. YHE DIVISION OF HEALTH OF MISSQUR! s 4
w0 | mIenGEP 6 1957 STANDARD CERTIFICATE OFDEATH o 0276 16

10.48 0
BiRTH NO. REG. DIST. MO, 'j ! PRIMARY REG. DIST. HG.L_Z Kegistrar's Nc...S3O JN

O 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived, If loatitution: residence befors
a. COUNTY Butlel" 8. STATE Mo . b, COUNTY But 1e r‘ I/dylluinn).
b. CITY (It outnide corpurate limits, write RURAL wnd give c. LENGTH OF c. CITY d. In Tiesidence withis Lmit of
townabip)| STAY (in this place) . - & city of {ncarporated town?
TSN Poplar Bluff, Mo. towd Poplar Bluff - S =
d. FULL NAME QF (I not in hospital or inatitution, give streot address or location) STREET (If rura), give loeation) !}7
HOSPITAL OR * ADDRESS o v
INSTiToTSN Poplar Bluff H osp. 519 Poplar St.
| 3 NAME OF a. (hr-st) b. (Middie) <. (Last) 4 DATE (Menthy  (Day)  (Year)
| { Tvpe or Print) Miranda E. Holloway oeatn . Aug.l9,1957
5. SEX 6, COLOR OR RACE | 7. #IARRIED E]EVERCPEBRRIED .8, DATE OF BIRTH 9, AGE!::::!:“" LI; IJK:I | YEAR | \F UrDER 14 mns.
! . - {Epacit: r} on Days | B Min,
i Female '| Whiter | Widowed July 24, 1870 | 87" ™% ™
. 102, USUAL QCCUPATION (Givi of work *| 10b. KIND OF INESS QR IN- | 11. BIRTHPLACE " . y
. :omdnrinz mmlgiworuuli(!(:ﬁ:ﬂn:r:d:dl;' B Bus DUSTlRY . {Cicy and State or Foreign cn““’/ lztngl%‘Er{?F WHAT
| Housewife o Harrisburg, Ill. «Se
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
i _F. G. Morse | Melvina Jenkins Sterling 0. Holloway,Decd.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 5o, op yoknown) | (If yes, give war or dates of sarvice) NO.
N : Orlan Hollo)}ay , Poplar Biuff, Mo.

18. CAUSE OF DEATH : ICAL CERTIEACA |g;§g¥;|ﬁg%m
Enter only opecauseper | 1. DISEASE OR CONDITION H
line far {a), (b, and {¢) DIRECTLY LEADING TO DEATH‘(u) _AA/ /

“This does net mean | ANTECEDENT CAUSES /. 7 M
the mode of dying, such | Aforbic conditions, If any, giring DUE TO (b) £ A
-at heart fatlure, asthenia, | frise to the above cause (o) stating
etc. It means the dig- | M€ underlying cause last. . s
ease, infury, or complica- DUE TO {c}
tion twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing degth.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - R . . 2. AUTOPSY? 2
) TION . 3 3) X : !
ves L] wo EF
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY {e.g..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE bhoma, farm, factory, street, office bldg..eve.)
HOMICIDE : : : L
2id, TIME {Mooth) (Day) (Year) (Hour 21a. INJURY QOCCURRED | 2. HOW DID INJURY OCCURT
: T . . WHILEAT[—] MOT WHILE
INJURY o | work AT WORK
2. I hereby cerfify that I atlended the deceased from M_, I%, to&L, IBﬂ, that I last saw the deceased
alive on -~/ Iﬂ, and that death eccurred al 12_2.3_0 = from the causes and on the dale staled above.
Z3a. S‘GNAW@ %:or e, ADDRESS . Z3c. DATE SIGNED
L - AR-d 7
24, BURTAL, CREMA. | 24b, DATE . uc NAME OF CEMERERY . TION (Olty, town, or county) . (Slate)
TION REMO\ML (Bpesily}
ur1a 8 22 57 Woodlawn Cem. oplar Bluff, Mo,
DA gy 25 FUMERAL DIRECTOR 8 31GMATURE ADDREAS

F&

{\;wi\ WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

rank Cotrell Poplar Bluff, Mo.

's Staternetrt on Reverse Side)




RECEIVED

SEP 3 - 1957
BUTLER CO. HEALTH CENTER .
FILE No.
N
o b ;
- * L$

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY e eememeeeamummennmnsnsssssnnsnsmnsesennmmecemmes e eaa e , Student Embalmer No..ccoeeeeeee.

‘'working under my personal supervision..

Bornnernrn e caeeeeeee SigRed Tl AN
Studen Signature of Student Embalmer . Signed 4, 2 -
‘ e

. Licensed Emb @r No ...........
oo~ - T P. O. Addresa;..f,?ﬂgm ,é,_,,,,‘

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWR.ITING. (Fal
to comply with the above constitutes grounds_for revocation of license).
If erribalmed by a STUDENT, he also shall sign in his OWN handwriting,
¢ this body is not embalmed, fact should be so stated above. -



