. No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD — <

riLet JUN 2 2 1954

" BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.ﬁépmnmv REG. DIST. m.m

Seate File N09‘73-?
Hegistrar'y Na.éi_.w....un.

1. PLACE OF DEATH

d 2. USUAL RESIDENCE (Where Jdecsased lived. [I inatitstion: residence befors

a. COUNTY

o STATE 101 ~manunAd b. COUNTY adinimion].

Morgan

b. CITY 1 catclds corpurate limite, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Residency within limits of

OR . [ E H
TOuN (l) township) sﬁ\' {in ghis place) Tgv'}N U . {r‘,‘,’ mr:%tm
d. F‘!{JOL%PIIH_A!{EO%F {11 not in hospital or inatisution, Eire street address or loostion) ..A%TI?RE:‘T& (I rural, give location) 0
wsriromon. 2 I, N, €. Vernaidlen fn, h, £, Ue/wcxv%ea
3. NAME QF . (First, b. (Middl Last
DECEASED s (First) . ( ® e (Last) 4. 93}5 (Month)  (Day) (Year)
(Twpe or Print) Madison Homhton Holoway DEATH .
5. SEX 0 6. COLOR OR RACE | 7. xilD%RlEg, ba!ii\\{ggcrélBRRlED. /| B. DATE OF BIRTH 9. AGE m:hm" n: UNDER 1 YEM | O UNDER H RES.
. . Bpact! ¥) oﬂ-, D Hours | Min.
Do, White Son, 27,188] | 8 |
10a. LSUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . L
dmdm:;mnltn!imkiumc .:cn‘:! n';:) = . DUSTRY (City and St-n'or Foreiga ('au.nlryl O ‘2Cgl!J1l-‘}'¥:lEir¢EFWHAT
Retined Comden Co,, Mooourd LS G

14, NAME OF HUSBAND-OR WiFE

17. INFORMANT 5 SIGNATURE OR NAM ADDRESS

o Gt Situey umr/r,% Mo,

13b. MOTHER'S MAIDEN

Grdeena

16. SOCIAL SECURITY
NO.

Tiome

138, FATHER'S NAME NAME

i5. W% DECEASED EVER IN U.S. ARMED FORCES?

(Yes, go, or unknown) | (1f yes, xive war or dates of service)

1B. CAUSE OF DEATH _ ' . MEDICAL CERTIFICATION lg‘rggl\_.r.:lh gErwzzu
 Enter only engcausper | 1. DISEASE OR CONDITION , . ) DEATH
lie for (g), (b), and (¢) | D'RECTLY LEADINGTO DEATH® () of corun'cal G i Ahs
ANTECEDENT CAUSES (W %RG’W’ v /}”“’“ e ‘{60 i
*This does nol mean 'e
the mode of dying, such | Morbld conditions, if any, gioing DUE TO (b)
as heart faflure, asthenia, | rise to the above cause (o) sating .
de. It mieona the diz. | the underlying cause last. A oL A
ease, infury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 4&) / 1 1 .
reloted to the disease or condition causing death. ualn &mb{} ¢ GQ‘S')‘LC ¢ S /0 }fﬂ’m
19a. DATE OF OPERA- | 192, MAJOR FINDINGS OF OPERATION ] | 20. aufofsy?
TION / yl
g ves [ xo [
{Bpacity) 21b. PLACEQF INJURY (e, Inorabount | 21c. (CITY, TOWN, OR TOWNSHIP) (COURTY) (STATE)

21a. ACCIDENT
SUICIDE bota, farm, fustory, street, ofos bldg., eta.)
HOMICIDE . © e i

214. T(I)PéE (Montk) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED 2it. HOW DID INJURY OCCUR? -
WHILEAT ] NOT WHILE
> INJURY WORK AT WORK

1957 that T last saw the deceased

22. I hereby certify tha! I attended the deceased from _L 19_5_5 lo %L.m&ﬁ, 3o
“alive MM 19_:._1'! and tha! death occurred af _,Y_’L;r'nn Srom the causes and on the date stated above.

23x, SIGNAT (Degree or tilleo Bb@ 3. DATE SIGNED
S b o 1090000, Y10.'| &1y iu

RIAL CRENA. | 24b. DATE T RANE OF CEWETERY On CREMRTORY | 74a, LOCKTION Gy, town, ot svomty) o)
'no REMQV Becity) N .
nALL al9 Sume RafiMt Vedem Co

ABORESS

Yennoddles, Mo,

DATE REC'D BY I..%CEﬁéL ISTHARG SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3 2 T - 3 S - T PR eeenemeenaaaaaa

working under my personal supervision..

Student ... i ieera e
Signature of Stadent Enbslmer

P. O. Address W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
'* this body.is not embalmed, fact should be so stated above.




