No, 300
10.40

(o}

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

= REG. DIST. NO. 3 Ia PRIMARY REG. DIST. mM Redi;f'mr'?No?m.Z..aQ

FILEC NOV 195 1955

State File Namaéi.

BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. If institution: residence befors
a. COUNTY sdinimion).

& STiffsgouri b COUNTY Gmaene

LENGTH OF

b. CITY (If euteide corpurate limits, write RURAL and give c. " ¢. CITY (I outelde oorporate limite, writse RURAL aoJd glve township) L
TOWN St Lauls ommati)| ST DEGE  rown Springfield 297
d. FH‘G‘S‘P#AT_EO%F {If ot in hospital or instiiution. give strect sddross or locstion) d.J{\SDl‘[I;iéEET.E (If rural, give location) [f i
INSTITUTION Frigsco Hospital 1623 N Kentwood
3 NAME OF a. (First) b. (Middie) -7 ' (Lasg . 4 DATE (Month)  (Day) war
?ﬁ?iﬁﬁ; Charles J H811ot Iaymmay oS Oct 14 1% 55
5. SEX 71 6. COLOR OR RACE | 7. MARRIED, NEVER MARR!ED{{ 8. DATE OF BIRTH 9. AGE (In years| If GDER 1 FEAR | & UNDER b WES,
Male t/ White WﬁaWED ilV%CED (Bpecit, ay 20,1920 . last birtbday) Munlh-' Dars | Bours l Min,
10a. USUAL SE.EE’?TLON (ikiexiad of work | 190. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8lebror follen conntry) ' O 12_CITIZEN OF WHAT
Brakemahn = Frisco R.Ro | Weldon-Springs Mo : Sahe

132. Famer's nave Holloway 13b. MOTHER'S MAIDEN

. Charles Eplimway

Lucille N Scanlon

14. NAME OF HUSBAND OR WIFE

Mary Hodkaway Holloway

NAME

-

15. WAS DECEASED EVER [N U, S. ARMED FORCES?

(Yea, no, or unknown} | (If yes. xive war or dates of sarvice)

Yes

16. SOCIAL SECURITY
NO.

[~V

17, INFORMANT; 5] SLWTURE OR NAm-: ADDRESS
fiald Mo

NG BLACK INK—MAKE A PERMANENT RECORD

AD

PLAINLY—

WRITE

18. CAUSE OF DEATH MEDICAL CERTIFICATION .n INTERVAL BETWEEN
_ Fater only onecuseper [. DISEASE QR CONDITION . ’ f 1 ONSET AND DEATH
e for (@), (b5, s0d (¢ | PVRECTLY LEADING TO DEATH @ L 'g Yeealpy 7] ol O . &
—— . + ..
*This docs not mean ANTECEDENT CAUSES
\{he mode of dying, such | Morbld conditions, if any, gleing DUE TO (b)
heart fallure, asthenia, | Tise fo the abore cause (o) stating, _ . . i
. It means the dis- the underlying cause last. e
njury, or complicg- VDUE TO (c) - tgr..
Aich caused death, | 11, OTHER SIGNIFICANT CONDITIONS * )
Conditions contributing to the death bt not
related to the disease or condition causing death,
19a. DAﬁ' PERA- | 19b. MAJOR FINDINGS OF OPERATION __ . 51 | 20. AaUTOPSY?
o238 Covefd il py [YHMoY N 223K ves [ 1o (]
a. ‘CCIDENT {8pecily) 2ib, PLACEOF]NJURY(c.: inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homw, farm, factory, street, offioe bldg., me.} . * .
HOMICIDE . (B
. TIME (Month} (Day) (Yemr) {Hour) 2le, INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR? LR
OF WHILEAT[—] NOT WHILE .
RY = | WoRK ayworkf || - , : - .
. ﬂ‘hereby certifydhat I giiended the deceased from%%&, 19, to _ZM_, 19§ that I last saw the deceased
alive on _ii, and that death becurred at _LD_E m., from the causes and on the dale staled above
fGNATu § JjOuia D. Sup or titloy” ZBDEADDR Z 2 ! {, ¢ U E 1 Be. f
?ﬁ‘ RMlg\‘f-ALCREMA 24b, D TE 24c. NAME OF CEMETERY OR CREMATORY 24d. TION (blty. :own. or wnnty) . (Btate)
c
Fom 1 SPringfield Mo

DATE RECD BY LOCAL

0CT 171958

ABDREXS

e 4700 Washington

75 FUMERAL ‘DIRECTOR'S S1GMATURE

Albert H.Ho




- RS -i
- C ‘
:_ ,i *
# : * - - * *
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——ocoioe ...
.................................... - i Student Embalmer Wo. ...
working under my persona:! supervision,
SEUTONT v avrosssonnsnrocnsosssssananannnnan Signed.... }QSV M
Student Embalmaer Bﬁ”j .
Licenzed Embalmer NQ..... [
P. 0. Address.. I
Notes: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}
If this body is not embalmed, faét should be so stated above. © ’ "




