]RI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH :60;023642

ﬂLED Vs JUL 1 1 ’960 STATE FILE NUMBER
DED Registration District No. _____#. ¥ _ ﬂ-_____}'rlmnry Registration District No. é__o J..Zf.-kequlﬁnr s No, _ﬁ.__---_-___-_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s. COUNTY a. STATE , . b. COUNTY admiss]
Johnson Missouri Johnson misslon)
b. Ccl:"l"!Y {If outside corporata limits, give TOWNSHIP only} :gmh otf_‘“.i in b c. C(I)TRY War'?"ensbur'g Inyide Limits
TOWN  Warrensburg - ou modl  TOWN pighway 13 North Yor O NgTDD
c. FULL NAME OF (Jf NOT In ho. itll vyoca & Inside Limits d. STREET {If cutside, give location} Reside cn Farm
HOSPITAL OR Wa PPens Burg ical ADDRESS & i 7og North on 13
INSTITUTION C‘enter ve NoO || 77 ohuay Yo i No O3
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Sype or print} OF
CURTIS HOLLOWAY DEATH July 5 1960 :
5. SEX 6. COLOR OR RACE 7. Married L]  Mever Married [] (8. DATE OF BIRTH | 9- AGE (last birthday) T‘;PLDER 1DYEAR I:UNDER 'i: HR_:
Widowed Divorced thy ays ours in.
Mle White tdowed O vered D | 3-27-1903 57
10a. USUAL OCCUPATION (Give kind of werk done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even If retired) .
Carpenter Chilhowee, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
iel Sherma lowal Laura Ella Polk Dona Holloway
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) [ (if yes, givg war or dates of service) )
l o 491221608 Mrs, Dona Holloway, Warrensburg, Missourt
[ 18. CAUSE OF DEATH {Enter only one causa per line for (), {b), and {c}. INTERVAL BETWEEN
E ART . DEATH WAS CAUSED BY: [ ONSET AND DEATH
2 IMMEDIATE CAUSE [a} L. 4 220
(¥
Q
a Conditions, If any, ODUE TO (b) .
which gave rise to !
above cause (a),
stating the wunder-
lying cause last. DUE TO (<) i
| z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the terminal PART NI, If decessad was female was p
- g disease condition given in PART 1 (o) there & pregnancy in last 90 dayy, '
i b ]|:|Yn|c]N.- LDUnknmm.
| E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW [INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 1B.)}
i [+ PERFORMED? a u] a
v YES O NOLY
: 5 20c. TIME OF Houl Month, Day, Year i
& INJURY a.m.
; p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ tarm, factory, street, office bidg., ate.)
NOT WHILE AT WORK [0 ,
21. | attended the decessed fro . lo...'lu‘_ly_ﬁ,__l_&q__and last saw ﬁ.li‘n on Ju-l y 5. 1960
Death occurred at . 00 4 'M‘ m on the date stated sbove, and to the best of my knowledge, from the causes stated.
B 2%s. SIGNA 22b. ADDRESS 22c. DATE SIGNED
= . MD | Werrensburg, Missouri 7=-5-60
z | =it N 5 ] 23( NAME OF CEMETERY OR CREMATORY 33d. LOCATION {City, fown, of county) {State)
[ REMOVAL (Speei .
e Burial LT _Cemetery 7o) r'ensbu.rg, Migsgouri
< | “Z4  FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNAT
= . 4 3
a| e prauningers, Harrensburg, Missourt 0

{Licensed Embalmery Statemenyflpn Roverse Side)



JUL 12 1960

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose mame is recorded on the reverse side of this certificate was embalmed b

or by Student Embalmer No.

working under my persenal supervision. M
Student

Signature of Student Embalmer

. - Licensed Embalmer . &

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




