THE DIVISION OF HEALTH OF MIGOUURI 1 4252"
BILED APR 25 1953 STANDARD CERTIFICATE OF DEATH State File Noo o it I
' BIRTH NO. REG. DIST. NO. /VZ panmw REG. DIST. NO. .Lzé: Registrar's No. __/7_2% .........
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare Jecossed lived. ]I iostitouon: resldense befg.e
. COUNTY : . STATE . . b. COUNTY danbmlon.
. 1/4 c./.ra 3¢ o Nrssovs/ Jackron
b. C(I)};Y U1 oatchde corpurate Umits, write RURAL and give . g;rhl"Eme ,:?F) €. CLT&( (If ogtaide sorporats limite, write RURAL atd give township)
. ) { ) )
N fawmias Coly 0.0 4. | o [Hwependonce 7505
d. FEOLls.Pr_l{k;;l_EO%F (If mot i beapltal of instivation, wive stisst add d'ASS gggﬁ : ‘1 rursl, give location) 7
INSTITUTION !{ . ZZ'Q; cy //g_rg,;‘q/ ¥i /OR p6. Rrves /
3 gE%NéEs %IE 5. (ri;(t) b. (Miadle) v (Last) 4 ns;r. {Month) (Desy) (Year)
et [nfant  (Male) Yolloway oG Mareh 31, 1953
. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRlED 8. DATE Of BIRTH 9, AGE (1o ywars] ¥ UNOEN 1 TEAR | (F OWDAR 34 ks,
/7 / - 0 R W 2 Gmd‘& . l Laat birthday) |2Mortha| Days | Houn | Min,
ale hrte vt [Yare ea | 3-31=1953 | 1 3
m:m USUAL g&;gm'r:on Qe nd o wock 10b. KIND OF ausmsssn?gr H‘\F 1. BIRTHPLACE (051 104 State or Foreiga Conntry) 12 cmzﬁu?r WHAT
——__ infant - Independence /P usoors 0 LA
13s. rnuzafs NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFf HUSBAND OR WIFE
John Wilbur Holloway - Lucille Van Dyke . none
5. WAS DE(;EASE)D E‘éf" IN ..l,j.‘s'ARM«ED ':?RCESE 16 SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
e retneeanse = | Vome : Anna Oliver, ILee's Summit, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|l Eoter caly onecanmper | 1. DISEASE OR CONOITION ittt g QT AND DEATH
line for (a), (b, 8 (0) [»]] Y LEADING TO DEATH @ - 2 R . -,

*Tals does nol meen ANTECEDENT CAUSES

the modr of dying, such | Aforbid conditions, if any, gfn‘ DUE TO (b) -
|| a2 beart faliure, esthenia, rise to the abose cause (a) slating

.. the underlying cnuse lost. ot v, ' -
de. N means the dis-
cant, Injury, or complien- DUE TO (o) -
tion which caused death. | 11. OTHER SIGNTFICANT CONDITIONS ’ A * . UT\
Conditions contriduting to the death Sul ot ) : . (‘l 1
related to the disease or condition canring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . S, 2. AUTOPSY?
' o - 0.w
heid )
21a. ACCIDENT " (pectly) | Z31b.PLACEOF INJURY (e5-. inorebout [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
SUICIEIEDE home, farw, faetory, sumel, offies bldg.. me) o e . . -

2id. T(l)?E (M) (Duy) (Year) (Howr) 2te. INJURY OCCURRED | 2Hf. HOW OID INJURY OCCUR?

wiaLL AT
INSURY = AT wom 5

22, [ hereby “"ﬂ' that I atiended the deceased from March 31 | 1983, to _Mmh_z_L 19.55. tha I last saw the deceased
arch 31 1953, gnd that death occurred al 7..52& m., from the causes and on the dafc slaled above.

John €. EIUmenschs {Deg or titleyy)| 236, ADDRESS Z3:. DATE SIGNED
I @&mm AL MD . "l ij'frfé3'

2Ub. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ol!]', tnwn.wml,’) (Bme);‘

Api /R /93 | ood/awxn E’nm{»y /—m/gr .

ﬁzs SIGNATURE 3 -3¢ W nc'ro A u Auuu
(Licensed Eubdmn‘l .'mmutn en Reverse Side)

WRITE PLAINLY—USBING UNFADING BLACK INE—MAKE A PERMANENT RECOHL -




aZR e/

STATEMENT BY LICENSED EMBALMER

Iherebycenifythatthebodywhasenameisrecotdedonthemerusideofﬂﬁsugﬁﬁaumemh!mdbymorbym
Student Embaimer Bo.

working under my pessonal supervision. WoT" Fanbatecced '
StUdONt sveriiiacnsnonsnarsnnastrssncinane SM_MM

Student Embalimer . 0(%221,-

P. 0. Ad S = o - S

mmmwnwﬂmwmumsmmmhowmm (Pailure to comply
thabwemmmum&brmdm) ) ‘
ﬂthhdyummﬂ:dmed.&alhddhwmdlm ' -




