m“munty,mmﬁqqnnrﬁ { T
{Civy, town, or cofuty) {State or forelgn country) ﬁ
. Other condit fm A At
10. Usual occupation Hous F!W"l fe (ln:lruggz:;s::r;a within 3 months efduf
11, Industry or business TP T : PHYSICIAN
o ajor findings: -
E (12 Mame.ohewart. W.. Potts ! Of OPErALIONS. .. encsermersnscecmceen
g : . X 1 L. |1Um!erline
Z | 13. Birthplace Tenn he cause to
City, tuwn, of eoun (State or foreign country) Of aUtOPSY ..o oo "lahould be
E‘; i4. Maiden name... ,b (Kol amﬂ‘li ll—@ D S ....._...... ) c{m:‘zcﬁ ata-
el tiscleally.
(g 15. Birthplace Piarhvay }:‘ﬁz Known Eovte o fomei mnm) 22. I death was due to external causes, fill in the following:
16. (a) lnfnrmmml:/""w M (a) Accident, suicide, or homicide (specify)}
® adwress_J@YLOTS Q;L.Qi £Y, NisSOUF, . ||® Dateof occumence
17. (a) Burlal cof JLAL =2 5= 1 Q4 [pter Where did infury occur? {City or town) (County} (State)
(Burial, cremation, or removal) (Mooih) (D‘“’) (Y“") (d) Did injury occur in or abotit hote, on farm, in industrial place, in public place?
(¢} Place; burial or cremation.
18. (6) Signature of funeraFfirectg ) pecily 172 l'»g of Infury e
() Addr L s
9. () - ® . A .D.orothen). ..
. (& X = Seoillr ;' S -
Dacte received local repistrar) & %4 Didte signed. 3/ 1&/,’ é




RECEIVED
Distrigt Health Officer No. 9,

Distriét Filo Number. . ooeeeaemeeeee.

Date Filed 2746

GEP 5 194

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision,

the above constitutes grounds for revocation of license.)
If this Body is not em.balme;‘l, fact should be so stated above. |




