THE DIVISION OF HEALTH OF MISSOURI

. 300 - 9 :
FILED MAY 17 1955 STANDARD CERTIFICATE OF DEATH state ite v A BL ...
BERTH NO. REG. D|ST. NO. _&_ PRIMARY REG. DIST. mm Registrar's No.-..&z...................
1. PLACE OF DEATH T ‘_,L o 2. USUAL RESIDENCE (Wbars decoassd lived. If Institution: residence befors
i a. COUNTY O a. STATE b, COUNTY adicimlon).
Audrain Missourl Audrain s0a0&p
b. CITY (1 outeide corpurate Limits. write RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence within limits “i
townahip}| STAY (in this placs) OR I{“ﬂ" qblpmfvﬁf;kd 1own? o
TOWN Mexico 6‘ 3 yrs TOWN  Mexico : P _
d. FH%P:‘T&AHIEEO%F (If not io bospitsl or institution, xive street address or location} .A%TS§E% (I rural, give loeatlon)
iNnsTiTuTioN Neill HRest Haven R. ¥, D. #2
3. I';‘EACEAS%IE) a. (First) b. (Middle) c. (Last) - 4. DS‘,'_:E (Month) (Day) (Year)
{ Type or Pring) Ollie Edwin Holloway pearH  May 8 1956
5. SEX 6, COLOR OR RACE | 7. MARI}FIEB. ISIE‘\%SCPEISRRIED. 8. DATE OF BIRTH 5. AGE fdo yeurs) r vmecx 1 Dz ¥ woon u .
A Hpecily} 1) ¥, on owrs | Mig,
Femald | White WEdow S \may 3, 1877 g™ l |
10a. USUAL OCCUPATION ((thve kindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . " | 12.CITIZEN
domdurhu-'mut.o!workjuﬂh..“n‘:f ut.lr:td.'v - DUSTRY (City and State or Foreige Conntry) . COUNTRY?FWHAT
Audrain County, Mo. USA
13a., FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE )
Alfred H, Canterberry Mellisia Shsll Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown) | (If yes, give war or dates of servics? NO.
0 None Mrs, John H, Neill Mexico, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecause per 1-1.-DISEASE OR CONDITION ONSET AKD DEATH

\ine for (a), (b), and (&) | O! ECTLYLEADINGTODEATH'(,)COI‘OI].BI‘S Findings with out Jjury
The deceased was found dead at Neills Relst Haven

“This does ol mean  ANTEGEDENT Chuses unattended by a physician, alll evidence

the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b) e e b Py * L

a3 beartfaflure, esthenta, meuf;dtgcz;iﬁﬁac:;afagflMﬂnowed that the deceased died from a clirculatory

de. It means the dis- DUE TO (e trouble=~a heart block.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

ease, injury, or piica-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but not
| _reloted to the disease or condition causing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION "1( 23¢9
, ves ] wo (2]
21a. ACCIDENRT {Bpecify) 21b. PLACE OF INJURY (eq.. tnarabour | 216 (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE homa, [arm, factory, sireat, offics bldg.. et0.} 5 — =" B :
HOMICIDE None o _ s cataf
234, TélgE (Month) (Day} (Year) (Hour) 21e, INJURY QCCURRED | 2tf. HOW DID INJURY OCCUR?
INJURY None Yaone L] "STwork
2.7 hereby certify that I attended the deceased from Coroners RBSY,, , 18 , that I last eaw the deceased
alive of ied 8 19_5_6, and that death occurred at _._5__&4. m., from the couses and on the dale slated above,
23b. ADDRESS 23¢. DATE SIGNED
, , Mexico, Missouri 5/8/56
T a. B ERM!{;\\I’-ALCREMA 'Mb DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Stiate)
ION R (Bpeclly)
Burial 5/10/56 Elmwood M
‘ DATE REC'D BY LOCAL | R 'S SIGNATHRE 25. FUMERAL DIRECTOR'S BIGMATURE ADDRESS
-0 A G. Arnold Funeral Home Mexico, Mo.

s § on Reversa Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ...cvuvunnnnn et tamenteemerciannaseaaanra fee e eacsneemasseeecssmanamaeirsannnn , Student Embalmer No........-.

working under my personal supervision..

Student...ocoeeevieracacciiniairairesacazacrnarnen i e L LT T T

Signntyre of Student Embslser
Licensed Embalmer No&%
P. O, Address %%«

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.

T4 this body is not embalmed, fact should be so stated above.




