MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-012482

DEPARTMENT OF FUBLIC HEALTH AND WELFARE

. RN . 0 STATE FILE NUMBER
DO NOT WRITE WDED Reglstration District No.-___ e

ON THIS $TUB o
.- _- PLACE EF AD:IEED IHAR [ 'Ide 2. USUAL RESIDENCE (Whuro deceased lived. I Institulion: Residence before

_r‘E} . o COUNTY).;! HiSSiBSippi a. STATEHissouri b. COUNTY Mississipp4L admission)
Length of stay in 1b . CITY Inside Limits

Wyatt 32 yrs. TOWN Wyatt YesX] No [

<. FULL NA.ME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm

HeSTALOE T North Wyatt s | SRS p o peros T

VS 300
Rev. 4/59

t“
&
O

DATE AMEND}%{;}@Z

@l
«
(8

3. NAME GF DECEASED First Middle Last 4, DATE Month Day Year

{Type or print) Of
Elijah H. Holloman DEATH March 16, 1963
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [] |8. DATE OF BIRTH | - AGE {last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Male Col. Widowed 8 Oivoreed O 7 / 2 /1388 o Months | Gays I Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri i tirg
urive Y S Y " Hl “Eh TSR Houston, Miss.

t3a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henderson Holloman . Channie (Unk.) Eliza Holloman

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yus, no, oirnkqown)l {If yes, give war or dates of servi Mrs . Ruth Hampt,on.? .O.Box 95; a_tt' Mo .

e A T e s
: Acute Coronary Occlusion Unkn

s

] ¥

el AT T B A - O R 1] L

:

o

IMMEDIATE CAUSE .(a) .

DOCUMENT

Hypertensive Cardio-~Vascular Dis, Unkn
Generalized arterioesclerosis - [ Onlm

" DUE TO (¢) i : Rl —

which gave rize to
above' cause {(a),
stating the under
lying cause last.

Conditions, if nnv.] DI;IE 10 (k)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA-TH but not related to the terminal PART lIl. f decaased was female  .was
disease condition given in PART | (a) there a pregnancy in last 90 days.

I[] Yes I O Ne I ] usknewn
19, WAS AUTQPSY | 20a. ACCIDENT SIJNl::I]DE HOMEIICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
@] .

PERFORMED?
YEsJ NO[T

Zoc. TIME OF  Houl  Month, Day, Year |
INJURY am.
p.m.

20d.> INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homs, | 20§, CITY, TOWN, OR LOCATION
WHILE AT WORK © farm, factory, street, ofﬁcu bldg., etc.}

NOT WHILE AT w'gmc O o
3/15/03 to. 3/19/03 and ln-‘t-saw R?;‘alive on
63 0 PO m on the dats stated above, and 1o the best of my knowledge, from the dauses stated.
[ Y E SIGNED

{Degree onltith 22b. ADDRESS 22c.
- ) _ Charleston, Mo. _ ﬁ9/63

23b. DATE . 23F. NAME'OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, ar county} K (5tate)

3 I 2011963 Oak Grove Cemetery Charleston, Mo.-

ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

‘Charleston, Me. . 20— & 3 }a—p—r—‘-dﬂ/é
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MEDICAL CERTIFICATION

. 1 attended the deceasad from

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

8Y AFFIDAVIT OF

TTEM NO.

{Licensed Embalmer's Statement on Reverse Side)




"STATEMENT BY LICENSED EMBALMER

I hereby oerﬂfy 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' m;’, personal supervision. ng—/i- m W
Student Slgned

Signature of Student Embaimer ) é g /
- Licensed Embalmer Nb 7
. "L P. O. Address C )//M W
{0 o

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), S
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If thls body‘ is nol' ‘embalmed, fact shoulcj be so siaied above " : . :
ALY Rk ATEAYE: Evioryg | Burial




