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ikt PAINLI—USING UNEFADING BILACK INE—MAKE A PERMANENT RECORD

P

FILEDNOV 10 {954

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ﬁ
REG. DIST. mO, t 2 PRIMARY REG. DIST, no_j{l_a_

State File No...ovirtursens
v

Registrar's No..voolssisFioserscsinns
1. PLACE OF DEATH 2. USUALMQESIDENCE (Where decsssed lived, If institution: residence befors
a. COUNTY But ler a, STATE . b.COUNTY RByutlep sdsimion.

Male ™ q White Married .

b. %TY (H outside corpurate limits, write RURAL snd :iv‘..u §T AI‘FNGTH I‘]t.JF . CITY (f ovtdds vorporate limits, write RURAL snd give tewnahip)
tow [ {in this placal|]
TOWN  Poplar Bluff Mo, 104N Poplar Bluff A JR A
d. FULL NAME OF (If not ia hospital or inatisution, glve ptreat addrom or locatien) d. STREET (If raral, glve lacntion) f'o
Hi [o]
Wsthorion Poplar Bluff, Hospital APDRESS B4 Poplar St.
SDNEAC%ES%IB 8, (First) b. (Middle) e. {Last) 4, DATE (Month) ,i- )
{ Type or Print) Llovd Edward Holloway oA OCt e 25 ng
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9. AGE (In ywars| t* vmen | YZAR | F noER & uu.
WIDOWED, DIVORCED (Bpas

1

Honﬁn, Dan Boml

Aug.14,1895

10a. USUAL OCCUPATION (Givekind of work
done during most of working lify, wvan if retired)

Drugeist
T

10b. KIND OF BUSINESS OR IN-
DUSTRY
Drug store

11. BIRTHPLACE (8:ate or foraign scouutey)

12, CITIZEN OF WHAT

Harrisburg, Ill. /| g

13a. FATHER'S NAME

* Sterling O.Holloway

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yen.no, orunknows) [ (If yos, xive war or dates of servics)

13b. MOTHER'S MAIDEN

Miranda E.
16. SOCIAL sscunﬂrg |

NAME

Mor se
172, INFORMANT"® &

14. NAME OF HUSBAND ?R WIFE
Verna Martin Holloway

3 SIGNATURE OR NAME ADDRESS

line for (s), (b}, and () | PIRECTLY LEADINGTO DEATH*Y

*Thiz does not mean | ANTECEDENT CAUSES

the mode of dying, such

No Mrs. Holloway Poplar Bluff, Mo,
18. CAUSE OF DEATH ; INTERVAL BETWEEN
. Enter onlyonecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Tl

Morbid conditions, if any, giving
rize to the nbove cause (a)j uaﬁng

os heart faflure, asthenia, the undertying caxte fat.

&z, It means the diy-
care, infury, or complica-

Bomtt,

I, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but aot

tion which cawsed death,

i

related to the disease or g d AL
19s. DATE OF OP_FI%?‘- 195. MAJOR FINDINGS OF OPERATION S - 20, AUTOPSY?
. SF/O ves ] wo (7

21a. ACCIDENT (Bpecily} 215, PLACE OF INJURY (s lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, factory, nrest, offios bldg., exe) -

HOMICIDE
214. TIME (Month) (Day) (Vest) (Hour) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT ] KOT WHILE
INJURY a | “Work [ PRFORK O

1£ﬁ¥ mél523221379

gliended the deceased from % iylhat 1 last sow the deceased
, 19 and that death occdrred at m., from the causes and on the date stated above.
{Degree or title) - 23b. ADDRESS @ p
T TS 21 el (Fs o,
TIONBRE'JOA\}-ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOGATION (Clty, to county) (Btate)
(Boectr)
Rur1a1 10-28-54 | Woodlawn Cem, Poplar Bluff, Mo.

REG

K it

DATE 3 /)

25. FUNERAL DIRECTOR'S BIGNATURE ADDRESS
Frank-Cotrell Poplar Bluff,Mo.

on R Side)

HE G~g) (iwand Enbaer s




RECEIVED
NOV §. 1954
BUT!.ER CO. HEALTH CENTER.

FILE No. —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b_y_mc_, OT DY eomm i

— - .. - . ' Student Embalmer NOuuivcvsenasoosen,s
working under my personal supervision.
S1gnede.cuass e tsisnatasitaenansian -
: Studnnt Embalmer ] Licensed Embalmerflf/ﬂl i
P. O. Add::rf ....... - Z
Note. The above MUST BE SIGNED BY THE LICENSED MALMER in his QWN TING. (Failure to comply

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.

[N



