300

PERMANENT RECORD

INE—MAKE A

PLAINLY—USING UNFADING BLACK

WRITE

THE DIVISION OF MEALTH OF MISSOURI

FILED NOV 14 1955

STANDARD CERTIFICATE OF DEATH

33985

State File Nov i,

BIRTH KRO. REG. DIST. NO. 1811 PRIMARY REG. DIST. NO. h299 Registrar's No. ....f?y

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decomsed lived, 1f inatitution: residente before
a. COUNTY Linn Co- a. STATE Mo, b. cOUnNTY Linn sdinimtont,
b. CITY (if outelde corpurate limits, writa RURAL and give | . LENGTH OF || ¢ CITY o

d, Is Residence within 1lmits cf

. Enter only onecanse per

OR . townabipt{ STAY (in this placed OR . a ¢ity of incorporated {own?
town Bucklin, yearsg|  TOWN Bucklin, Yes Mo )
d. FHIO.I.S.PFAME OF (If not in hospita! or instituticn. give streot addresa or location) AS-DFE?REEE-SI-S (If rural, give location) & 5 fa
NSTITOTION o
3. DECEAS%'B a. (First) b. (Middle) c. (Last) 4, Dg:_‘E (Mouth) (Pay) (Yesn)
(Type or Print) | Pearl Mock Holloway peath  Nove 3, 1955
5. SEX 6. COLOR OR RACE | 7. ‘h‘i‘liAD%RlEg, IBFJSRCIESRRIED. 8. DATE OF BIRTH Q.J.GE (Iu:hn;n ‘.': ux.m | TEAR | F UNDEN & WEs.
. . (Specify t ¥ on Days | Hours | Min,
female/| white Hried Jan, 29, 1888 A |
102. USUAL OCCUPATION cCiive kindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . : y -12. CITIZEN
doe during mast of working ife, sven if retired) | DUSTRY : {Cicy aad State or Foreign c““"‘"’/(’\’. couuTRv?FWHAT
oun home Milan, Missouri el
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME GOF HUSBAND OR WIFE
Geo Mo Emma Neet .. | Y.
15. WAS DECEASED EVER IN U. S ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,or upknows) | (If yes, mive war or dates of sarvice) NO. " .
no -—— none Martin L., Holloway, Bucklin, Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH _
1. DISEASE OR CONDITION

line for ¢a), {b), aad (¢) DIRECTLY LEADING TO DEATH® (5y

ot -

OHSET ED DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, pleing DUE TO (b}
rise to the nbove cause (a) slating
the underlying couse last.

*Tkiz doey mol mean
the mode of dying, such
as keart fallure, axthenia,
efe. It means the dis-

Z 1”4 L
y BUE TO {¢) M

H 26 (

ease, infury, or comp
tion whick caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt nof
redated to the dizeate or condition causing death.

/

19a, DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY? )
[0- 1234~ et mﬂ.“', ves L) o P4
21a. ACCIDENT (Bplu“ 21b, PLACEOF TNJURY to.g.. inorabout | 21c, (C1TY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE homs, farm, faotory, street, offica bldx., st0.)

HOMICIDE
214, TIME (Montb) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?

OF WHILEAT[—] NOTWHILE

INJURY w. | “woRrk AT WORK

2. I hereby cem{y that I attended the deceased from 10 — 12 - &

alive on

1558 1 _.LI_J_ 198 5% that I last saw the deceased
19_$_>_ and that death occurred al _3.-3.0._Pm from the causes and on the date stated above.

23b, ADDRESS

GNATURE {Dregroe or title)
ﬁ LQ 10 &
1

(3

~ P

23:. DATE SIGRED

JI~Lr-5 5~

24a. BURJAL, CREMA- 24b. DATE

P EAH ot | ow, 5, 1955 | Oalawood Cene

24:. NAME OF CEMETERY OR CREMATQORY

tery

244. LOCATION (City, town, or county)

MiJ.an. Missouri s

(State}

WA WW""W

[~ (rlc:med Embalmer's Suumut on Reverse Side}

ADDRESS

ckl:m, Moo

Ul ERAL DIRECTOR'




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recoxded on the reverse side of this certificate was em]

By me, oF by ..ot rrrssisiairra st a e s e anaas , Student Embalmer No......... 1

working under my personal supervision..

Student.......oooieiiiiiiirrir i it amca s cearanaaaes
. Signature of Student Embalmer

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 handwntmg.
¥ this body is not embalmed, fact should be 80 stated above. *



