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()

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

! BIRTH NO.

FILED OCT 6

r

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. Wo. ‘OGO  Repistrars No..... 3_6~9x

1354

REG. DIST. NO. ‘

alive on

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. If lastijution: residencs befors
a. COUNTY Adair 8. STATE Mo b, COUNTYAdaar sclmiselon).
b. CITY (If outcide corpurate limits, write RURAL and give ¢. LENGTH OF <. C . am ot withln Limits of

town  Kirksville omuabin)| WAL fepininenl| G Kirksville Rt S
d. FULL NAME OF (If not in hospital or § ion, glve streat ndd of location} +- STREET ¢If rursl, give location) /qj
HOSPITAL QR i . ADDRESS o
INsTITUTION Grdm Smith 216 E. Harrison St., o
3. NAME OF a. (First} b. (Middle) c. {Last)
DECEASED f Novi 4. DATE S ‘_‘t"’““g 6 (Dfas}_l("“‘)
{ Type or Print) Mary A. ovinger pEaTH S€Pt e ’ _

8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9, AGE {In years| If UNDER | YEAR | I UNDER 1 HRs.
Je MalE W W . @IYORCED wpecity?” | Deg o 30, 1865 ngmd.v) Moatha ] Daya Hounl Mia.
lﬂ:‘;J‘JEU.’AL nggfﬁtﬁéffﬁ:::n‘?:&l; 10b. KIND OF BUSINESS OETEJY- 11, BIRTHPLACE (City and State or F"““ Coustry) O 12, CL'H%EN?OFWHAT

ome Home Adair County, Mo. e
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Miley Mary E, Snyder Isaac A. Novinger.

IS. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECUR]I;‘TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, pp ynknowa) | (If yeu, xi dates of service)

oo | My eigp e o deton o sorvice [len Novinger, KlI‘kSVllle, Mo

- MEDICAL CERTIFICATION INTERVAL, BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH
Enter onlyonecaussper | |- DISEASE OR CONDITION .
line for {a), (b}, and {c) DIRECTLYLEADINGTODEA’I'H (a) g:n ’_\!!b O - \ &Q !:!23!2 [« AT Qg“t

*This docs not mean ANTECEDENT CAUSES . . 10
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b} __Q-w ) - = M -
as heart fallure, nsthenda, | Tite to the abover cause (o) sating ]
de. It means the dis. | e underlying cause last. O s
case, infury, or complica- DUE TO () S-E *‘.\&-‘h\-“'ﬂ(
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS R Yo — (&)

" Conditions centributing to the death but a0t . .
related to the direase or condition cansing death. Caasn Qg U T
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v . . 20, AUTOPSY1?
TN - 23/ X ves [1 wo K]
21a. ACCIDENT (Bpedify) 21b. PLACE OF INJURY (e.g.inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, factory, street. offios bldg..eta) —
. HOMICIBE — )
21d. TCI)ME (Month} (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o ; WHILEAT KOT WHILE
INJURY — WORK AT WORK ~
-
2, ] hereby certify thal I attended the deceased from , 19877 to ST L4 |, 19_8d that T last saw the deceased

, 19_5.!,’:, and that death occurred al __I_L._.(.._ﬂ ., from the causes and on the date stated above.

23a. 51GNATUR€'

23b. ADDRESS P 23c. DATE SIGNED

24a, BURIJAL, CREMA-

TION ﬁﬁ%‘%}ﬂp‘ﬂy)

(Degree or Litle)
|;Y1 P ) Kirksville . MO . W X I-{
24b DATE * - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county). {S1ale)
9/28/5L

DATE REC'D BY LOCAL

E ‘25:" _.,l REG.

Mulberry Adair County, Mo.
REGISTRAR’S, ‘GNATURE

{ -0 <w:cro ,s ;l ADDRESS

vilie s Mo.
(Licensed Embalmer’s Statement on Rtvcr-u Side)




STATEMENT BY LICENSED EMBALMER

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

[ 2 - VTR - . 3 P feesiens , Student Embalmer No...........

working under my personal supervision..

LT 13 L RO m;:.m..fMg .....

Signature of Stodent Enbalper

Licensed Embalmer No.. X.f#

.

P. O. Addresg//-ctritprvr:

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

I embalmed by a STUDENT, he also shall sign in hiss OWN handwriting,
¢ this body is'not embalmed, fact should be so stated above.

“




