SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

___..._._J’nmary Registration District No;ﬂ:n_-_-_kegiuur'n No. _!_9__2.2_____

EFEED "oy 64

~51-036573

STATE FILE NUMBER

{Licensed Embalmer's Statement on Reverse Slde)

~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutlon: Residence before
. COUNTY s, STATE b. COUNTY dmixsi
2 : GREENE Missouri Webster sdmission]
% b. Cél: (If outside corporste limits, give TOWNSHIP only) Length of stay in 1b <, %LY Inside Limits
(V3 .
= TOWN Springfield, Missouri 5 days TOWN Marshfield, Yes I Ne O
< ¢. FULL NAME OF (If NOT in hospital, give location) HOSPITA] Inside Limits d. STREET {If cutside, give location) Reside on Farm
w HOSPITAL OR d ADDRESS
< INSTTUTIONDRS ' MEMORIAL OSTEQPATHIC |™*& MO 314 W. Second St. Yl NG
3. NAME OF inecsnsm First Middle Last ry oéqFrE Month Day Year
(Type or print}
Mary L Holloway DEAM Oct, 26, 1961
5. SEX 6. COLOR OR RACE 7. Martied (1 MNever Married X1 |8. DATE OF BIRTH | 9 AGE {last birthday] | IF UN"DER 1Dvnn IF UNDER 24 HR
Widowed Divorced Months ays Hours Min.
Female White owed O P l9-12-1880 | 81
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stafe or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
— — Webst.er County. Mo, U, S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4 NAME OF HUSBAND OR WIFE
W. R. Holloway Sara Nelson -—
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yes, no, or unknown)| (If yes, give war or dates of service)
— -———— ngna_ - »
- 18, CAUSE OF DEATH (Enter only ons cause per line for (a), {b), and {c). INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED ONSET AND DEATH
s : wweoiaTe cavse @ _Inanition and Debilitation . Unknomn
Q 3
& S Conditions, if any,)  DUETO ) _(3eneralized Carcinomatosis Unknown
— which gave rise to i
% abova c:usa"d(a),
= stating the under-
e cacse lash, oue o (o _carcinoma of Rectum, Unknown
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If decessed was female was
g dissase condition given in PART | (a) there a pregnancy in [ast 90 days.
§ ID Yes | g N- I O Unknown'
£ | 75 Whs AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
I PERFORMED? (m] u} a
U YES J NO W
&1 20 TiME OF  Hou!  Momih, Day, Yeer |
i INJURY am.
; p-m.
20d. INJURY QCCURRED S0, FLACE OF INJURY (e.q., in or sboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farmn, factory, sirest, office bidg,, etc.} -
NOT WHILE AT WORK (3
a
Iz-l 21, | attended the decessed from 10-21-61 16, 10-26—61 and last saw ::;, tlive on 10’26-61
a Death occurred ,,10"26-61 H on the date stated shove, and to the best of my knowledge, from the causes stated.
o . -1
8 uw (Dyfne or ') Z2b. ADDRESS 22c. DATE SIGNED
I
] E 700 E. Sunshine; Springfield Moll16-26-61
z . CREMATION, | 23b. DATE 23: NAME OF CF IERY of cummav 73d. LOCATION (City, town, or county] Siate)
o a REMOVAL (Specify} %
p- £ vair /O-RE~/547 ' jgb‘ 7TE Co .
= < 4. FUNERAL DIRECTOR - ADDRESS 25° DATE RECD BY LOCA| asc 26. R R'S susnm\ug
1 5 .
pe
- ®| Barber-Edwards F.H, Marshfield, Mo, _/O - 7 A ;
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R " ISYATEMENT 'BY LICENSED EMBALMER
L P O
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimer

. _ o, Licensed Embalmer No. 3 i ; T4 q
~ o A S
t-p, G}.'P{ddress% ‘gﬂﬂ“{/%@

The .above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Note; (Failure to comply

‘with the above consmutes groundk for revocafion ‘of license).
If embalmed by_a STUDENT, he alsc shal! sign in his OWN handwrmng . .
If this body is not embalmed, fact should be so stated-above
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