-5, Mo, 300
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10.48

BLACK INE—MARKE A PERMANENT RECORD

WRITE PLAINLY—~—USING UNFADING

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 13 950

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 5-3 PRIMARY REG. DFST ND _3 O_Ld“ Rrgurmr:NoJL.Q.im._..

9596

State File No...,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed livad, If Institution: residenos before

a, COU - a. ST b, COUNTY adininaton),
&ape Girardeaun @Girardean
b. CITY {If cutoida corpurate limita, write RURAL and give c. LENGTH OF . CITY, (I outeide oomnu limits, write RURAL azJd give townehip) /
township) S'I‘AY (in this place) OR’ / for /
TOWN Cape Girardeau - 25 yrg,| o : u o7
d. FULL NAME OF (If nos in hoaplial or institution, glve street address crloqdnn) d'As;-Jrl;!REEErS N (I rursl, give location) T
(et B 1032 Rear No.Frederick 1032 Regr No.Frederick
3E)NEQ:EESOE% a. (First) b. (Mliddle) ¢. (Last) 4. DATE (Month) {Day) (Ymr_}
{Twpe or Print) 1Ilysaus [t Holloway DEATH G= 28~ 1080
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yewrs| Ir vnoen ) Yeam | o unoer 4 uns.
. WIDOWED, DIVORCED (8pacily) last birthday) | Montha , Days § Hours | Min.
Male White / .9, 1876 73 |
Wa. USUAL OCCUPATION (G of wor! 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE r a
Qane during mcer of workin e, wrea i retived) | USINESS vy e o orics s / R SUNTRYy T WHAT
Farmer Bowling Green Ky. +SehAd

13b. MOTHER"S MAIDEN

Dont know

13a. FATHER'S NAME

Eulet Hollowsy

I5. WAS DECEASED EVER IN U.S. ARMED FORCES'
(Yea, no. or unknowa) | (1f yes, rive war or dstes of scrvice)

No. —

16. SOCIAL SECURITY
NO.

——

NAME 14. MAME OF HUSBAND OR WIFE

’ Mrs Della Hollo

. Enter only onecatse per

18, CAUSE OF DEATH - :
1. DISEASE OR CONDITION

line for (a), (b}, and (&) DIRECTLY LEADING TO DEATH® (5

*This does not meen | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

ol e gt £

. S SIGNATURE OR NAME ADDRESS
. Cape Gir., Mo.
INTERVAL BETWEEN

OMNSET AND DEATH

Morbid conditiona, if any, giving DUE TO (b}
riae to the above cause (a} stating
the underlying cause last, - - - .-

DUE TO (c)

the mode of dring, tuch
ar keart fallure, asthenia,
ete. - Ft ‘means {he dis-

54710

ease, infury, o complica-
tion which caused deazh. | 1. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing fo the death but not
' related to the disease or condition canting death.

nle.

1%a. DATE OF OP_II::IFEJAPE 19b.. MAJOR F!ND"’IGS OF OPERATION e i ' 20. AUTOPSY?
' ves [1 wo
21a."ACCIDENT C - T tSpedty)y 21b. PLACEQF INJURY (sg..incrabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. {arm, fastory . sirest. offies bldy.. es.) ' R
HOMICIDE Lo . .
21d. TIME (Month) {Day) (Ysar) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF _ ) .| wHILEAT[—] NOT WHILE
INJURY , PO Ratvoe AT WORK L . .
2. I hercby certify that I aliended the deceased from 19& to Iﬂﬁ that I last eaw the deceased
alive on , 18 , ond that death occurred at m., from the causes and on the date slated above
2. SIGNATURE {/} (Degreeortitle) | 23b. ADD Es DATE SIGNED
' . o , 2#co . 7 /80
Il 22a. BURIAL, CREMA- b, DATE 24c. KAME OF CEMETERY OR CRQMATORY 24d. I.OCATIOH ((Jlty, town, or county) 4 (S't_ate)_

TION, REMOVAL (Bpedty) :
Burigl July 2 1950 TLightner Cemetery’| T1Juo, ‘Missouri.
DATE REC'D BY L%CE.%L REGISTRAR'S SIGNATURE l,l-(,t. 75. FUBERAL DIRECTJON 5 8| GMATURE " ADDRESS

-/9350

-

W23




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, L

...... . Student Embaimer Mo,

working under my persona! supervision.

SEUTBAL weumrennnurnsuatsartoannassnenronss Slgned.M/%qﬂﬂ—‘ﬂ:} et e sstpem bt ene
Studmt Embalmer )
P. O. Address-ﬁ;ﬁ& CZ.&QA »}:?
vith

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

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




