No. 300
10.48

- BIRTH NO.

THE MAVINUN Ur RieALIR UP MlaoUURL
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _ ‘4 .3 3 PRIMARY REG. DIST. NO. ; /#{Jkegulrur:Nn eonsass s sssenerasssomt s,

fILED APR 27 1953

Sﬁue File No....

16812

I. PLACE OF DEATH
. COUNTY
: Franklin

b. CITY (1! outside corpurata Lmits, write RURAL and give
STAY (in this pl

c. LENGTH OF

oW 8t,Claip i

2. USUAL RESIDENCE (Where decessed lived.
a. STATE M

c. CITY (11 autalde sorparats limite, write RURAL and giva towaship!

43

1t institution:
b. CCIUN'I'%.I

2

reaidepce Lefore
nidiniaaion),

o

Jamesg E,Hollow g F

Ry Hn1

OR
yrd Town 3t ,.Clgir
d- FULL NAME OF (1f oot u haspital o7 Institntion, give streot address or loeation) d. STREET - (If rural, give location) 4
HOSPITAL OR ADDRESS
INSTITUTION
3. g&n&ﬁs OF a. (Fimst) b. (Middle) c. (Last) 2. Ds-rg (Month)  (Day) (Year)
(Typeor Prie)  EQwgrd John HolloWs: ¢ sni DEATH 4 16 53.
5. SEX 6. COLOR OR RACE | 7. MPD%RV!'EB NEVgECIélARRIED 8, DATEOFBIRTH ~ & '™ '9-:.(‘35"(1;3’“ a: u:::: TR | FoGER oo,
{Bpecity) on Days | Hours | Min,
Male White arried . 7 April 16,1899 l |
10a. USUAL OCCUPATION (Ciivekindof work { 10b. KIND OF BUSINESS OR JN. | 11. BIRTHPLACE - . 12. CITIZE
- working Itfe, wven if ‘I °'“ DUSTRY {City and State or r-und-(‘n-uy) l:TRh‘:'FOF WHAT
¢lvil Engr Cuba,Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY lDRCAEGL -- F5

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws, 00, orunknowa) | (Il yes. rive war or dates of sexvice} NO. J H .
emes Hollow Rollae, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL m%n
1. DISEASE OR CONDITION ONSET
ﬂﬁ"gfﬁ;‘ﬂ: o DIRECTLY LEADING TO DEATH® 5 £/
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Mertid conditions, if any, giving CUE TO (b)
as heart failure, asthenda, | ride to the above camse (&) stating . . )
de. It means the - the underlying cause lant, B Lo - s . -
cans, infury, or complics- DUE TO (c)
tion which caused death, | 1), OTHER SIGNIFICANT.CONDITIONS” N D .
Opuditions contributing to the death but nat
related to the disease or condition causing death.
19a.. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION °° . oL v L T L 20. AUTOPSY?
. TION 17/ 20 / O .
. - yES wo (1
21a. ACCIDENT (Bpaciy) 21b. PLAGE OF INJURY {es. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) * - (COUNTY) (STATE)
SUICIOE home, farm, factory, street, ofoe bldg .. a6 . e 4 . cen
HOMICIDE . . .
21d. TIME (Mgatk) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
OoF i - WHILEAT NOT WHILE
INJURY o AT WORK . .. - ,,
2. ] hereby cert y that -1 at!mded the deceased from , 1 O.Q-:- lo AT , 18 , tha! I last 2aw the deceazed
alive on S 3 ond that death occurrcd al .lj_G___ ., from the causes and on the date stated above.
Za. SIGNA \‘)) (Dmoaltle) 23b. ADDRESS i | 2. PATE SIGNED
\ . .
%3 ""M’o‘ ,&%&M ~/2-53
ZhONBURIAL REMA- 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, tnwn.oroonnt_.y') ‘(Btnh)‘
Burtal ) 18 April.58 Holy Cross Cemeters
AT
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

........ . Studeat Embalmer No.

working under my persona! supervision.

SEUd@NE wuceunsrsnnnsasssssastaassrssnsrnne i ' 2, L veeremmomes e+ semememnnmn et e

Student Embaimer

2.

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

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




