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WRITE PLAINLY—USING UNFADING BLACK INKE-—MAEKE A PERMANENT RECORD ™. _g

FILED MAY 4

BIRTH NO.

1950 -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DI1ST. NO, 2;&1

s rieno k3024
PRIMARY REG. DIST. mmn’mmmn No. ......j é G’

1. PLACE OF DEATH 2. USUAL RESIDENTE (Whers Jacossed lived. If institution: resklence befors
. COUNTY . STATE . diniseion].
. Pettis ~ 2 Missourd b COUNTY  potiigh ™=
b. CITY (f ouscids limits, write RURAL and . LENGTH OF c. CrTY (1 cytxide limits, write RIUTRAL aod townahi;
on ou corpurats Lmits 171 m‘::.hlp) %‘[‘;Y o thh slacet||. oy corporate ts, cive D) ﬂ g ‘d %
TOWN Sedslia i oW Sedalia £l
d. FULL HAME OF (If not in hospital or Institution, give strect addrom or location) d. STREET (U rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION 417 N, Engineer 417 N. Engineer
3. NAME OF . {First b. (Middle) e. (Last)
DECEASED a. (First) 4. Dé}'E ) (Month) {(Day) (Year)
{ Type o Print} WILLIAM A HOLIOWAY DEATH ~April 28, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years] IF UNDER | YEAR | W UNDER 3¢ mas.
") IDOWED, DIVORCED (Bpecity) fast birthday) Hnnﬂu, Days | Hours | Min.
Male | White Married Feb, 11, 1908 42 I
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND QF BUS]NSS OR IN- | 11. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY COUNTRY?
Painter General St. Louis, Misgsouri

!

130, FATHER'S NAME

Arthur Holloway |

13b. MOTHER™ S MAIDEN
Mary Hauser

14. NAME OF HUSBAND OR WIFE

Bertha Holloway

NAME

|

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes.n0, or unknowa)

nknown

[+ 1]

yum, kive war or dates of

16. SOCIAL SECURITY

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Mrs, Mary Holloway, Lincoln, Migsouri

18. CAUSE OF DEATH

. Enter unly onooas per

line for (u), (b}, and (©)

*This dors not mean
{Ac mode of diying, such
az heart fallure, asthenia,
ee. It meons (he dis-
cam, injury, or complica-
tion which coused death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (g)

ANTECEDENT CAUSES

Morbid conditions, if any, giring PUE TO (b
rise to the cbote cauve (a) sloting

the underiying cause lost.

415-07-7502

.2

DUE TO (&)

INTERVAL BETWEEN
ONSET AND DEATH

It. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ot
related to the disease or condition equsing deaih.

Yo

& DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . L n B . 2. AUTOPSY?
~ CUTION | : ' -
. vl w
21a. ACCIDENT - ~ - (Spety) ~ - 21b. PLACEOF INJURY (g, incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUNCIDE hubtm.kmmcﬂﬂud‘-m Tl R .,
219, TIME (Masth) {Day) (Year) (Hour) Zle INJURY G:CURRHJ 2". HOW DID INJURY QCCUR?
OF . WHILE AT [ NOT whiLE
INJURY m. AT wORK, e -
2.1 hereby certify thay 1 ed the deceased from 4> "ZJL 150 4 4 ?—f _, 19378 that I last saw the deceased
alive on 2 . 19552 qnd that death occurred at .Q_A ., Jrom the causes and on the date stated above. -
2a. SIGNATUL . { or ti 23b. ADDRESS 3. DATE SIGNED
' £ J M D . | 422D

24b. DATE 4

Z4c. NAME OF CEMEFERY OR CREMTORY

24d LOCATION (Clity, town, or county)
Sedalia N Missouri

(5tate)

’ Apri) 29, 195

CTOR,S S1GNATURE ' ADDRESS

Sedalia, Mo.

ERAL DI




RECEIVED way ¢ .

Di Istric -
Healtp, i
le.‘tr:cg i To Nu:r,: Ofﬁcer NO_ 8’
Dats Fifoy - P

R A %;;\0
%

STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reversé side of this certificate was embalmed by me, 0f by oo,

....... eemevenereiaes . ; Student Eabalmer Mo,
working under my persona! supervision,

Student ceseecreanccas R i Signed..... /W

Student Embalmar . .
' —_— Licensed Embalmer N03‘4/70 ......... e

Ty T
P. 0. Address.—. M .........

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAIMER in lm OWN HANDWRI‘]JNG (Failure to tomply with
the shove constitutes grounds for | revocation of license.)

ﬂ!lmbodyunotcmbalmed.factdmddbewmdm




