THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ralth,
Helfare p

rvice

sblic hg[] JUL 119591_=gmm1iun_ District Mo. 4‘7

Primary Registrotion District No,

59-022341
a2 L ety & A

= 1- PLACE'OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befoie
100 a. COUNTY Pemicscot a. STATE Mg, b. COUNTY Pam4 chntssw;y
-37 b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits < CIOTRY Inside Limits
TOWN Br‘agg Ctiy, Mo, Yes [ Nefr} TOWN Bragg City Yes[ ] No[3t
c. FULL MNAME OF {If NOT in hospital, give lpeation} | Length of stay in 1b 75 g STREE.;S {{f sutside, give location) Reside an Farm
HOSPITAL OR ADDRE
/  nsmimurion Route 2 o Rural Route 2 Yes fg] No [
. 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day. Year
{Type or print) OF
Robert Peter Holloway DEATH 17— JO5Q
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH g F UNDER 1 YEAR| IF UNDER 24 HRS
MARRIED NEYER MARRIEOD . (|.l'| ywors L
) Male o White 2, wmowsn% pivorcen[ ] Nov. 20, 1878 irthdey) ““6".’ ipf" Pours [ mn
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and srate or country) rARL: CITIZEN OF wWHAT COUNTRY?
3 duri o3t of grorkiog life, eyan if regjred) INDUSTRY ;
3 Ref red e Fchant Center Ridge, Ark. Usa
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAMEdf')F HUSBAND OR_WIFE
ease
¢ W.R. Holloway Unknown ec

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

14. SOCIAL SECURITY NO.

17. INFORMANT

. Addr
:‘:‘:’ (Yes, no, or \Nawn)| {If yes, give wor or dotes of sarvice) none John Holloway—BEa_Eg tﬁ ty N MO - RT . 2
- L]
b 18. CAUSE OF DEATH {Enter only one cause per Ijne for {a), (b}, and {c).) -INTERVAL BETWEEN
PART |. DEATH WAS CAUSED EW W ONSET AND DEAT
-3 IMMEDIATE CAUSE (e} S AET ]
/ 7 I d w 14
' .
iy Canditions, if any, DUE TO (b
t w:lai:h gove riu( r)o
¥4 Couse ).
- = :lulinn the under- -
g" 8 g lying cause last. DUE TO {C) M
'_0 5 E PART 1. OFTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disgase condition given in PART | (q) 19. geg;\gTOEPES)Y- P
] RMED?
2 5 E - H3 i "( YEs[] NO[]
= X M5 | 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= - w
2 <|° o o O _
S <HS( 20c. TIMEOF Hour Month, Day, Year
£ ajs INJURY  om.
iE : El p.m. s
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
:‘: wr WHILE ATD NOT WHILE | farm, factory, sireet, office bidg:, etc.)” | —
Fg ] WORK AT WORK — - - :
E 21. | otiended the dececsed from —_— N ¥ . — and last snwm:u on — — -
IE Death occurred at m on the date stated above; and to the best of my knowledge, from the causasfstated.
- 220. SIGNATURE v (Degrea or title} o 22b. ADDRESS 22¢. DATE SIGNED
3
. 23a. BURTAL, CREMATION, | 23b. DATE 2ﬁ. NngOF CEbi;TERY OR CREMATORY 23d. LOCATION {City, town, or county} (Store)
W HOY AL cify) a roo
«/ | REd¥EL " | 6-18-1959 . Center Ridge .  Ark.

24. FUNERAL DIRECTOR

Reid Funeral-Morrillton, aArk.,

ADDRESS

25. DATE RECD. BY LOCAL REG.

6-20-59
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wooo St STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it i ee st e s e s s ., Student Embalmer No. .............oeu0e )

working under my personal supervision.

R T s L=y 1| AP U PPN
Signature of Student Embalmer

P. O, Address[. 5 # AL e

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.

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



