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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECO

Y

&

Hlﬂ] JUN-15-1943.,

BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI -
- STANDARD CERTIFICAT DEATH

DIST.- NO. _ZZ;_ PRIMARY REG. DIST N.Mﬂ'eﬁﬂmr'; N'n>

State File No

42961

L7

line for {s), (b}, and (¢}

* REG.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dacessed lived. If lnetitat sdence before
8. COUNTY McDona1d *- STATE Migsouri b- COU"TYMcDonaid 2 hmien
b. Cé'll;\’ (If gutside corpurate limits, write RURAL and §=m"yE"GT" OF ¢ Cg‘g {If outskls corporsts lirits, writse BUBAL anJd give townahip) tre ;;

u'ulh-l ] N
19k Rural e dotyees townRural,Brie T3
d. F#ougp?_&rf_zoor {If not ia hospital o7 institation, give streat sddresa or location) d.AsE"rgREézg (If rural, give bocatlon) L.)
INSTITUTION. Norie Route 1 Goodman

3. NAME OF Y (Eusg Eha(_hg!lddle) T (Lost) {4 DaTE (Month)  (Doy)  (Year)
; EAS« ) eorge ith Hotlaway pearn  Dec, 26,1948

5.}‘5& 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {In years| ¥ WoER | TEAR | & GxDEN 3 IR
‘ema te / Wnite WIDOWED; DIVORCED, @pecity) | ' lust birthday) |Montha| Days | Houn | Min

7 : Married Feoruary 13,18721 74 10 1 15 |
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forclen country) 12, CITIZEN OF WHAT
dooed: oat of torkh!,lﬂo.dmlf retired) Ow DUSTRY ) COUNTRY?
Housewire n Home Princeton, Missouri /. U,S,A,
"3!- FATHER' S NAME M 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Williams liaragrette Lair Noah Hollaway
5 WAS DECEASED EVER TN U5, ARMED FORCES? | 16 SOCIAL SECURITY | 7. INFORMANT' 5 5TGNATURE OR NAME
(Yw.no, otﬁgo'n) | (I yom, xlve war or dates of esrvios) NC.
nons
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION: - INTERVAL
- 1. DISEASE OR CONDITION Z y ONSET AND DEATH:
- Enter only anecusoper | Ty, pR iy LEADING TO DEATH® ) %‘.’9

ANTECEDENT CAUSES

Morbid conditions, if any, giting
rise io the above cause (o) sdaling

*This doer nol meon
the mode of dying, such
ar heart failure, esthenia,

oA
DUE TO (b) M%Z

de. It means the dig- | he underlying cause last.
caue, Infury, or complico- DUE TO Ec)
1l. OTHER SIGNIFICANT CONDITIONS

tion wohich caused death.

M%f

" Conditions contriduting to the death but not <£¢f X
related to the disease or condition causing death, _
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! - 20. AUTOPSY?
TION . 0
) 5 .| s i
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (es..lnorabous | 2l¢. (CITY TOWN CR TOWNSH‘F) . (COUNTY) (STATE)
SUICIDE home, farm, fastery, street, office bldy., ste.) . . : .
HOMICIDE ) . =y :
21d. TIME Month) (Day} (Year) ({Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCUJRT \‘: N
- OF WHILE AT ] NOT WHILE .
INJURY WORK AT WORK

, 19

2. I hereby certify that I attended the deceasid from L2227 1998, :ad’-éw&‘”
aliveon 2~ 22 __ 19%%  and tha! death occurred at 32 Am

, that | Iaa! saw the deceased
m,, froﬂ{ the causes and on the dale slated above. * |

233. SIGNATURE, ; " {Degres or title)

23b.

DR|

' oo GBA

23c. DATE SIGNED

A2~ e

BURIAL. CREMA- | 24b. DATE # /7

OVAL (Speeity
O KOV i | Do 30, 1918

2. NAME OF CEMETERY OR CREMATORY
Beaver Snrincg Cemetary

240, LOCHTION (Ctty, town, o county)
Andergan . Mi EBQuI‘i

(5tate)

. i
" 4

DATE REC'D BY LOCAL

[ 649"

Rﬁ:qsr;:’n;fglsgcmaz . | g liZ" Z:nn m"ﬁ.’
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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 embalmed by me, or by

- . Student Embalmer No.

Signed Mﬁ pm

ST gNOd s snnnnrnsnunnesoasnnnenussstsssissssssnns Licensed Embalmer@ ‘f‘-f (_f é

Student Embalmer
' P. O. Addressm]ﬂ%

Note: The aboye MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above consmuta grounds for revocation of license.)

thubody:f:nntembalmed. iaaahouldbesomtedubwe.
Qé‘e v

working under my personal supervision.

!



