Mo. 300
10.48

FILED-JAN 28 1954

- BIRTH KO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

2327

REG. DIST. m.g_ZL PRIMARY REG. DIST, No—g_oizkmiﬂmr’x Na.........z...................—-.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. I institutlon: residepcs before
. COUNTY : . STA ! . sdmisyinal,
a Pike 2 TE Lissourid b. COUNTY pike Ai-’:—:\’f/"
b. CITY (If cutcide corpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY (If cualde ovrporats limits, write RURAL an.d give townshlp) 6’
[o] township) gr Y (g whis place) .
TOWN louisiana ays TOWN Jouisigna :
d. FHCI;SL NAME OF (1f oot in bospital or Inatitytion, give sireat address or location) c.A%r[;‘!REETSS (I rural, give locxtion)
INSHTUTION Mineéral Spring Hospital 302 north Third st.
3. NAME OF _ a. (Firs) b. (Mlddie) C. (Last) . Ds}-g (Mmmz (Doy)  (Year)
(Typeor Print) JILLIAM EDYIN HOLLIDAY oeatH JAN. 1<, 1954 _
5, SEX y 6. COLOR OR RACE | 7. MARF;E% BEVEECEBRRIED 8. DATE QF BIRTH 9.:.(.5[{ o n)u- ‘: n::x 1R | F oo u ket
ot {Bpeci birthday) [ Bdon H .
pale ihite i dowe d 2| _Jan. 11, 1863 b1 ol o
102, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE .\ 0t State or Foraiga Conntry) 12. CITIZEN OF WHAT
dooe during e dr?nnéti!wuhuuhmﬂ retired} I"arming DUSTRY I’i ke CO. MO d COUP.{TR:I?.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H OR WIFE
t william M. Holliday Jaily Ann Finley Peggle. Holliday
i&. WAS DECEASED EVER N U. 5. ARMED FORCES? | 16. SOCIAL SECURRTO'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
u.iobmunhwn) (I yeu, give war or dates of servies) none . E. B- HOIliday )
MEDICAL CERTIFICATION INTERVAL Bl».'rWE‘EN

. Enter anly oneceuss per

18. CAUSE OF DEATH

line tor (8}, (b), and (¢}

*This docs not meen

1. DISEASE OR CONDITION

GIRECTLY LEABING TO DEATH® ) Prostatic Carc

inoma

€ tonth

ANTECEDENT CAUSES

the mode of dying, such | Morbid condilions, if any, DUE TO (b}
as heart fatlure, asthenda, | rise to the nbove couse (a)

. It means ihe dia- | e vnderiying couse laut.

care, infury, or cormplice- DUE TO (c)

+

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing (o the death but not
reloted to the dizense or condiilon enusing death,

tion which caused death,

19a. ‘DATE OF OP'FFOAIG 19t. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' /177 X ves (1. w0 (3
21a, ACCIDENT {8peclly) 21b. PLACEOF INJURY to.g..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, ofios bldg., ate.) R N :
HOMICIDE . - 3}
21d. TIME {Moath) {(Day} (Yesr) (Hour) 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
oF ' . WHILEAT[—] NOT WHILE
INJURY ' = | WORK AT WORK

2. I hereby certify thal I atlended the deceased from 13118 19%%_ lo _an__lLZ__ 19_5_!;: that I last saw the deceased

ali , 19 y and that death occurred at l_._L vf., from the causges and on the date staled above.

WRITE PLAINLY—USING 1TINFADING BLACK INKE—MAEKE A PERMANENT RECORD AN

za. A (Depremor sighe) | 23b. ADDRESS - Z3c. DATE SIGNED
U X A . :72 W Louisiana, Mo. Jan.l3,54
T, BURIAL CREMA- | 24b. DATE 24 RANE OF CEMETERY OR CREMATORY | 249, LOCATION (Oiry, ‘town, o county) (Btate)
. {Epeclfy) . bt
Burial 1/14/5 Fairview Cemetery Fike Qo., wissouri
RAR'S S]QNATURE ' ?W 25 FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
% gterne puperal Home, Touisiana, No.

1 Ermbal

t an Reverse Side)




Y er—— ———

<15 _ STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer MNo.

working under my personal supervision.

SEUdBAL wevenvaasanisssnan tesnssea Geeteases Signcd_..-_.]).._ Arird .m-gﬁém«:" .............. -
Student Embalmer

Licenized Embalmer No._ Y.l oy’

R A + X Addressz‘.{. coca y e

* Noté: 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 be so. stated above.

-




