. No.300

10. ‘8

q’l

FILED MAR 31

THE DIVISION OF HEALTH OF MISSOURI - -,
1950  STANDARD CERTIFICATE OF DEATH

- Stote File No
BIRTH No: REG. DIST. NO. / 4 ¥ PRIMARY.-RES. im‘s"r"."nib"’.'éu_ b Regisivar's No
1. PLACE OF DEATH : 2. USUAL RESIDENGE (Whbars deosassd lived. I imn T —————ri—.
a. COUNTY I ron a. STATE M i s SOllI‘i b. Cow‘é)n adunimion).
b. Cé'!l__?f (I outnlde corpurste limits, writs RURAL and give ¢. LENGTH OF. ¢. CITY (If cutaide sorporate limits, write RURAL and glve townahip) U
own Rural, Arcadia ommatie) s"ﬁ?ﬁ"""“ . t¥n Rural, Arcadia {)4’7
d. FULL NAME OF (If not ia b 1or i lon, glve strect address or 1 » [ do. STREET (If rursl, give locatlon) (74
HOSPITAL OR .
INSTITUTION. 1 mi, north of Hogan 1*%E° north of Hogan
3 leAcME OF n. (First) b. {Mlddle) c. (Last) a. DATE (Month) (Day) (Ym)
{ Type or Print) Charles Wesley Holloman oegw Mar. 18 19
5, SEX O 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE un veun ; iwoea 1 Py r—
. 3 : o H
male white WILOWEE™ “75 | oct. 21 1869 | "BO™ |"2"7{ il

10a. USUAL OCCUPATION (Give kind of work
dao uring most of working lifs, sven if retired)

armer

10b, KIND OF BUSINESS

OR IN-
DUSTR

11. BIRTHPLACE (8tate or forelgn country)

0 12, CITIZEN ?F WHAT
Hogan Missouri

13a. FATHER'S NAME 13b, MOTHER'S

Thomas Edward Hollomap Matilda Bollinger

14. NAME OF HUSBAND OR WIFE
Carrie Holloman

MAIDEM NAME

i5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yu.nb.m%ik own) | (If yes, give war or dates of service)

||6. SOCIAL SECURITY

17. INFORMANT" .‘.: SIGNATURE OR NAME ADDRESS
lyron Holloman, Ironton Missourl

. Enter only oneceuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Nne far (a), (b}, and (c) DIRECILY LEADING TO DEATH® ()

“Phiz does not mean | ANTECEDENT CAUSES .

MEDICAL

the mode of dying, such

“as heart follure, asthenie,

ete. It means the dis-
ease, infury, or complica-
tion which caused death.

Morbid conditions, if any, glting DUE TO (b}

- rise to the above cause (o} dating
the underlying cause last.

DUE TO (&) G\

N

TIFICATION INTERVAL BETWEEN
ONSET AND DEATH
Q_Q'f U'VV'-L\ - L
w QL(PM- N = A
- - - - . R R - U

c

A«&lylw

15. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death dut not
__related Lo the dizeaae or condition eausing death.

AN

19a. DATE OF opﬁgﬁ 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. 1 - *\(\ Ao ‘ ves [ wo £
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY te.g..lnorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. {STATE)
SUICIDE home, farm, factary, street, otion bldg., et0.)
HOMICIDE
214. TIME (Month)  (Day) (Tear) (Hou) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
' - WHILE AT NOT WHILE -
INJURY WORK AT WORK

22 1 hereby certify that I attended the deceased from

_JE'_L_Q__IOIQ.._, _B_LE 19_.:5 that I last saw the deceased
alive on ..3_._..£1‘___ IQD_Q and tha! death occurred at __._._'3._OA from the cauzes and o-n the dale staled above.

WRITE PLAINLY-—USING UNFADING BL:ACK INE—MAEKE A PERMANENT RECORD

IGNATURE

Sy

235, ADDRESS Zx. DATE SIGNED

|redon,  YUS ~

T| N REOV CREMA- | 24b. DATN 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town,tfrwnn:y) (Btate)
{Bowaliy} . .
B ‘1 " | 3-20-50 Big Creek Cem,- - Chloride Mo.
DATE REC'D BY L?R%AGL REGISTRAR'S SIGNATUR /2_'8 EW{IU.ERM. DIRECTOR"S SIGNATURE %ﬁDRESSM
3 T, aTrs Q 0] o]
e A Vanc. .| White Pynepal, Hpme, Ironton Mo,

7 (Lictnsed Embaimer’s Statemeat on Reverse Side)




sl iV D
A2 5451552
BISTRICT HEALTH OFFICE o,
Fila fo. .3 S0:465

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 — oo

............... rrrrrrmre e ieeneeny S tudent Embalmer No.

working under my personal supervision.

StUTeAL vuciisnncnnnansann tesabenaranaenans ' Signed... Lol S Wﬁq

Student Embalmer
) Llcen-ed Embaimer No..o". & /2~
) ‘ P. 0. AddreastZf/& )’%

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

If this body is not embalmed, fact should be so stated above. =




