THE DIVISION OF HEALIR OF MISOURT -

31320

5. Mo.300
e l‘,ﬁ@ OCT 6 195D STANDARD CERTIFICATE OF DEATH Stote Fie No
' 31RTH NO, _mec. oist. 0. /25 priwary nes. pist. w0, 0TI Registrar's No. fe_/
" q & 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. L,
P 3 COUNTY Greene o STE | Miggouri b COUNTY Gre ene o,
b, CABY (If outsids corpurate Limits, write RURAL and d'v;u [ A%Eﬂm pEF) [ ng {If outxide porporaty limits, srite BURAL and give township} p
town  Springfield e A Houps|  TowN Springfield D375
d. FULL NAME OF (If not in hoapital or i loa, glve streot add or location) d. STREET - (I rural, ive location) B U
HOSPI R . :
INSFTOTION Burge Hospital ADDRESS 2001 N. Grant Avenue
3. NAME OF a. (First) bh. (Mlddle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED OF
N (Type or Print) MARY ETTA . HOLLOWAY I pean Oct. 1, 1952
* 5, SEX 6. COLOR OR RACE 1 7. mIAD%%%B ISF‘\;&ECESR(EIE&) 8. BATE OF BIRTH 9.£E Un yn;n ‘: ln':l 'D':: F UNDER 34 HES.
N N N — on Houn | Min
i Female/ | White Widowed |6 Sept. 1869 A% | |
ﬁ 10a, ‘BU“LECCE,";E  (Qivaindot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1) wad Suate or Foraige Country) 12, CITIZEN OF WHAT
ATteraYioner Merchantile Co.|[Hermitage, Missourl U.S.A.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rev. Samuel Lopr Isabelle Darby John Harry Holloway
LS[ WAS DEE]:EASEP EVER N 1.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 G‘NATUg N)NE ntAD RESS
'*8, DO, OF nowD) (Il you, plve war or dates of sarvice) .
no 491 -14-4081 |Mrs W .A Broyles,sppi fleig g venug
18. CAUSE OF DEATH MEDICAL CERTIF'ICATION INTE.RVALBEI'WEEH
| ot cmpcrme | 1 A O, SN, e - S —
N s for (8), (b), snd () | DVRECTLY LEADI @ ?.Z—
'E «ThEs docs ot ocan | ANTECEDENT CAUSES VRSV D VPP o G—d/.d.
the mode of dying, such

Morbld conditions, if anyg, ﬂg DUE TO (b)

b1 s heard failtire, axthenia, | rise fo the abose mmc (a f)
1 de. It means the dip- | ¢ BRdeTIVIRg 3 - C e S -
, zase, fnfury, or complica- DUE TO (c)
> tion whilch coused death, | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death bul not
~— related to the disease or condition cauring death.
199. DATE OF OPERA" | 130. MAJOR FINDINGS OF OPERATION _ _ - g 32 20, AUTOPSY?
¢ . ' x yes [ wo N
‘21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (sx..Inorabout | 21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, satory, sueet, ofics bidg..eto.) -
HOMICIDE . . .
214. TIME -(Mu&h) (Day) ™ (Year) " (Hour) 218, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
QF WHLLEAT ] NOTWHLE
INJURY , pebfbitles

2. I hereby I auend deceased from (Q_-ﬂj';L 19‘5- 2’!0 _Mi:_ 19&-&& I lost saw the deceased

alive on nd that death occurred at L2 S0P am. , Jrom the causes and on the dale stated above.

S MY LI WA O

23b.

. (1"—4 M‘?’Fim &

WRITE PLAINLY-—USING . UNFADING BLACK INK-——MAKE A PERMANENT RECORD

m BURML CREMA- DATE . NAME OF CEMETERY OR CREPHATORY . TION (Oity, town, or connty) {Btate) ,
v 1a 0 Oct. 1952/Crown Hill Cemetery Sedalia, Missouri.

ADDRESS

REGISTRAR'S SIGNATURE 25 FUMERAL DIﬁEC R'S SIGNATUHE
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, of byem o
Student Embalmar Mo. .

vorking under my personal supervision. . .
Slmed._ﬁéjk%%/'ééaﬂq&”—_

Student covenssvecsnnense ...l. ....... wessrae
Student Embalmer
Licensed Embalmer No.2899
Springfield, Missourl,

. . : P. 0. Address
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 s0, stated above.




