 Health, THE DIVISION OF HEALTH OF MISSURI 59."—0222.9.4 """"""""

& Welfare STANDARD (ERTlFlCATE OF DEATH ATE FILE NUMBER
. Public
h Service IH]_r_U JUN 3 :Ssaginm:ion_ District No. 12_} ;7 Primary Registration District No. No. _ ww® ﬁe ______ Registrar’s No.._____%z___..-..h
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f ins :tu:mn Remd nce before
. 300 a. COUNTY Mississippl o sTATE Missouri & countyM{ssiser
- 1-57 B. CITY (If quiside corporate limits, giva TOWNSHIP only) | Inside Limits . CITY 71 Inside Ligfirs
Tom “harleston fYes &I Ne [T romy Charleston ok YeX ] Ao []
<. Fgl.’!'. NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If sutside, give location) Reside on Farm
H | ADDR
! e o 510 E, Cypress |6l Years B5510 E. Cypress Yos (] No X
3. :JTAME OF DE)CEASED Firss Middle Lost 4. DATE Manth Day Year
ype or print OF
Willie Swank Holloway oeati  5/26/59
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE « FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ JNEVER MARRIED] ] {In years
st birthde: Meonths | D Hours Min.
- Female! |White )} WiDOwED] pivorceo(_] 8/18/1871 BT’ ¢ birthday} fHont o o I *
; 10a. USUAL OCCUPATION (Giva kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City end state or country) 12. CITIZEN OF WHAT COUNTRY?
= ing most of wprki jfe, even if retired) INBYSTRY .
3 Hogss Wit 0 At "HERe Charleston, Mo. ¢ USA )
- 130 FATHER'S NAME 13b, MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE @< I
2 Williem P. Swank Mergaret H. Lee George William Hollowsay
8 w
EL a' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
> , g (YNS, of unknqwn]|(lf yos, give war ar dates of aervice) None MI‘S . Howard Rice’ Scottsburg’ Ind‘
o
z o 18. CAUSE OF DEATH (Enter only one cquse per Jine for {a), (b), end {c).} % INTERVAL BETWEEN
< w PART I. DEATH WAS CAUSED BY: < W ONSET AND DEATH
T ou IMMEDIATE CAUSE (o} M geadyle /d‘/'/L : B¢ gt
R , - de (’W
- Contion, it e+ OE 10"y LA 74 MM Aot Aciar Geey, 10 &
5 > which gave rise to = &
5 [t obove cause (a), R
< 4 stating the under- M’w 2 e é -
5 - 3 g lying causa last, DUE 70O {c)
§ <. 21 PART II. o:%émnc;\m CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a) 19. \;.esm?gérggg:

2 N ?
T2 z|E 7 - sf 260 YES[] NOEFT
‘L -§ - ¥ k| 200. ACCIDENT ,SLgp HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
£ ZRu

Y L O O
=8 Y84

o v MO 2c. TIMEOF .Hour Month, Doy, Year

23 ogs INJURY  a.m.

.: ‘g : Ed p-m.

2E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

g - w WHILE ATD NOT WHILE tarm, factory, street, office bldg.. stc.)

2 g WORK AT WORK £

E E 21. | artended the deceased from M/ﬂ / ad to M%/lsiund lost 3 lu\-_hn alive on %Lj Jé /7@

§ a Death occurred at L!» A m on thid' date stoted abou, ond to the best of my knowledgeﬁam the couses stated.

s __§ 220. SIGNATURE ggres or fitle) A 22b. ADDRESS 22¢. DATE SIGNED
is Lldantie M Oloorbedlic, Ine 5/28/59

230. BURIAL, CREMATION, | 23b. DATE 23c. 6‘5 OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (Siate)
0 if:
"BOr 18T | 5,/?\8/59 1.0.0.F. Cemetery Cherle ston, Mo.

r i 24. FUNERAL DIRECTd, ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
The Nunrig/lee 5 P , G157 Amﬁmﬂ/

» [* ' \-_- {Licensed Embalmer’s Stotemant on Reverse Side) 4




JUL 23 1959

-

~

G SR
e

HiINE OH

STATEMEN-T BY LICENSED EMBALMER

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

DY M, OF DY it et a e ars e ebeea st s ranren , Student Embalmer No. ..............

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No." 20 ...

P. 0. Address&ﬁM@.%

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).

9f embalmed by a STUDENT, he also shall sign in-his OWN handwriting.

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




