HEALTH OF MISSOURI
THE DIVISION OF 35409

0. 300
o lamocr 18 STANDARD CERTIFICATE OF DEATH . - i ite o s o0
- I%Q - -:. ‘i. . | S 4
' BIRTH NO. REG. DIST. NO. __/© 7  PRIMARY REG. DIST. NO. %y'shgﬁm‘:m ; /?
1. PLACE OF DEATH g 2. USUAL RESIDENCE, (Whare decessed Lived. ;1 hnuullm rasidenve before
' G "5 i admiseion
a. COUNTY Jasper s STATE Migsouri b. COUNTY Jasperr:g"q‘" e
. } b. CITY (1 outnide corpurate limits, write nmbmm . LEHSE: £F -3 Cg‘g (11 ourelde oorporst limity, wrie RUBAL sid eive townahizs F 2740 € Loe 0 i
’- to! ) L ox)
3 YOWN : Carthage »| 3"Wiks TOWN Joplin ° 44/ G S
d. FULL NAME OF (If not in bospital or inatituiion, ive street address or location) d. STREET - {if rural, give locstion} /
HOSPITAL OR ] ADDRESS
INSTITUTION 605 Bast Budlong Street. 721 McKinley Avepue
3. NAME %lg a. (First) b. (Middie) c. (Last) 4 DAT‘E (Month)  (Day) (Year)
(Typeor Pringy Henson Americus HOLLCWAY DERTH Sept 29,1952
5. SEX 0 6. COLOR OR RACE | 7. #&%EB. rsrl-:‘\;'gn MARRIED.’ 8. DATE OF BIRTH | 8. :fE o vesn| @ oex 1 vk | ¥ w0 o
. RCED (g, - . birthday, oh ours .
Male White Widoved. . 2> | June 25,1874 78 | |
m:ﬁ- USUAL occumﬂou ﬁma.ﬂ 0. KIND OF BusmEssD%gT Hlf 1. BIRTHPLACE  (riy) wad Stats or Foreign Coustry) 12, cgll;r’hz_gwp WHAT
etrr Farmer | Farming Georgla / U.S,
lllaa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
Lewls Holloway : ry E. Patters )
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, 50, crunknown) | (If res, eive war or dates of service} NO.
No None M:wmwn_mmﬂ_{mqu._
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN -
1| Enter only oneccaw per | 1. DISEASE OR CONDITION _ T ONSET AND DEATH
Hine e (a), (b, nad (& | PIRECTLY LEADING TO DEATH" (5) . 1/ G(a? .
ANTECEDENT CAUSES

*TAls docy ot mean
the mods of dying, such | Morbid conditions, {f any, Jf,""‘ DUE TO (b}
o# heart faflure, asthenta, | Tide o the. obooe coues (o) dating . . .. ; FOT
ce. It means ihe dla- Fhe wndrtping cvuse e, - T : co
cata, injury, or compll DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -
Cynditions contributing to the deaih but nof
related to the dlsease or condition cansing deafh.

193, DATE OF OP'FIROAPE "19b; MAJOR FINDINGS OF OPERATION ) ) . : ) C . | 2. AuTOPSY?

: ’ - - : ves [ uom
2o ACCIDENT - yGhosdts) $:.. w&ijmmm 21c. (CITY, TOWN, OR TOWNSHIP) ©OUNTY) . (STATE)
HOMICIDE . - . . R :

21d. TIME . (Moats} tDay) (Year) p: - 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

-WHMAT NOT WHILE

*

INURY - {'a prifiaiiie . o ..

2. f‘hercby certify that I attended the deceased from _gakzu.z_, 1982 1o F-23 19..-£L, that I last saw the deceased
aliveon € - *3 1904 and tha! death occurred at &4 m., from the causes and on the date stated above.

T S riilo) | By AJDRESS ' | 2%. DATE siGNED
% z’ w m <] L , % o Pl i x
2. BURIAL, cm:m- b, DATEZ/ 7| 24c. NAME OF CEMETERY ﬁW:R ATORY . LOCATION (Olty, town, or county) ., (Gtate)
Pee | Oct 2,1952 | Belfast Cemetery 5mi West. of Neosho,Missouri

D;'; D B G “gzgm ;7| Mhornnili-Dilion Mort. Joplin, Mo.

Y

WRITE PLAINLY—TUSING UNFADING BI)@CK INE—MAEE A PERMANENT RECORD

Enhlmn&-mmmmnm Side)




EIVED' /0-/6-5 2 ’
Rty Heiith Ofos

County File qubo;'..ﬁg./.]agfgﬂl.--.--

Oute Fled. _e‘._a..'.../é:.i_-:ﬂ-——

STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, ar by,

Studeat Embalasr Ne.

" working under my persona! supervision.

SEUTENE o ovnaversesssassarnesrennnsnnsenns Signed..... 15

Student Embalmer

P. 0. Add

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

If this body"is not embalmed, fact should be s0. stated above. <




