5., No.2300

v, 10.40 "

Bt

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

THE DIVISION OF HEALTH OF MISSOURI ©  _
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / 9 3 PRIMARY REG. DIST. mé_ZQIZ Reyuirar:No....é .ai_..............

FILED AUG'Z7 1951

29599

State File No,

BIRTH MO,
1. FLACE OF DEATH 2 USUAL RESIDENCE (Whers dscosssd Hred. If & oy p————r
- B !:'JOUNTY MODOHEld ’?I o a. STATE Missouri b, Coum’hﬂDOnﬂld admimion).
5. CITY (f outelds corpurate limit, write RURAL asd eive' | ¢. LENGTH OF || ¢. CITY (1 outakds corarsth liinits, write RURAL acd give townabip)
oM __Rural- Erde ‘twp, “"|88"J¥§™"| 1o Rural- Brie twp. _ .. 7 & Bz
d- FULL NAME OF (1 aot i hosotial or fomtcay o ive atrsat address o | o. STREET. " fural, give locstion) ' Q
INSTITUTION Rbt, 2 Géodman, Mo. Rt. 2 Gdodman;~ Mo. .
3. NAME OF 8, (Flrst) b (Miadie) e. (Lasd) "4 DATE .| (Month) (D
?ﬁ;ﬁfﬁfﬂ% James Richard Néwton . Hollaway N July 13 (1;?)'1 (Yoo
5. SEX ) [ 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeura| f Grom 1 oam | ¥ Grots 1 .
Male White WAPFTG O =7 | July 10, 1866 ‘ Gy (Mo | P | Hows | dia
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of foreign coustes) ' 12, CITIZEN OF WHAT
done during most of workdng life, sven if retired} - . DUSTRY / COUNTRY?
Farmer Own Farm Fairfield, Illinois

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

John Hollaway

Charlotta Howard

14. NAME OF HUSBAND OR WIFE

Martha Qhristine Hollaway

NAME

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

. Enter only onscaiise per

2 MEDICAL TIFICATION
1. DISEASE OR CONDITION '“
DIRECTLY LEADING TO DEATI-I'(B) A/( AN /T

5 6. SOCIAL SECURITY | T7. INFORMANT 5 S1GNATURE OR NAME ADDRESS
-, unknown) | (If yes, kive war or dates of service) . N
®’5 " | ye. K . None Ted Hollaway, Goodman, Missouri |
- INTERVAL BETWEEN
18, CAUSE OF DEATH NGy ADETWEED

line fér (a), (b), and (c}

*Thiz does nol meen ANTECEDENT CAUSES

74//4 ﬁ'/ A’ V

Morbid conditions, if any, giving DUE TO (b}
rise to the nbove cause {a) stating
the underlying cause last.

the mode of dying, such
ar hcart!auwe, asthenia,
de. It meens the dis-
care, injury, or complica-

| £ty

0)’/398—/‘

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but npt
related to the diseaze or condition causing death.

tion which caused death.

DUE TO (¢) ﬂlﬂ Ar.-r/ ?V
T

19a. DATE OF OP'FIRO,N 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
33/X | s wl&
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.g.. isorabort | 21c. (CITY, TOWN, GR TOWNSHIP} (COUNTY) - (STATE)
SUICIDE boms, larm, {satory, strest, office bldg..me)
HOMICIDE )
21d. TIME (Mooth) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY = | " work AT WORK
2. I hereby certify ¢hat I giiended the deccased from ‘é%éaz 19 lo 'p"'/(' "5_’_‘: 19 , that I'last saw the deceased
alive on "'/ 19 , and that death occurred at M : f;(m the causes and on the date staled above.

2. SIGNATURE (Dugraa of tme) 23b. ADDRESS | 23c. DATE SI
MMJ 3 /j”o/.(f.scmf P 7/7
ua BUR!AL CREMA- | 24b. DATE 24z, M\'HE OF CEMETERY ORfFfEMATORY 24d. LOCATION (Olty, town, or county) / * 7 (sui:e)
w ]
Mrinl 7i Muly 18, 1951| Howard Cemetery . | . Goodman, Missouri .

REGISTRAR’ S(%IGNATURE ﬁ qsq

DATE REC'D BY LOCAL
REG,

5. FUNERAL, bwn's S| GNATURE ADDRESS
. odman, Miss

{ _lnsui Enlﬂlmerl/Sutmnm on'iﬂm )




Jl

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Signed.is.iiiiiiaiiiirnsass tereiasnasarae i
Student Embalmer

P. O. Address EFC Lot ey , ﬁrf

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

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




