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- . REG. DIST. MO. _S 7/

)

- THE DIVISION OF HEALTH OF MISSOURI
"~ STANDARD CERTIFICATE OF DEATH

24P
State File Nn‘3~74:4
_ :
PRIMARY REG. DIST. NO. A,LJ..& Registrar's No

2

-l W 2. USUAL RESIDENGCE (Whers deeassd livad. If lnktiution: residence before
‘ . a. STATE ) b, COUNTY adiiemtonls
: Stoddard ( Arkansas. s
3 b. CITY (If ouitaide corpurate hmh- write RURAL and give ¢. LENGTH OF ¢. CITY (U outside eorporate limits, write RURAL and give townahip) T 7
. townahip} | STAY (in this place} OR . | )
W Rural® = 2 A Town Scotland, Ark.- 2
d. FULL NAME OF (If not in he-piul or i:udr.uhon give stteot sddress or locatlon) d. STREET (I rural, give location)
HOSPITAL O o ADDRESS 92 ,
INSTITUTION
3. gEAc!gES%IE a. (First) b. (Middle) | ¢. (Last) 4 DATE {Month)  (Day)  (Year)
(Typeor Print)~.  BOSS HOLAWAY DEATH July 8, 1949
5, SEX 6. COLOR OR RACE §{ 7. #&%ﬁ%g ISEE“‘{EFR{CPEQRR]ED. 8. DATE OF BIRTH 9, 1:A.GE (o n,ns a: u::: I TEAR | o OeDER 0 was.
x . 0 (Bpacify) t birthday oo Days | Hours | Min,
Male White Yarrie July 5-1895 54 | |

10a. USUAL OCCUPATION (Giwe kind of work
dooe mowt of working life, sven if retired)

10b. KIND OF BUSINESS OR_IN-
) ! DUSTRY

-———

11. BIRTHPLACE (3tate or torclan sountry)

- )12. CHJ]%EH ?F WHAT
Missouri, Scott county

It

| Enter only onscause per

- L
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF PUUSBANC—OR WIFE
Wmn. Holaway | Sarah Thompson: Victoria Holaway
IS, WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, no, of anknown}

o

(1i yom, Kive war or dates of service}

431073008

Victorise Holauax:sggglgnd,ark.R.F oD

18. CAUSE OF DEATH
ISEASE OR CONDITION

\ine for (a), {b), and () DERECTLY LEADING TO DEATH* ¢y

ANTECEDENT CAUSES
Morbid md;t:m, if any, gicing DUE TO (b)

‘rise to the abooe cause {a) siat
the underlying couse last,

*Thiz doer not meon
the mode of dying, ruch
as heart faBure, asthenia,
de. It means the dis-

ease, infury, or compli = DUE TO () -

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Il. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but nof
related to the disease or condition causing death.

tion which coused death.

2 X

19a. DATE OF QPERA- | 19b, MAJCR FINDINGS OF OPERATION ~ . m"AUTopsv
TION T D
. - - - YES NO D
21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (o.x..in orabout | 2i¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, factory, sireat. office bldg..eta.)
HOMICIDE -
21d. TIME (Menth) ‘(Day} (Year) .(Hour) R 219 INJURY OCCURRED 211, HOW DID INJURY OCCUR?
- ‘ SWHITEAT—] NOT WHILE
'HJURY WORK AT WORK

2. [ hereby certify !bat I attended the doceased Jrom
alive on _odea [y 2,

199 and that death occurrec_!‘ at m

I9.£,2 to IQ_Z? that I last saw the deceased
m., from the causes and on the date stated above.

gree or title)

Zin. SIG ATURE

I

Bb ADDR|

Z3c. DATE SIGNED
LA

RIAL, CREMA- E OF CEMI-.TER

EMO{W)

24, B
TiO

J ulY 11-49| Morley, Mo

REGISTRAR'S SIGNATURE

o J T i

DATE REC'D BY LOCAL
REG.

] =) — ¢r¥

2k

J— /B

Y OR CREMATORY 24d. TION (City, t.Fwn. or county) (Btate)

,_e_m_e_t_er_? Morley, - Missouri
25. FUNERAL DiIRECTOR'S 81 GMATURE

‘AbDRESS

'Chiles Und'. Cos. Bloomfield, Mo.

(Licensed Embalmer’s Statemnent on Reverse Side)
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,Dls_triot Health Cfftoc N?__ q
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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 e

, Student Emdalmer No,
working under my personal supervision.

iR E2

Student Embalmer

y

Licensed Embalmer No 4119

P. O. Address BlOOmfield 9. MO .

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

If this body is not emhalm‘ed.factshuuldbesomedabove.'




