THE DAVISION OF HEALTH OF MISSOURI

FILEG APR 9 1958

STANDARD CERTIFICATE OF DEATH

Registration Dlﬂrlci [ TR 3 _]-8 __Primary Rnglsrruhon District N01 003

_______ 58--011

STATE FILE N

. MBER |
.............. - Reg'l strar’ éQOD

1777

rl. PLACE OF DEATH
a,

2. USUAL RESIDENCE {Where deceased lived. If institution: Resldance balnre
. COUNTY a. STATE Texaa b. COUNTY Tan-an-e """"‘/'
570 b. CITRY (If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CIOTRY 3 ?—.20 InsidaLimits
TOWN St.Louis Yes i) Ne (] Town  FtMNorth 3 Yesg1 No [
. agls_PLl_lI:l:{:\EOF (f NOT in hospimI give location) | Length of stay in 1b d. STREET {H outside, give location) Reside on Farm
ADDRESS
INSTITUTIO L 23 6200 Meadow Brook Y [3 Ne (X
3. (NTAME OF DE)CEASED First Middle Last 4. DATE Moenth Day Year
ype or print
George Milton Holloway oeatH  March 12, 1958
5. SEX 5. COLOR OR RACE| 7. marriep[XKever marriED[] 8. DATE OF BIRTH 9, AIGE {In ::ﬂ,, ;UN:)ER I;YEAR I: UNDER 2:MHRS.
Ma.le White wIDGWED [ ] pIvorcen[ ] Sept. 23, 1920 37\“" ay} [ Months I ays ours ] n

100. USUAL OCCUPATION (Give kind of work done

durin of working life, even il raticed)
Balesmih

10b. KIND OF BUSINESS OR

City “Maps

11. BIRTHPLACE (City ond stots or country)

Chattancoga,Tenn. /

12. CITIZEN OF WHAT COUNTRY?

UeSe

13a. FATHER'S NAME

13b, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Henry Holloway Unkmown Edith
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yo Fgginirawm] (1 yor. olgqgper of fores of rarvice Unimom Mrs.Howard Grooms, Chattanooga,Tenn.

18. CAUSE OF DEATH (Enter only one cause per |
PART |. DEATH WaS CAUSED BY:

IMMEDIATE CAUSE (o)

Conditions, if ony,

]
BUE 10 (b) @M

INTERVAL BETWEEN
ONSET AND DEATH

above couse {a},

which gave rise to
stating tha under-

£

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

REMOVAL (Spegiiy)
Hemoval 7

Teague Cemetery

z lying cause lost. DUE TO ()
3 - PART l1. OTHER SIGNIFICANT CONDITIONS SONTRIBUTING TO DEATH but not rllnt-d to the terminal dissase condition given in PART 1 {a) 19. WAS AUJOPSY
3 s * # PERFORMED?
< « yd o/ s no [
> =1 200 ACCIGENT SUICIDE HOMICIDE Nry in v
== x Fi
] & 8! O O 7o
3 2 , oo 76444' ..
v U{ 0c. TIME OF Hour Month, Day, Year ” \5'
2 H URY sy 777 4 >
A 7 el R~ 4 £G4y
E 20d. INJURY OCCURRED 20e. PLACE OF INJURX (e.g., inor abouthome,| 20f. CITY, FOWN, OR LOEATION . COUNTY STATE
s = WHILE ATD NOT WHILE ] rm, facto ot, oifice bldg., etc.) / )
& WORK AT WORK o~ Rl D (=
2 E . | attended the d d from B and last Iuwt alive on
g ';' _Death occurred ot : m on the date stoted above; and to the best of my knowledge, from the causes stoted.
- 2 320. f __zjm title) 22b. ADDRESS 22¢. DATE SIGRED
i= 3 &L ' z
z /L '5'&‘0 eSS 2Ll
234 BURIAL, CREMATION, | 23b. DATE 723c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) 7 (Srare)

Whitwell,Tem.

3-14-58
24. FUNERAL DIRECTCR ADDRESS
Albert H.Hoppe,L700 Waghington Blvd,

25. DATE RECD, 8Y LOCAL REG.

MAR 14 '58

{Licensed Embalmes’'s Stortement on Revetse Side)
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STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY i e a e v e aes revereanareeranenns «» Student Embalmer No....................

working under my personal supetvision.

Signature of Student Embalmer

Licensed Embalmet/NoJ...:
P. 0. Address. 3.

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

If embalmed.by-a STUDENT, he also shall sign in his OWN handwriting, ~ I-"
If this body is not embalmed, fact should be so stated above.

R A T A T o |




