DEPARTMENT OF CQMMERCEA7 THE STATE BOARD OF HEALTH OF MISSOURI

8-43 BUREAU OF .
*5 | FiiEh JANT 14T STANDARD CERTIFICATE OF DEATH St e o AA B 00—
~ S HTertd

X37

. Registration District No,...f)\. % \, S Primary Reglstration District No....é_é{._[/m..,..,... Registrer’s No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; 7
8 Il @ couny Ixontp;%_nefv o sae Missouri o lontgomery/ ¢
& |l ® cyorcomn BeLLELOwer  (Rural) : y
) {11 outside city or town limits, weits “RUNAL" nod name of r.omlnp) (&) City or town B ell flowe I f.
] {c) Name of hosp:tal of lostitution: (1f outsids city or town limita, write “RURAL")
= Prairie X @ Strest No Rural )
b (If ot in hospital or inatitution, write strest number or location) (It raral, give location) _
E (@) Length of stay: In hospital or institution N ()
&z N {Specify whether (¢) Citizen of foreign country? 10 {Yes or No}
< In this community...... Life
E years, months or days) If yes, name country,
[+~ MEDICAL CERTIFICATION
75} 3. (@) PRINT : T . "
& || Fuf name__Henry J.Holloway P
- PRI * T o Secut 20. DATE OF nmm.é Momle(_—_Q‘l——- day.. Jo

. ve n, . {c} Socia urity
s 5 . i, hour. ‘—‘_ - . i o - M
2 namewar__ JMON& . No._lONe ____ vor. L L5 fs @ minte £
< 21. I hereby certify that I attended the d N* from
= $. Coler or 6. (o) Single, widowed, married, |[ 7 i e DL 191@_ 2 o Nn— I 19%.
[ || « s MBlEa( Yhite divorced U1 A d0VIET 1T y
¥ - SeX..om == | mee.s ! Vo ithat T last saw b L. TN_ alive on Mo 2o 19...‘}".’.‘
Z 6. (b) Name of husband o wife..... ... 6. () Age of husband or wife If and that death occurred on the date and hour stated above. Duration
v Yarvy L,Eoll ovway Dec, AV ae s err e Immediate cause of death
o 7. Birth date of deceased 5 16 1870 U M’ o '—‘t” L S }WWWS‘P)? on [T E”(
| 5 (Mouth) (Day) (Year)

i o | 8 AcE Yeara | Montks | Days If less than one day PO YRS
Z . . cl te 2 5
E 76 6 20 hr. min '”z ".’ M L ’._.yﬂ...
- - Duc tCH-RENLC..... INTMSW]?A 2.0 ;/ﬁ
& |l o muusae Olney. Lincoln Co. Mo, £ NEF#RITIS

_'.%: _(City, town, or county} - “5\ {31ate ar foreign country) T

: "3&- Other conditions.
um) 10. Usual occupation Farmer - (infll:.d. m:mmy within 3 montha of death)
D |l 11. Industry or business General Dities p— % PHYSICIAN
A { 1. wome. 111liam Henry Holloway .. _[™*fcsation. .. ) —
o ||E il ¢ " nderline
Z ||& L 13, Birthplace.. f}cih_LeV A P —— - () ;Eﬁaéég
t]
3 || 1e satten name...- pernegnia. BhioBTHssR~"". autopey Pavged st
% v. i I'Eln 1 a / tistically.
E g 15. Birthplace TR p—— provenpursmemmpye: saral | E22 If death was due to external causes, fill 1n the following:
= 16. (@) 1 aformant..._.. o Tegs T QllQ_Wﬁ AR (8) Accident, sulclde, or homicide (specify)
B ) Address B ellflOVv'e r o, {$) Date of cccurrence
17. (@) Burial 5} Date thereaf__Lo=2=1040 || () Where did injary occur? iy o tomy (o)
(Brrial, cremation, or removal) 1z (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in puhhc Dhﬂ?
() Place: burial or cremation cplney i E

b &) . o ’

] j? (a) Signature of funeral di?cctor"' S ” : T '"W““"—“— While at wor..?.,,,,.,,,m,,,,__w,____ﬁ_tc_l_!_' ‘(n)m L:‘I)of o110 o
®) Address BelIf‘lo"Ier YO q0 T
4
19. fa) INSE Y lJ- la(t) 2_.411{,

(Dats received bocal registrar) 4 \L

. (lll:riltnr'lﬂh' ture)
Z3 0w




g b sy pIid oeg
Jagqunp ep4 31351
‘6 'ON 190110 yieeH JoMISIQ

MEI\ERER

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.
Tle Registered Apprentice No

.

working under my personal supervision.

Licensed Empalpfer No......“.29.23 .................................
P. 0. Address. B€11flower o,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

the zhove constitutes grounds for revocation of license.)
If this body is not cml;almcd, fact should be so stated above,



