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No ., 300
o ' FILED MAR 1 1955 STANDARD CERTIFICATE OF DEATH State File N
- | BLRTH NO. REG. DIST. NO. ﬁa..:l: PRIMARY REG. D15T. m._b_o_iﬂ_. Reqistrar's Novsw il B esresrmsims
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbere desassd dived. If Instisation: residence befors
a. COUNTY . STATE s . b, COUNTY s adicimion).
galine / : Missouri Saline "7
b, CITY (Il outnide eorporate imita, writs RURAL and give ¢. LENGTH OF c. CITY 4. Ts Resbdémce within Hmits of
OR townabip) | STAY (in chis place) OR a ¢lty of incorporated town?
TOWNZ 11 a) —Marshall vears|  TOWN Marshall bl
d. FH(!S'S-P?'PA&!'.EO%F (If not in bospltal or instisation, give strect addresm or locatlon} . .ASD.I-DRREES (it raral, ghve location) 5 7 7 >
INSTITUTION 2 mijles N, F.Marshall 2 miles N,.E.Marshall .
3. NAME OF a. (FIrst) b. (Middk) e, (Last) 4. DATE  (Month) (Dey) (Year)
(Twer Pin)Bl 1a Frances Souder Holloway DHﬂ*Feb 20,1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVEECPEBRSE Eo?! 8. DATE OF BIRTH 9. A?E&::;:n [ w&u 1| YEAR ; UKDER 34 HES.
N {Bpasity, o oum | Min.
Female ’ |White HIewas Alay 30,1871 | e
10a. USUAL OCCUPATION ‘o kind of w Iﬂb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
dmduiumute!wmﬂu!;ﬁ.b::ﬂdms - BUSTRY {City and State cr Foreign Conntry) !ZCSER%P‘J{?FWHAT
House wife Qwn home Baline County,Missouri U.S.A,.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Marion Souder ucy Ann Bowler ! @ aeeeeemem—ee
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, 6 unknawn) | (If yes, xive war or dates of service) NO.
No e e None oseph M, Hollowav. Sedelia, Mo,
- 18, CAUSE OF DEATH: s MEDICAI.. CERTIFICATION lgggﬁgmu
A 1 1. DISEASE, OR CONDITION =~ 7 DEATH
joatef ooly onomust pe” | TDIRECTLY LEADING TO DEATH? ) Co Yonavry +£ horo s/ S

fine for {8}, (b), and {¢)

*This does nat mean | PNTECEDENT CAUSES - . Mﬂph Yl 4’ 5 /ﬂ J,é.

the mode of dying, such | Aorbid conditions, if any, giring PUE TO (B)
as heart failure, asthenia, | 7ire to the above couse (o) stating

; T | the undeslying cause last. . * feq
Fere infart o complse ewe  Senike debr/n;y

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death byl not
related to the disense or condition eansing death.

USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

19a, DATE OF OP'!gl%Abi 19b. MAJCR FINDINGS OF OPERATION . 20, AUTOPSY?
. . 3 . . s 72X ves L] o
21a. ACCIDENT (Bpeciiy) 216, PLACEOF INJURY (o.z.. fnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
DE’ - "= | bome, fxrm, hmrv stroot, office bidg., eto.)
HOMICIDE R a N
" 21d. TIME (Moath) 'tDey} (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY QCCUR?
WHILEAT [} NOT WHILE
i - INJURY WORK AT WORK

2. I hereby cert:,fy that I attended the deceased from Jdn, S 1955 10 Pl 20 19ﬂ: that T last saw the deceased
alive 61 _ M‘; I  , 198X, and that death occurred al _Iﬁ.__ m., from the causes and on the date stated above.
23a. SIGNATUR (Degree ot title) | Z3b. ADDRESS Z3c. DATE SIGNED

T Plweed loa, OON Yrarsfatl, Wo Feb 2155

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) . {Btate)
éION. TMTAL (Boecify) : .
urla Feb,2%3,]1955 Blug L;gg Qemeter aline County,Missour

WRITE PLAINLY-

TE REC'D BY LOCAL | REGISTRAR'f\S! ATURE’;?S’ FUMERAL ola:cron's 51 GMATURE ADDRESS
30008 | SN D o pboed] L lewis Dasshn I 0.

4t's Statement Sn Reverse Side)

{Li




STATEi_\&ENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

by me, B ... .eeooiiiiariar i itiaeraateacnaiseaetaeacacaniriasiosssansnraaaaan bameeees » Student Embalmer No............

working under my personal supervision..

Student...ccooiiiiiiiiiiiiiieiarsasaraasesnaranaerran
Signature of Student Fmbelmer

Li‘cens'eél

P. O. Addre

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 handwntmg.

14 this body is not embalmed, fact should be so stated above,




