THE DIVISION OF HEALTH OF MISSOURI

[ -

5. No.300 )
" 10.48 l ALED DEC 11 1950 STANDARD CERTIFICATE OF DEATH I 12 i 7.
' BIRTH NO. REG. DIST. WO, _.__LZL PRIMARY REG. DIST. N.M_ Registrar's No.. . 1380
, ,” 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whem ¢ d lived. If Lmstitution: resdd befors
5 , 0 a. COUNTY Buchanan . - 8 STATE Missouri - ‘ b. COUNTYt chigom “eieien:
b. CITY (11 outcide corpurate limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (i outsde nrnarlh.l‘mlh write RURAL and give townghin)
OR wrship} | STAY lacs) OR
TowN 8t. Joseph emste)| STAY ey éwn  Rockport g033d
d. F#élS-PIN'I{‘ADf_EOOF ({If not in hoapital or i iom, give sirect add or loeatlon) dAs[-)rDRRFEE-SrS {11 rural, give loeation) /
INSTITUTION M{ ssouri Methodlst Hospipal
3 NAME OF a. (First) b. (Middle) ¢ (Lasi) 4. DATE (Month) _ (Dsy)  (Year)
( Type or Print) Wayman Ray Holliway peatH Dec. 3,
5. SEX 6. COLOR QR RACE | 7. ':UJIAD%F:‘\IIEB PS[E‘\;’CEECQBRRIED. 8. DATE OF BIRTH 9. AGE (n y-)nn l: u:.m |D'x IF CNDER 4 mES,
. s 1] ] on! Hoors | Min
male | white married 7 [Mar. 27, 1878 | 7™ | |
'IO:;“UEUAL OcchAT:‘?ﬁ‘u(FHeHn;dwurk, 10b, KIND OF BUSINE’SSD?ETHNI‘; 11. BIRTHPLACE (Stste ar forelan sountry) 0 12 ClTlZEI;I'OFWHAT
mowt of worl {9 rutired - -
Taborer . . commoh Rockport, Missouri CRUERYT
13a. FATHER S MAME 13b. MOTHER'S MAIOEN NAME 14. MAME OF HUSBAND OR WIFE
LJohn Holliway _ | Alice Maupin Mary Holliway
B. WAS DEEkEJ\SEP E‘:’I!;:R INHU.S. ARMdED Ii(!)RCEi? 16. SOCIAL SECURK‘TS’ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
8. Do, OF nown) 'an, give war or dates of service) . »
no “none none llrs.Mary Holliway, Rockport, Mo.
18, CAUSE QOF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

line for {s), (b), and (c}

cswoper | 1. DISEASE OR CONDITION KO ONSET ANDDEATH
- Enter auly anecsioper | T pBETLY LEADING TO DEATH® () MM Corritec scireo . deteadiico ¥ .4

*Thiz does ol fnean ANTECEDENT CAUSES g_
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b} ; vd ~ / ’gg
ax heari fallure, asthenia, - mctomaboaemuae[a)wmg .-l . ce e e . .. .J. L e e = B
the underlying cauae last,
etc. It means the dis- ‘.1 \f,
case, injury, or complica- i : DUE TG (c) _ P ~ e ]
tign tohich cowsed death, | 11. OTHER SIGNIFICANT CONDITIONS ~ —~ ! s _2-.::’

Conditions contributing to the death but sof
related to the disease or condition cousing deaid.

"19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION T o ; a0 - | 2. AUTOPSY?

TION . y
/2./3/ W’*’-‘e gd""‘-d/'; W ves [ wo )
218 ACCIDENT 2ib. PLACE OF INJURY (a5, narabont | 2lc. (cm' TOWN, OR Townsmn ] (STATE)
home, farm, lyctory, atreet, ofice bldy., sto.}
ROMICIDE AW St Q
214, Tcl’rlo:IE (Mogth) (Day) (Yesr) (Hous} 2le. INJURY OCCURRED HOW DID lﬁJURY m
SRy /2. R 3D p o |WHLEAT[] noTwHnt M @ M

22. I hereby certify that I'atiended the deceased from AQ-_i"_Qi_O _M?i._ 19 , that I last saw the deceased
((Wiveon L= 3 __ 19.52, and thai dealh occurred at . 2@ « from the causés and on the date stated above.

%% P M ) 0(Degreaortitle) 2;;'2 AD{IZ,!RESS ..S’ ; s zch Dch;ngD

BUR[AL CREMA- 24b, DATE 24c. KAME OF CEMETERY OR CREMATORY ~| 24d. LU:ATION (Olty, town, or county)- {State)

1 oﬁemova, W | Dec. 3, 1950 Green ‘1111 Cemetery 1 Baclmort, Missonri

W REC'D BY Lm.‘%L REG[SI'RARS 5|GNATURE ‘l . FUNERAL DIRECTOR'S S1GMATURE ADDRESS

St.Joseph,HMo.
_r\—'—'l’ﬁa_mad Emh-lmnn Smemm on Reverse Side)

[y —

WRITE PLAINLY—~USING :IINFADING BLACK INK—MAEKE A PERMANENT RECORD




I961 8T 1ag gy

,J»fny;fmﬂ [

STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Eabaimer WNo.

working under my personal supervision.
Signed éﬁ‘au K//A’f/
STgned ceunsersaccasenncnrcsssassnssanansncnne .e lcen-ed Embalmer No. éf S
Student Embll-or
P. O. Address_\-i’ .Z ‘&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm'lure to

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




