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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Reglstration District No... Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ’/
*{e) County Adi"if.{ T @ State Migssouri & County Adair
(b City or town K risv e ; Novinger ﬂ
(!I’ouuh!n cil:y or town limits, write "RURAL"” ond name of township) () City or town........
{¢} Name of hospital or institution: {If outaids city or town limits, write “RURAL")
A. S. 0. Hospital @ sweto. Re R. NO. o
(If not in hoapital or institution, writa street numper or location) {If rural, give location)
(d) Length of stay: In hospital or institutlon weeks No
j. f n (Specify whether (¢} Citizen of foreign country? {Yes or No)
In this community...... L e - /
years, months or days) " H yes, name country.
-’ MEDICAL CERTIFICATION
3. (0 PRINT  Tdith B, True
FULL NAME Oct 11
- - 20. DATE OF DEATH: Month b day
3. {b) Ii veteran, o 3. (¢) Social Security 194 . OO ) P
None yeqr. hour. minute. M.
name Wwar. No,
21. 1 by certify that I attended the deceased from,
) | 5. cotor or 6. (a) Single, mﬁwed i, /3 197 o o /7 10546
JThi al"l" e I 4 .
4. Sex Female | race White divorced.... ~-—--e- || that I last saw hﬂaf alive on M ,// 104 ’
6. (8) Name of husband or Wife.......... .o 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
William True alive.._ == _years || Immediate cause of death -
o ™/ Larn
7. Birth date of deceased Dec. 180Gy
{Month) (Day) {Year) 0
8. AGE: Years Months Days If less than one day Due t°"W +° J}Mmd;
5 2 10 5 .............. hre i min.
0 5 D, e to
9 erfhnhrﬁAdair Co. M 1ssouri W flw M
ooF {City, town, or ooin ) IR {State or foreign country)” ~ a -
. usew Qth dith R ..
10. Usual occupation Ho — — . (In:lﬁ;eﬁy wichins i P‘
11, Industry or business ! . PHYSICIAN
Major findings: P
B Neme...18223C Stephens 5F opermiogs.. p .4 tolhmbatly | —
i TS - - Vo nderline
;3. 13. Rirthplace (} M i S Souri memene SRR ) I 31}3313:;:;
{City, {State or foreign country) Of autopsy N L LA T L A should be
E{ 14, Maiden name........._.. _._g Va._ “t eﬂn_ard, e e b b e e e e Vi c!\ai‘x;ldl sta-
,,,,,,, tistically.
BY ic - Unknown 9 ; I z
¢ § 15, Birthplace ing:
Z (it vown, o cownts) (Siate or forsizn cuunuy) 22 If death was due to external causes, fill in the following
16, (@ Tnformant.—_William: True == -~ | Accdent, suicide, orhomicide (spesity) . -
(6) Address Novinger, Mo, . (b} Date of occurrence
1. @ Burial; @ Date thereot__ L0/ LD 748 || (9 Where did injury oceur? T e e
N, v (Beral, m\"-:““-“ remaval) (Menth) (Day) {Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
' Novingey Cemetery

() Place burial or cremation.........=

18.

(a}, Signature of funeral directar 4
(b} Address Kirksvi ileg
19. () lp~-30- y‘y‘ )

{Data received local repistrar)

Mo.

7
While at wi o g s

D.or mher;m O

?{r I.ype of pl-u)

j VZS Slgna
Address. %

m d\j 0 //Date gigned. IO"‘Z"FF,
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{Licensed Embalmer’s Statement on lieveuo Side)
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STATEMENT BY LICENSED EMBALMER
. - 5
I hereby certify that the body w139_5¢_3 name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No
working under my personal supervision.

A

Licensed Embalmer No f _AX /
P, O, Address /M

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL!\IER in his OWN HANDWRITING. (leure to comply wlth
* (the above constitutes grounds for revocation of license.)

1

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




