THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 1
e 1 FILED JUN 8 1950  STANDARD CERTIFICATE OF DEATH: Stote Fite Nowroo B €023
'3 -
r!/ "MIRTH NO._____________________ REG. DEST. NO. _gng. PRIMARY REG. 015T. No. a30eS.3 Registrar's No.... 28
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If fastitution: resid bafore
a. COUNTY a. STATE b. COUNTY dinkmion).
)(6 Phe lps Missouri ' Phelps
% b. C(;EY (I outside cotpurste limita, write RURAL snd give csr ALYENGTH OF c. Cg‘g {If outxids corporate limits, write RURAL and give township)
woahi (in this place} . .
TOWN  Rolls R R TOWN Rolla . & x N5V
d. F#&Pr'?AT.EO%F (If pot in boepital or institution. give strest address or loeation) ADDRESS (1! rural, give location)
INSTITUTiON EBast 10th Street Hiway 66W
335‘\0%55%% a. {First) b.‘ (Middle} ¢, (Last) 4. DATE (Month)  (Day) (Y ear)
{ Twpe or Print) Abner Wyan Holliday DEATH Mey 20, 1850
5. SEX O 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearn] IF thoer 1 rEu F UNDER 4 HES.
- IDOWED, DIVORCED (8pecify) ‘ last birthday) Mmmu , Days | Hours | Mia.
Male U White married i April 3, 189% 51 _ l
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn sountry) 12. CETIZEN OF WHAT
dope during moat of working life, even if retired} DUSTRY COUNTRY?
General Contractor Building Cooper County, Missouri U. S. A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Abner Jonah Holliday | Catherine Callahan Gertrude Hollida
15. WAS DECEASED EVER IN Ui.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or ynkoown) | (Il yes, xlve war or dates of servios) NO.
No - 497-09-4079 Mrs., Gertrude Holliday, Rolla, Misagouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION |g;§g¥ﬁm§
Enter only onecsuseper | | DISEASE OR CONDITION _
tae for (5, (by. and 3 | PIRECTLY LEADING TO DEATH"(5) _S_hock Irmediate

: ANTECEDENT CAUSES g‘ q / é' é
*This does mot mean
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) _ ' Electric Shock., ] '

as heard failure, asthenia, r;;u to the abore cause {a ) stating e
o ||-ete. < 1t means the -dis- | ¢ e underlying cause lood. . R

care, injury, or compli 7 ~_DUETO (") Coming i_. contact- With 2400 Volt
tion 1which coused death. | 11. OTHER SIGNIFICANT CONDITIONs, , .. Power line. -

Conditions contributing to the death but niof
related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

195, DATE OF OPERA. | 19, MAJOR FINDINGS OF OPERATION . . .. | ® auTorsy?
: n TioN| - ) T LU oL I
Nng ves [ w3

28, ACCIDENT PSR Il-:u':. PLACEOF INJURY {o.g.,in orabagt. | 21c. (CITY, TOWN; OR TOWNSHIP)- - T(COUNTY) - (STATD
SUICIDE Y - homa, [arm, {actory, strest, offioe blda., avo0.) o w a e ..
HOMICIDE Accident i, School FootfBal) Field, Rallg = ° Phelps™ " Mo,.

2. TIME  fomtt) Dw) (G (iosn | 2lo. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR Broken Guy wire cam e

INURY May 20, 1950 /1A= | "Woax K] "ATWORK in contact with lead wire ¥c transformer.

2. I hereby cemjy that I aitended the deceased from 19 , to Y 18__"_, that I last saw the deceased
eqfive on May 20 -, 1990 and that dealh occu[ rrea- at _._Ll_&, m., from the causes and on the date stated above.

2. S (Degroo or uue)cl 23b. ADDRESS 23¢. DATE SIGNED
% &Q‘\A Coroner Phelps Jo., _ Rolla Missouri . . 15/22/%0
242, BURIAL. CREMA- | 24b. DATE Z4:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or county) — _ (Btate)

A HEMOVAL coponttes | ) Ceem

___Burial 1\ Rella Rolla, Missouri

DATE REC'D BY LOCAL ISTRAR'S SIGNATUR l FI.IIE! lltCTOI -] ll GHNATURE © AbpRESss -
REG. ?2 £ g > g; :
S-2 D -0 Rolla, Missouri

(anﬂd"‘




RECEIVED

Phelps County Health Officer,
County File Number
Date Filed ..ottt o

o

STA'I'EMENT BY LICENSED EMBALMER

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

Student Embaimer Wo.

working under my personal supervision,

SEUSENT 4evrreeernssrransonennnns v eneeras Signed ¥ ; \’4_“:9—:«-) e eeeee e seeemeon

Studcnt Embalmer

Licenzed Embalmer No...... 3643

P. O. Address_ Rolla, Missouri

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

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




