THE DIVISION OF HEALTH OF MISSOURI

.5. MNo.300 —
5 -0 - STANDARD CERTIFICATE OF DEATH 2 2335.026764
0 3 rnlllﬂF‘ru J.L,L 1 7 19% REG. DIST. NO. _______ _ PRIMARY REG. DIST. NO. chi:trcan 6362
1. PLACE OF DEATH < 2. USUAL RESIDENCE (Whare decossed lived. If institutl kd Bafors
. Cou on).
77" ». COUNTY ¢ STAET11inois b CUNTY Nt g omet 7
- b. CITY (I cutnide corpurate limita, writa RURAL and give c. LENGTH OF c. CITY A, s Residence wi lUmits d
OR - A s oR
. TowN  St. Lduis i AR ER | ToWwx Hillsboro REA e
3 d. FHOL%PE%QA?_EOOF (If not in hospital or institution, give stregt address or lotation) STREErESS (If rura), give location)
¢ WsTiTuTioN Barnes Hospital ADDR 119 Truesdell Place
3. NAME OF > (First) b. (Middle) < (Last) 4 OME  (Month) (Day) (Yewn)
(Typeor Pimy) ~ ULySs€3 W, HOLLOWAY peatk July 3, 1959
5. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED. | 8 DATE OF BIRTH % AGE tln yeun| v woen s | 7 s v
- (Epwcit; birthday! oo Duys | H Min.
Male White Married = = | Aug 1877 | 81 | |

10a. USUAL OCCUPATION (Give kisd of work | 10b. KIND OF BUSINESS OR IN. | 1L BIRTHPLACE i\ s Stace or Foraign Gomacrrs /| 12, CITIZEN OF WHAT

do?\d most of working Lile, s¥an if retired) .
armer griculture Illinois . O
13a. FATHER'S NAM 13b. uomsn S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry #r¢ Holloway| Lucy M., Jackson Naoma J. Holloway
15, WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL sscunﬂrg 17, INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Y, no, or ynkoown) | {If . & dates of sorvice) L
Qo ervakaems? | Ot en sirs war ar dases not known Mrs, Chas, Ingold, Alton, Ilil,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'ggrvﬁl;‘gfng?&"
Enter onl 1. Dl SEASE OR CONDITION
Lo for (s, (b, and (@) | PIRECTLY LEADING TO DEATH? () Egj mary Carcinoma of the Prostate P7 years
*This docs mot megn | ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if ony, giring DUE TO (b}
a# heart fallure, asthenia, | i8¢ to the above couse (o) snting

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ce. It means the dig- | the underlying cause last.
eane, infury, or compll DUE TO {c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not /77)(
related to the discase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? =2,
TION | -
ves (1 wo [X]

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bomae, farm, tastory. street, cBice bide . wte}

HOMICIDE .
21d. TIME tMonth) (Day) (Yesr) ({(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT?T

WHILE AT NOT WHILE
INJURY m. WORK AT WORK

2. [ hereby certify that I aliended the deceased from 1956 , 18 to 7/3/59 , 18 , that I last saw the deceased

alive on 7,/"‘, 59 , 18 and thal death occurred al i_]ﬁp_-m., Jrom the causes and on the date stated above.
238, SIGNATURE ) {Degree or title) 8] 23b. ADDRESS 23c. DATE SIGNED

Y4 oY M. D. Barnes Hospital 7/4/59
Z NBI"iIERMI OA\}. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
(Bbesity} .
Refoval 5Julv1oseY | Glendale Fillmore, Illinois
DATE REC'D BY LOCAL | R RA TUR ﬁ 2. FUMERAL DIRECTOR'S SIGNATURE ADDRESS )
. REG. .
Ji 6 89 ' /y - {///ft/;i,,,, Hillsboro, T1l.
on R Side) o

€ . (Licensed Embalmer’s &



-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm.
byme, or by ... cvvinviirecninannan veercevrrnrannnee et e et eameecmetseetascesesttacsanan , Student Embalmer No.....covevnen.n.

working under my personal supervision..

Student .......oooo i iaiienaaes Signed. .7, _ g . %”’4/ ................. e ereeaaaaaaaae,

Signature of Student Exbalmer
Licensed Embalmer No...2675... ...

P. O. Address... Hillsboro, I
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu:
to comply with the above constitutes grounds for revocation of licenae).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
7¢ this body is not embalmed, fact should be so stated above.




