.S. No.300

Ev. 10.48

LEDIAN 39 1g5,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

mec. pisT. wo. | primany rec. oist. w0, BOOO . regisirars Mo 2K

13

State File No.

' BERTH KO.
1. PLACE OF DEEIEH . 2. USUAL RESIDENCE (Where decoased lived. If iostitution: residence before
a. COUNTY alr a. STATE . . b. COUNTY . admizmion),
Missouri Adair
b, CITY (If cutride corpurats limits, writs RURAL snd give ¢. LENGTH OF c. CITY (U ouuide sorporate limits, write RURAL and give townahip)
R . . township)[ STAY (in this place) . - .
oW Kirksville 7 davs|__Tow  Kirksville.. A= /3
FHE%PN_IJ_\RII_EO%F (If not in koupital or institution. give streot addrost or location) d'A%r!?FEEE;S (If rural, give location}
INSTITUTION Grim-Smith Memorial 112 E. Buchanan
3. NAME oF 8. (First) b. (Ml.ddle) o (Last) 4. DATE (Month) (Day)  (Year)
(ﬂmemu Epp S. Holloway oEATH Jan, 23, 1952
0 l 6. COLOR OR RACE | 7. M?D%R\'E'EB gFVEECESRglng N 8. DATE OF BIRTH . 9.':?E (lny';n h: hr ID.T ¥ UNDER 4 HRS.
4 (Specify’ on Hours | Min.
Male White | Married Y Nov, 17. 1884 l |

10a. USUAL OCCUPATION (Give kind of work
dooe during most of working lifa, sven if retired)

Pharmapei st, Rtd.

10b. KIND OF BUSINESS OR IN-
- . DUSTRY
Pharmaeist,Rtd,

11. BIRTHPLACE (State or foselgn sountry) d

Kirksville, Mo. DA,

12, CITIZEN OF WHAT
TRY?

132, FATHER'S NAME 13b. MOTHER'S MAIDEN

J. R. Holloway

16. SOCIAL SECURITY

499-05-81"%

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes.no_orusknown) | (Ff yos, xive war or dates of servioe)

No

Louisa Hoag

NAME 14. NAME OF HUSBAND OR WIFE
Forest Friday
7. INFORMANT' S S1GNATURE OR NAME ADDRESS "}
Mrs. Forest Holloway, Kirksille,Mo.

. Enter only one cause per

8. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4

line for (a), (b}, nnd {c}

*This does not ‘mean | ANTECEDENT CAUSES

MEDJCAL CERTIFICATION ., | INTERVAL BETWEEN
éz . . %'(% zz; GJSET AND DEATH

W&M y Ctr LfPArrs |

: |

Morbid conditiona, if any, giving OUE TO (b)
rise to the above cause (a) slating
the underlying cause lost.

the mode of dyfing, such
as heart failure, asthenia,
ele. It means the diy-

ease, injury, or complica- DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but n0d
reluted to the disease or condition causing deafh.

tion which caused death.

if goar=>

.-..-l‘.- z : .

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ' ’ -1 KUTOPSY?
TION L1l i
. L YES D )
2la. ACCIDENT {Specily) 21b, PLACE OF INJURY (o.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) {STATE)
SUICIDE homa, farm, factory, sireet, office bldg., otq.) . B -
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
F ' T« | WHILEAT[—] NOTWHILE
INJURY P s AT PR

22. I hereby certify that I atiended the deceased from
alipeon Jon,23 19

5& 19_3 to z(/__l < 195 2 that I last sow the deceased
9and that death dieurred at 2.2 _‘3\0 .cm., Jrdm the causes and on the date staled above.

. . i,
WRITE . PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ~—{3)

23, ATURE { Wiﬂe) 23b. ADDRESS 23c. DATE SIGNED
%aézhamﬂ~» Kirksville, Mg. /RGP
24a. BYYR1AL, CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d: LOCATION (City, town, or county) (State) -
Tlg EMDVAL (Brmi!rl . )
urial 1/25/582 Green Citw - 1Green Citv, Mo,
DATE REC'D BY LOCAL REGISTRAR'S St TURE AL m $ SIGNATURE ADDRESS
|- 16’5‘ Otﬁ_gSQﬁ'\'&:Qﬁt Kirksville. Mo.

(Licensed Em.balmerl Sute:mm on Reverse Side)}




STATEMENT BY LICENSED EMBALMER

I hereby c'ertit'y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by em v meciiceimene

.................................. ,  Student Eabaleer Mo.

working under my persona! supervision.

SEUAEAL weevoenreran b ereaenarararereeaean Signeigm..ﬂ..gj.

Student Embalmer
Licensed Embajher No%/[? .....................................

P. O. Addrea:_drmm.a MA,

. 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 i3 not embalmed, fact should be so stated above. : : e




