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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI i |

FLED MAY § 1950

BIRTH NO.

STANDARD CERTIF

ICATE OF DEATH sute e iz 30

REG. DIST. Mo. _128 PRIMARY REG. DIST. NO. M R;guimnNu._‘ﬁL .51. .l_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased Hved. If iantitstion: residence before
a. COUNTY Greene a. STATE Mis gouri b, COUNTY . Oreene sdwisionl.
b. %1;( (11 vatsids corpursts limits, writa RURAL and dv;‘m ) cgr Al‘(E]:‘fE: ﬂ(.)F) c. CI(B’ {If outside oorporate lmits, write RURAL sod cive towaship) a 3 (y

town Spri -gfield oy vesrs - TOWN Springfield
d. FULL NAME OF (If not in boupiwal or inatitation, give streat address or loention) d.ASI'JI'l;! é rerl, give locatlon)
Nermotospringfield Baptist Hosp. 1476 N. Grant Avenue

BDNEAC'EES}OEF;) 8. (First) b, (Mliddle} ¢, (Last) 4, DATE (Month) (Day} (Year)
(Typeor Print)  JOHN BUCK HOLILIDAY peay  May 2, 1950

5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| I UNDER | YEAR | o wenem M HES.

WIDOWED, DIVORCED (Specify) : last birthday) Mbmll Days | Bours | Min.
Male White dowed ‘¥ | 17 Apr, 1870 |

10b. KIND OF BUSINESS OR INY
. City Water Co.

10a. USUAL OCCUPATION (Glwe kind of work
dope during most of working Life, sven if retired)

Stationary Enginee

11. BIRTHPLACE (3tste or forelgn sountry)

12_ CITIZEN OF WHAT
COUNTRY?
Whitehaven, England

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Hollidey Ann Clark Julls Ellen Hdliday
lr!:nr WAS D‘I;Z::kEASE:) E\trlER IN"U S, ARMdEP F;?RCIEz 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
T | T | 489 - -30- -18%6| Mr ..M. Edwards ,Springfield,Mo.

|} at beast falture, asthenia,

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

DISEASE OR CONDITION
'DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
_rise to the abope cause (o) Hating .
the underlying cause last,

*This doea not mean
the mode of dying, such

etc. It means the dis-

case, Infury, or complica- DUE TO @

INTERVAL BETWEEN

B zgﬂ AND ZTH

231K

Fal

tion which caused death, | 11. OTHER SIGNIF[CANT CONDITIONS

Conditions contributing to the death bul not —-—, —
related to the diseate of condition causing death. (
19a. DATE OF 0911;:%&- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Vvvvmf - LA , ves [ w
218 ACLIDENT (Bpacity) 215, PLACE OF INJURY (e.s.. loorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTATE) |
SOICIDE . homa, larm, fastory, t, office 810 -~ - . ‘.
Rowice /L) 7Y Y, i o
21d, TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY - B MWC‘

22. I hereby oer!ify
alive on

at I-allended the deceased from
!Q.‘LO, cmd that death dceurred at

IQQ that I last saw the deceazed

m thé ca tmd on $he date siated above.

“Ba. SIGNATURAg /  (Degren or gl “Bb. ADDREss
248, BURIAL, CREMA- | 24b. - DATE 24c. NAME OF CEMETERY f »Xr county) \PPESLENE) .
ﬂﬂhr mm" 7| 4 Mav _]osql Meple Park Cemetery ,-ringfield Missdudi

DATE REC'D BY LOCAL
REG.

5/ 5 50

REGISTRAR'S SIGNATURE {h‘l /
HZ.
] )

.

25. FURERAL DIREGTOR"S SEGMATURE " ADDRE &S
éz 2éséﬁiéizzé==ﬁ;%¥§izés¢%éd9ljéz'
Embalmer's” Statement on Reverse Side) L



STATEMENT BY LICENSED EMBALMER

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

Studant Embalasr No.

working under my personal supervision.

Student .ieesenuve A Signed.... %%M&L Y

Student Embalmer

censed Embalmer No 3681
P 0. AddresSPringfield, Missour i

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

If this body is not embalmed, fact should be s0 stated above.




