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| ALED JUN 7 Y956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No/ EZ PRIMARY REG. DIST, NOJ_EZJ;{:(;:':"M':NA 3é

State File No., 16 28

10b. KIND QF BUSINESS CR IN-
DUSTRY
own farm

doneduring moad of working [ife, aven if rotired)

rming

'SIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decoassd Hved. If lnstitution: residence before
a. COUNTY J’ackson . STATE Ml sso[]rl b. COUNTY cass ndinisaion),
b, CITY (If outzids corpurals limits, write RURAL and give c. LENGTH OF c. CITY - d1s Residence within lzits ;-_
OR . nshi ¥ (in this pla OR ar
Town Grandveiew tomnahie! 55 IYI":‘JD I T1oWwN  Belton "‘f_‘"ﬁmm"‘"’ s
d. FULL NAME OF (I not in hoapital or institution, give street address or location} STREET ral, loeatlon) ('f U
HOSPITAL ADDRESS
iNstiToTion Grandview Restorium ' 208 Haokberry LI
3. NAME OF 8. (First) b. (Middle) c. (Lost) (\Iunl:h) b
DECEASED )} (Year)
DECEASED SAMUEL ROBERT HOLLOWAY oty 5=22-195
5, SEX 6. COLOR OR RACE | 7. MARRIED, NE&'ESC§SRRIED l_g DATE OF BIRTH 9. AGE (Io yesrs] iF UNDER ¢ YEAR | [ UNDER 2 Hms.
. (Bpeci duy) Months [ D hil Min.
Male White | WIHBWEQ™™ 01112241861 2 i i Bl s
10a. USUAL OCCUPATION (Give kind of work 1. BIRTHPLACE

{City and State cr Foreign Countrv) 0

12, CITI%EP;I’?DF WHAT
Cass Co., Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

+ Isaaec J. Holloway

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, Noéunknown) (If yoa, give war or dates of serfice)

16, SOCIAL SECURITY
None

Mary A. Kenne

14, NAME OF HUSBAND OR WIFE
Lou C, Holloway
17. INFORMANT' S SIGNATURE OR NAME

~Re" La Holloway .Belton, Mo.

NAME

ADDRESS

.18, ,CAUSE OF DEATH.
. Enter only onecause per
lize for (s}, (b}, and (c}

-

"1 DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(”

ANTECEDENT CAUSE_.

Morbid conditions, if any, gicing DUE TQ (b}
rise to the above caude (a) stating
the underlying cause last.

*This does not mean
the mode of dying, such
as heqrt fatlure, asthenia,

MEDICAL. CERTIFICATION

INTERVAL BETWEEN
ONSET ANO DEATH

'& é&gs.

ele. It moans the dis- S M" N - ' A
case, infury, or i BUE TO (c) F Ay ! _40 ‘/w‘.‘
tion !Dh{cﬁ caused death. | 11. OTH_ER SIGNIFECANT CCNDITIONS 4
r © 7| Conditions contributing to the death but not - - . . .
related to the diseate or condition causing death.
19a. DATE OF OPERA- | iGb. MAJOR FINDINGS QF OPERATICN " 20 AUTOPSY?
TN /332K
ves [ wo m
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..lnerabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faotory, atraet, office bidg., ete.)
HOMICIDE ) R
21d, TIME tMoath} (Day) (Year) (Houn 2le. INJURY OQCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

N 22 I hereby ceru{y that I atiended the deceased from %“
alive on , 1937, and that death decurred at

19& to _Lé& 19ﬂ that T last saw the deceased

., Jrom the causes and on the dale staled above.

"l

T I Felh,

#23b. AD 23c. DATE SIGNED

.

gy%%

|5 222-5T

IAL ((:EDE.:;A; 23b DATI 24z, {\AME OF CEMETERY CR CREMATQRY 24( [LOCATION (Clty, town, or counr.y) {State)
¥ R .
Ed% 562&-1956 ., Belton Cemetery Belton, Mo.
DATE REC'D BY T 25 FUNERAL DI RECTOR'S SIGNATURE ' AUDDRESS
15 -23 - ﬁﬁ Belt on, Mo.
L__ 8




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY Lottt i iiiaaaareneee i

working under my personal supervision..

Student. coeiiiiiii it
Signature of Student Embalmer

P. O. Address . Sl il AP

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.

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



