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HLEDT ’i\N 5

1952

STANDARD CERTIFICATE OF DEATH
_ REG. DIST. NO. _ "2 7

THE BIVIMON O 1HEALTR OF MISUURI

State File No.. .4.363—4« -
PRIMARY REG. DIST. no._d_.,?é. Registrar’s No. .. f{de.{...?_.. S,

it

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whérs dessessd lived. 1f lngtlvation: recidunce before |
a. COUNTY 5t . L.ouis a. STATE Mo. b. COUNTY s t . Loui-g-hn)- -
b. CITY (I cutside corpurate limits, write RURAL and d:.mh.l CST LENGE: OF) c. ClTY (If outeids corparsts lmits, write RURAL and ghvs townshi]
S to ) et
TowNn Manchester o ST F‘ Sl N Manchester ?ﬁ%’j
Jeutd dd 1 L
d. FULL NAME OF (1t 2ot in hospiial or (assution, eire sirss or d‘ | STREET Qf rural, give loestion) U
wsTiTuTion Highway #50 Highway #50
3. 6“5}?:"&5 s%lg a. (Firsy) b. (Middle) e, (Last) ) | 4. DATE (Montt)  (Dsy)  (You)
(Typeor Printy©  Verne S. Holloway pean  Dec, 26, 1951
5/SEX 6. COLOR OR RACE | 7. MARRIED. '35"55:;'23“:“50 | | & DATE OF BIRTH 5. AGE dn yeun| v wa | o T o
Bpecll H Mis,
iMale | White MEPried /™" |apr. 11, 189Y Syl e =
10a. USUAL OCCUFATION ON (i indof waek | 100. KIND OF eusmessD%gr IN: | 11 BIRTHPLACE cSiate or forelen oountry) 12, CITIZEN OF WHAT
“REET-ESTALE™2geNY Own office Pleasanton, Kansas / LA,
13a.. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James W, Holloway Ada Stewart | Mabel Kellog Hollowa
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SI1GNATURE OR NAME ADDRESS
‘Y-.no ornnknourn) I a '13101' dates of 5%
World War o 488-03-1 Jack Holloway, Manchester, Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN

18, CAUSE OF DEATH
. Enter only oneceuse per
line for {8), (b}, end (c)

. *This doer not mean
the mode of dying, such
o# heart fallure, asthenda,
ete. It means the dia-

i. DISBASE. OR CONDITION
DIRECTLY LEADING TO DEATH® (5

M

ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (b)
rise o the above cause (a} stating .

the underlying cause last.

(O aR

ONSET AND 2 H

DUE TO (¢}

care, infury, or Jica-
tion which coused death,

II OTHER SIGNIFICANT CONDITIONS - - : Lo

Cunditions comtriduting Lo the deth but not
related to the disease or condition causing death.

: : ) 2. AUTOPSY?

19a. DATE OF'OP%I%.FN 196, MAJOR FINDINGS OF OPERATION ° -
-
, , . r7I8"8 ves [) wo m’

21a. ACCIDENT (Bpecity). 215, PLACEOF INJURY (s.x..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . .. " {COUNTY) (STATE)

- SUICIDE : boms, [arm, [sstory, srest, affios bidg., e20.) - ’ :

HOMICIDE "
2id. TIME (Month) (Duy) (Year) (Hour) 21e, INJURY OCCURRED 2. HOW DID INJURY OCCUR?
WHILEAT[™] NOTWHILE
INJURY m. | "woRrk AT WORK

2. I hereby certify that aumded the deceased from
and that death occurred al l._RA._ m., from the causes and on the date stated above.

, 19 , lo ,.18 , that I last saw the deceased

alive on
Z3a. SIGNATUR (Dmor title) | 23b. ADDRESS Z3. DATE SIGNED
.. o . .
Logal Reri'strar, Vital.Statisti s 651 S, .Bretitwood, - Clayton,Mo. |12-27-51

24s, BURIAL, CREMA-

"B S pec, 29, 51

24b. DATE

24z, NAME OF CEMETERY OR CREMATORY
Hiram Cemetery

24d. LOCATION (Oity, town, or county) (Siats) -

St, Louls County, Mo,

DATE REC'D BY LOCAL
REG,

41 2-37 - 47

STRAR'S SIGNATURE

25, FUMERAL DI&EC‘I‘OI 8 SIGNATURE T ADDRESS
Schrader Funeral Home, Ballwin, Mo,

(Licensed Embaimer's

teinent on Reverse Side)




STATEMENT BY LICENSED EMBAIMER

\ .. Stud b teeeperrratatiraana
working under my personal supervision. M Embalmer No

Signed »
S
Signed..... Sassveveneresesnratarnranan cren Licensed Embalmer ﬂéé

Student Embalmor . ?
P. Q. Address <

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

I this body s bot embalmed, fact should be so stated above. . . S




