. Mo 300

10.42

THE DIVIBION OF HEALTR UF MR

STANDARD CERTIFICATE OF DEATH e e o SR
! BIRTH lO. “'ED FEB 17 ]954 REG. DISY. NO. l PRIMARY REG. DIST. m,__z___g__o_g Rtgmrar:No.......ég..._..............
| 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed livad. If institution: resklence before
a. COUNTY . A‘_da_-l_r a. STATE MOQ b. COUNTY Adair adintuion),
b. CITY (f outalde sorporste Umita, write RURAL and give c. LENGTH OF |[ ¢ CITY _ ‘ “, Resience within Hmits of
romn Kirksville sownabict ?A:‘ri’::‘”"‘“’ 0N Novinger R - e
d. FULL NAME OF (If not in hosplial or Instlsuticn, give strest address or locats . STREET (U raml, gve loeation) c :) 7o
HOSPITAL OR T.aughlin Hospital “ADDRESS p ¥.D. #1 . /

3. NAME OF 8. (First) b. (Midale) ¢ (Last) 4. DATE Month) (Da Y
DECEASED . . . oF ﬁ ear)
(Tyme s by MBTY Francis Novinger ‘ oeATH Febe 1951

5. SEX / 6. COLOR OR RACE | 7. MARRIED, EWSECEBREIE% 8. DATE OF BIRTH S, AGE o ven] v "f | VIR | T UNOR I 6,

(Bpac . . ! t ¥ on Days | Hours | Min,
P W, Wikoaey spril 32, 1870 | 8% [ |

10a. USUAL OCCUPATION (@kvekind ot work [ 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (g;\ vug State or Forsien Comntenid 12, CITIZEN OF WHAT

dmduﬂmmﬂoolﬁ’l%ﬂuu{o."munt.lM) Horﬂe Sulli COUIlty, MO. U. N A. ‘:
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John N. Albright |Nancy Brown | Joe Novinger

15. WAS DECEASED EVER IN U.5. ARMED FORCES? l 16. SQCIAL SECURITY | 17. INFORMANT' S 5| GNATURE OR NAME ACDRESS
(Yo Om unkoown} | (If yes, xlve war or dates of service) .
Mrs. John Matlggw, Nov:mger, Mo.

NO.
x
18. CAUSE OF DEATH = . oo T ICAL CERTIFICATIO . L. m'rzgl\fu_
‘ A
| Enter only onecauseper | ! DISEASE OR CONDITION / g ﬁ
Jmefor &), by, and (& DIRECTLYLEADINGTOPE.;!T!-I"(,_\) £ 207 g

*This does not mean | PNTECEDENT CAUSES ———

the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)
a# heart fullure, asthenta, | riae to the above cause (a) SW‘M

[

de. It incons the dig. | '-the underiying causelagt. - s S T AU PR S .
ease, infury, or complica- DUE TC (&) o
tion which coused deeth.. | 1. OTHER SIGNIFICANT CONDITIONS b . 2 .
Condilions wn.tribu.tmg to the death but o}, b
relnted to the disease or condilion causing ’
i9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20: AUTOPSY?. .
TION b
ves [ wo ]
218, ACCIDENT : {Bpeciiy) 21b, PLACEOF INJURY (a.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE e home, farm, faotory, sireet, office bldg.. sto.) L.
' HOMICIDE . = }
21d. TIME  (Month) (Day} (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WPOMLT A SR WHILEAT, T WHILE o
INJURY = | WORK E’mw ORK _—

‘2.1 hereby ce | tiended the deceased fmvﬁiﬂ,_& 1»5_3 lo @Mcf__, IBﬂihat I last saw the deceased

WRITE ?LATNLY—'US[NG UNFADING BLACK INK‘—'MAKE A PERMANENT RECORD

alive.o 1 ,/qnd that death occurred atM ., Jrom the causes and on the daie stated above.
Degm titl b, ADDRESS |, . . . .. | B, DATE SIGNED
Kirksville, Mo, ® '~ . .| 92-4-$4
BURIAL, cnam- 245, DATE .| 2. l\A'dEO CEMEI'ERY on CREMATORY 24d. LOCATION (ony. town, or county) - {Btatd

o, RE%OVAL. 2/11/ 511.

Novmfrpr o M0 o

DATE REC'D BY L%CEAGL REGISTRAR'S 51 TURE. e ‘s 81 YURE . nnnnzss
(2-/o~34 / 'a - ﬁ B’lrksnlle Mo.

(Livensed Embalimet’s Sulzmznt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

N , Student Embalmer NoO...oo........

working under my personal supervision..

BUAEDE oo eieeenrrreracnacacrataas s saararaaanan
Signaturs of Studmt Embelmer

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

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

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

-




