o AR 15 eeeeemeencwaon 58-010826

STATE FILE NUMBER

oHare
blie Registration District Na, ....-.Z.%...?.._.._ Primary Registration District Mo, ..%_ﬁ%..éuné__.. R-gisnur‘s.N;. ....Z _________
kew
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. I institution: Ruadnnsc h-for.,
. admission
o. COUNTY Newton > STATE Missouri * “OUNTY Newto
0 b. CITY {If outside carporate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limi
R OR (] . d side imits
% / TOWN Granby Yedd NeO 'r%?m Granby b 73 YesX HNoo
c. FULL NAME OF (If NOT inhospitel, give location) Length of stay in 1b " P . Y :
HOSPITAL OR d. STREET {If outside, give location) Reside on Farm
INSTITUTON Home yrs aopress No Malin YesO N&o
3. :C':A:I'D First Middle Last 4. DATE Month Year
OF
(Type or printy Robert Edward Holloway Zw  3-18-1958
5. SEX 6. COLOR OR RACE 7. MARRIED [ NEVER MARRIED G.B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR GF UNDER 24 HRS,
O lost ar) [Momths | Dam [ Houre | Mim,
Hale (| White woowso () onorceoy _ AUEe 30, 19317 Y | ]
10a. USUAL OCCUPATION (Give kind of work done 1105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atate or country] 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) J l = M . Sso i a
lahorer Common lavarp ep_in, lissour USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Orvilie E. Holloway Velma Grissom
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address
(Yer, no, or unknownl | iIf yes. pive war or dater of servies)
No. 493-38-8174 Mrs. Velma Howard Granb., Missouri
18, €AUSE OF DEATH | Enler only one catse per line for {a), (&), and (c).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: 7 . . ONSET AND DEATH
IMMEDIATE CAUSE (0) d’ﬂ\, Z:‘l Zaer, gl pae.
Conditions, if any, DUE TO (5) . y S

which pave risg fo

above cauae (G), — /
f .
;,?.?: ’ ,’,.".f.,"’}f'.ii, DUE TO (t)_é%#_w 5 / 7 X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i VAl UsT

=
e PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} . WAS AUTOPSY
- — ) —-_— 1. PERFORMED?
P Lty d o, . D aricerctoondris(l ol
E 20a. A{cgnr SUICIDE  OMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injurpAf ®art I or Part 11 of ttem 18.)
‘é a 4
[20c_ TIME OF  Hour Month, Day, Year i
INJURY © . m.
E Pom. )
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abous home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, stregnoffice . ele.) —
WORK AT WORK k2o PV
2i. J attended the deceased fram / , to ' and laat saw hhi:; alive on
Death occurred at IZ DO o, m on the date stated above; and to the best of my knowledge, from the causes stated,
Za. SIGNATURE (Degree or tirle} / |22b. apDRESS 22c. DATE SIGNED
e ————r——y
B-Ro- L25%
(State)

230, BURIAL, ‘en!?m%/ 2. DATE 2. Em: OF CEMETERY OR CREMATORY
1,

BUTrYE 3-20-1958 | Granbv Memorial

24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG.
Floyd E. Shewmake Jr. Granby, Migsouri

') (Licensed Embalmer’s Stotemant on Reverse Side)

23d. LOCATION (City, town.

Granby, 1Hssouri

26. REGISTRAR'S SIGNATURE

diseosos in Part | must be casually relsted. Coroner cannot certify to a death due to natural causes,

W E, YT,




. oD
16+ Hsalth OfPicer Ho.M/

ISLl‘iC'G File Nmibersiid & — L3 .
Vate Filed. . iAR.8 thgpam ..

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bo'dy whose name is recorded on the reverse side of this certificate was e

Lo o o T <

working under my personal supervision..

SEudent ..ocviurere s iirerrr e an o camc e amcaas Signed /
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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