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WRITE PLAINLY-

USING UNFADING BLACK INE—MAEKE A PERMA;NENT RECORD T —

L

THE DIVISION OF HEALIH OF MISOURI

FILED NOV 151955  STANDARD CERTIFICATE OF DEATH State File No.. 33874?
BIRTH NO. REG. DIST. NO. Z 2 £ PRIMARY REG. DIST. Noiéia_ Registrar's Nn__/7.?

algﬁ}gFDE Acc 1 d en t hﬁ-dmnww. atsoot. office bldg., et0.)

I. PLACE OF DEATH 2. USUAL RESIDENCE' (Where decossed lived. If Institusion: residence before
a. COUNTY a. STATE b, COUNTY o ldmia-lon).
Laclege Migsouri Lacled
b. CITY (If ouid to llmita, writs RURAL and gi ¢, LENGTH OF ¢. CITY . -
OR Sucs corpor . o w'v;hlp) AY_(in ihis place) CR d ?Sf;lgfmi?mrg}’r?mumé‘:g
Towv Lebanon ¥rs Town Lebanon e O
d. FH!.JS-PHJ_\;:-E OF (If not in hoapital or institution, give strect address or location) AsDr[E)?REEESTS (If rural, give loestion) 0 J»d') ﬂ-{a
iNstimion Walnut Street Walnpt Street
allll!qECEASED 8. (First) b, (Middle) c. (Last) 4. DS.II;E (Month) {Dag)  (Year)
¢ Type or Print) Iﬂaiah H. HOllOW&y pEATH NoOV, 2,
5. SEX v| 6. COLOR QR RACE | 7. MARRIED, NIE\\;SFRICgBRRIED f" | 8. DATE OF BIRTH 9, AGEirg:ixnn ;; UNDER T YEAR | IF UNDER 1 HAS.
(Bpacif; ny) onthe | TN H: Min,
Male Negro WPRERR'Y %1 0ct., 28, 1875 | 74 | Pe p Houm
i0a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 1§i. BIRTHPLACE - _ n 12, CITIZE
2 e&f‘worﬂuﬁfa,e:ennu :ﬂ.!r::!) DUSTRY (City mnd State cr Foreign Counrv)/l SU TRI;?F WHAT
PUPAE Agriculture Desarcark, Ark. | U,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
» Elek Hollaway |Isabelle Willims Della Holloway
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLITOY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes. no, or unkoown) (Il yan, pive war or dates of service) X
0. Unknown Alberta Randall, Chicago, I11l.
.18, CAUSE OF DEATH . o MEDICAL CERTIFICATION Ig;gg}r.:l&gl-:‘rgﬁu
R Fnternn]ymmmmw 1. DISEASE OR COND]TION . - L DEATH
e o (o, (), omd (9 | PIRECTLY LEADING TO DEATH' ) Burned ‘QO Death —
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a# beart faflure, asthenia, rise o the above cause (a) #ating
N ete. * It means the dig- Ihchunderlvma muae‘laal., . X ?/ b O
ease, injury, or complica- DUE TO (¢) -
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS / (p
) T ] Comdilions contributing fo the death but ol !
related o the dizease or condition causing death.
13a. DATE OF OP'IE':EDADI 15b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- PO L . PR
= ves [ ] wo K
21a’ ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.x..in orabout | 21c, (CITY, TOWN, OR TOWNSHIP) _)q T{COUNTY) (STATE)

Y

Levanon Laclede County Miassouri .

I 21d. TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED

. OF
injury Nov, 2, 1955 5AM wiearT) norwi

21f. HOW DID INJURY OCCUR?
House Fire,

22. I hereby certify that 1 aitcnded the deceased from 19 , lo , 19 , that I last saw the deceased
ahue ON o , and that death occurred at ,5.'_.9.0_ m., from the causes and on the date staled above.
(Deg-ree or tiflé? l 23b. AQDRESS l 23c. DATE SIGNED
ﬁ/ﬂw—mh -3-s§
%ﬂa BUER Iéh‘:. CREMA- | 24b. DATH 24z, NAME C‘F CEMETERY OR CREMATORY 24d. TION (Olty, town, or county) (State)
QN R (Specify) . : NN R
Buriat o 1-4-.55 Lebsnon City Cemeteryl Lebanon, Missourl

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Lya (/, 5 AYNERAL DIRECTOR'S SIGNATURE
REG.
) -if-]95€ r) #W#m

ADDRES

(Licensed Emi@imer’s Staterment on Reverse Side)




Hecelved . -.Z/__._Zf/.__— S‘S c————

Laclede County Health Unit
' File No. .-_/_-7 A —

pate Filed __ZI.'..Z:‘K O 1O YU

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF By .. e it , Student Embalmer No,.....-...

working under my personal supervision..

Student....oooomnoii iz
Signature of Student Embalmer

P. O. Address | [/ V7YX

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalimed, fact should be so stated above. -




