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sos in Part | must be causally reloted,

USE ONLY BLACK INK OR RlB.BON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FLED OCT 7 1957

STANDARD CERTIFICATE OF DEATH

D e

STATE FILE NUMB R

Registration District No. L2 Primary Registration District Ne. __“"wlODQ___.__H Registrar’s No. == " T eem
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived.. If institution;-Residence b,
a. COUNTY Buchanan o. STATE Texas b COUNTY Wichitdi*e
b. CSI'Y (I outside corporote limits, give TOWNSHIP only) Inside Limits c. Cgl.'RY B Inside Limits
R . | &,
TOWN St. JYoseph Yes [F 8o [ town  Wichita Falls § I sl N
c. Fgls.jg_nltlA&\%I?F {If NOT in hospital, give locaotion) | Length of stay in b d. STREET {If outside, give locotion) Reside on Farm
H A ADDRESS
wsTTuTion Central Police Sta.| 1 day : Not known Yes (] No ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) ]
HURON HORACE HOLLOWAY oeathH  Sept., 29 1957
5 SEX £l 6. COLOR OR RACE]| 7. maRRIED[ I NEVER MARRIED] ] 8 DATE OF BIRTH 9. AGE (In yeors JF UNDER 1| YEAR] IF UNDER 24 HRS.
M I birthday) | Months | Days Hours Min.
e White wipoweo [} mvgg:som Oct. 1902 54 I l

12. CITIZEN OF WHAT COUNTRY?

UsS A

Falls, Texas
INTERVAL BETWEEM
ONSET AND DEATH

100. USUAL OCCUPATION {Give kind of werk done | 105, XIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cauntry} /
ng mﬂlal of working life, even if retirad) NDUSTRY
LiBSE General Bartlesville Oklahoma
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1d. NAME OF H’U.SBAHDl OR WIFE
Charles F. Holloway Margaret Sallee None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
!Y no, or I-mil'lqvm)l (If y#s, give wor or dotes of service) 527-01—1663 Ra,lph Hollo Wichita
18. CAgSER_?I: DEE}?AEN?EM&;EB EuYusu per line for (a), (b), and {c).)
Al . WAS CA/ H
IMMEDIATE CAUSE (o} _ O EREB AL EDEMA

£

Conditions, if any,
which gave rize 1o
obove couse (a),
stoting the under-

!

pueTom - PDELERIUA TREmOUKS =~ 000

~,
~

g fylng touss laost. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesss condition glvon tn PART 1 (o) 19, WAS AUTOPSY
h! 3 PERFORMED,
e i 0 7)(‘ YES[ ] NO
21 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART il of item 18.)
wt
G O O O ,
S{ 20c. TIMEDF .Hour Month, Doy, Yeor
o INJURY om.
X p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION . COUNTY .. STATE
WHILE ATD NOT WHILE 0 farm, factory, strees, oifice bldg., etc.} N
WORK -AT WORK !

9:38A

Deoth occurred ot

1. | attended the decaased from _S_&Lt._éﬂ_‘_[_ﬁﬂ_ ) .s EZI Lil g .znd lost io»ﬁ alive on

the dah stated above; and to the best of my kno

wl.dge, from the couses s!ola

1 220. SIGHATURE

Dogroo or title)

V]2 SO0 3 OL Fataen]

22¢. DATE SIGNED

d Embat:

(L)

on Reverss 3ide}

ST 3Jo.f w 2 11 0-17
23a. BURIAL, CR EMA:I‘ION. 23k DATE 23c. NAME OF CEMETERY 0? CREMATPRT . . Z:Id I.D ATIUN (City, town, ot c-mmrr) i (Srate) )
moval - _|10-1=57 - | Wichita Falls Cemetery - Wichita Falls Texas !
NERAL DIRE R ADDRESS . ’ 25 DATE RECD. BY LOCAL REG.-
;Zhwwe/ St.Joseph, Mo, OCt- 4,1957
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STATEMENT BY LICENSED EMBALMER

- T hereby-certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, 01 bY .verviieiieiiie e, rereerens eerreereinaeee, tervrrsseeresieeseerissereaioneses Student Embalmer No,-.......... reeerees

working under-my personal supervision.

Student .....oiiieiiiiiiiiininn, J PPN
Signature of Student Embalier '

.t o+ . T

.. Note: The above MUST BE:SIGNED BY THE LICENSED-EM_BALMER in his ‘OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

_ &= ¢Y If embalied by a'STUDENT, he also’shall.sigfi/in his OWN. handwriting. §'2-F=(0  [eva S
If this body is not embalmed, fact should be so stated above.
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