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WRITE PLAINLY—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

—

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

03y
Rec. oisT. 0. od 9 ] eriwsay vec. dist. wo. 3 O % puicrars Ne

l Tl MAR 2 1981

State File No..owvvivons

‘£

Ervin Huey

Poly Ann Trout

"BIRTH MO,
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbars' decoased lived. If institgtion: residenos before
&, COUNTY Ray & STATE  yos men upi j b. COUNTY g adistion},
b. %EY (1f outalde eo‘rpunu limits, write RURAL udm:‘l':.u o gT AI?E-I('LGT“I;I. ﬂ?f.: c. CITY (If outalds corperate limits, write BUBA'L ad sive wm 0 ?? j‘
TOWH Rickmond Life Town  Richmond
F#%PP_PAT.EOOF (If ot in hoapital or Inssitution, give sireat address or locatlon} d.A%rDRRESS {1f rursl. give louﬁon} "
INSTITUTION 400 E, Black Diemond St/ 400 E. Black Dlamond St.
3. &EQ:%E s%l’-l': a. (First) b. (Middle} ¢ (Last) 4. DATE. . (Menth)  (Day) (Year)
(Typeor Print)  Martha Ann Elizabeth Holloway vEATiPeb., 16,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NIIE‘}IEECESR(E[ 8. DATE OF BIRTH 9. hﬁfE (lu.vo;n h:! OKDER' ) YEAR |  OKDER M HEs.
. Hourns | Min
Female | White e res i Nov.10,1872 I 78 B E |
10a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn eountrd) 12, CITIZEN OF WHAT
done duriog most of working life, sven if retired) USTRY RY1
Housewor Housework Pernnsylvania U oA
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles F. Holloway

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY
Yea, ma_or unknown} | (If yes, gjve war of dates of scrvice) NO.
LHs)

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

Lulu Followa Richmond, Mo,

one
18. CAUSE OF DEATH :

. Eater only onecause per
llne for {a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,)

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)¥
rise Lo the above cumje () lgdfdﬁnzg .
the underiying couse last.

*This does nof mean
the mode of dying, such
o3 heart foflure, asthenia,
ete. It means the dis-

case, injury, or complica- DUE TO (c)

Mrs.,

INTERVAL BI
25!’ AND %

II. OTHER SIGNIFICANT CONDITIONS

tion which caused death. - -
Conditions contributing fo the death bt not
. related to the disease or condition canting death. q A '2‘ Ko
19s. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION s 2, AUTOPSY?
TION e
. L . . . YES D NO
2te. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.z..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE . tactory, streut. office bldy., ma.)
HOMICIDE =] ——
21d. TIME i{Month) (Day) (Yewr) (Hour} 2le, INJURY OCCURRED 21f. HOW DID iINJURY "O_ml.I.BJ______
K —emme""" | WHILE AT NOT WHILE .
(" ~— )
2. I hereby cex al _)d the deceased fro ¥ lo , 18 ) $hat I last saiw the deceased
ive ¢ death occurred at L1t X D8 from the causes and on Lpednie stated above.

(

2%. DATE SIGNED

24, BURTAL. CREMA-
TION, REMOVAL {Bpecity)

NAME OF CEMETERY OR CREM"I’ORY

24d. LOCATION (City, town,for county)

Burial ‘Feb,18,195 chkorv Grove | Rey County, Mo,
DATE RECD BY LOCAL REGISTRA}!SSIGNATUF{E A7 3 zsﬁlt? §h‘°'ﬁﬁf TR AREHATURE ;) ADDRES

ITTSaNT]

Zel.24. 1957

DT NI renyTh

W aleel
7

{Licensed Embalmer’s Statement on Reverse Side)



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, or byee o ___

Student Embalmer No.

Licenzed Embalmer No %7 Z 2 7

working under my personal sopervision.

S5tudent ...uiisnnnsarsnnas raswaarserseanns
Student Embalmer

P, O. Addras%’ﬂ%%ﬂw

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

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




