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WRITE PLAINLY—UBING ‘.IINFADING BLACK INE--MAEKE A PERMANENT RECORD

THE IIVISRUN UF FIEALTH Ur MIBUURI

HIEGFEB 8 1951 srANDARD CERTIFICATE OF DEATH sweriemn.. 1621
1|l irr no. rec. 018T. wo. /& 7 priuary mEG. DisT. m.m Registrar's No a 9
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decessed lived, 11 L idonce belors
. COUNTY . STATE ad:misgion}.
: Johnson : Missouri b CooNTY Johnson o
b. CITY (M cateide eorpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outeide corporate limits, write BURAL and give township) )
OR srnghi ST, place} OR
own Holden o] SOLC GRS omn Holden - 057 J
d. FI:J‘I:.’.SLPIIH_PAN;_EO%F (11 20t in howpityigy inetitatjan, cive street address or Locatlon) a.AsDrgr—:Er a1 %{fé‘%@
iNsTITUTIoON S outh : Street South & S5t.,
3 NAME OF 5. (First) b. (Middl) - - (Last) | 1. DATE (Mooth)  (Day)  (Yes)
(Typeor Print) Mlahala Bstella Holloway DEATH January 23, 1651
5. SEX 6. COLOR OR RACE | 7. MARRIED, IBFJEECEBREIE& | ® DATE OF BIRTH 9. AGE do resn| v woua ) viie ¥ e 4
(Hpw Min
female! | white marrie Feb 5, 1877 vaumm puy bt bl
B2. USUA : work- | 10b. X BIRTHPLACE o
o S5O CCCUPATION vt | b KD OF USRS R | . mern | TR
__housewife 0 home nobnoster. Missouri U.s,.
138. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Oliver A. Dove | . Moore Arch Holloway
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | (7. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yoo, no, or unknown) | (If yem, xive war or dates of service) RO.
no XXX XXXX Mae Cotter. Ivons, Kansas
18, CAUSE OF DEATH MEDICAL CERTIFICATION ° INTERVAAI;‘ m
| Enteranty onsesmwper 1 1. DISEASE OR CONDITION
ine for @, (b, and (5 | PIRECTLY LEADING TO DEATH*(5) Cotrcfomal Lm_p[u /ﬁ',q...,-/ £ Boariy 7
o This dors ot mean | ANTECEDENT CAUSES / / i o . Vg ?
the mode of dying, such | Adorbl2 conditions, if any, gising DUE TO (b) !
2 heart foBure, asthenla, | Tise to the abose cuse (o) dating d v N
de. It means the du. | the underlying couse lost.
ease, Infurs, or complica- DUE TC (s}
tion tohich conased death, | 11. OTHER SIGNIFICANT CONDITIONS
| Conditions to the death
ot o the shonen o oo ey ovath. 33/x
19 DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERAFION. 20. AUTOPSY?
| L 0 w0
15 pta, muam (Bpectty) 21t PRACEDT INJURY (sg. Inorsboss | 2fc. (CITY, TOWN, OR-TOWRSHIP) (COUNTY) T (STATE)
Bome, farm. fastory, atrwet, offios bidy..ete.) .
ROMIGIDE
21d. TIME  (Mouth) (Dey) (Tes? our | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY "worn L} ‘ATWORK . - .
22 I hereby certify that I aitended the deceased from L1904 %, 10 Z , 194:[, that I last scio the deceased
alive on , 1951, and that death occurri at 8 (F_m., the causes and on the date stated aboue,
Zia. SIGNATURE (Degres or title) | Z3b. ADDRESSY l 23, DATE SIGNED
W/h > ) Yo t/26 /5~ {
%amaggulgL CREMA- | 24b, DATE 4. NAME OF GEMETERY OR GREMATORY | 24d. LOCATION (Oty, town, or county) ~ABtate) ,
trial i |1/27/51 . lolden Cemetery Holden, Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATUR 2. FUNERAL DIRECTOR' S SIGNATURE . A?il!l'! 1
/—R 9 —F7 ,é %«4 Canaday & Ropp, Holden, kilssour
Embelmer's Statement on Keverse Side}




“ JAN 90 195} _\
\

1.
JOHNSON COUNW HEALTH DEP

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, o1 by

.................................... . Student Embalmer Mo.

working under my persona! supervision.

Student c..uievivaantartnannrosssrranraans
Student Embalmer

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

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




