THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300
-0 || FLED ) APR 21 1955 STANDARD GERTIFIGATE OF DEATH — L T o
BIRTH NO. - REG. DIST. NO. __‘,__ PRIMARY REG. DIST. MNO. Lﬂl- Kegisirvar's No, ... '., .9..3—..-....-»..
» [9 T PLcSSrF n?F DEATH . 2. USUAL RESIDENCE (Where decmsed fived, 1 tmothotion: rebiics oot
a. . STATE b. COUNT, adimisslon).
) / Adair ® ¥o Kdair ’
b. CITY (I outaide corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY 4. Tn Residence within Limits of
R w: Y (ia o] . ncorpora
TOWN Novinger P Grel rOWNovinger )
d. FULL, NAME OF (Il oot in hospital or institution, give street address or location) o STREET (! rural, glve location) 00& P4
HOSPITAL OR Al
institution at family home PORES Novinger
3. NAME OF a. (First) b, (Bdtddle) <. (Last) (Month) (D
DECEASED  ‘Mapy c Orek F npr. 13, 1905 &
{ T¥pe or Print) oear AP ’
5. SE’;S' ) / 6. c%on OR RACE | 7. MAD%RIED NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE {Io vears] 7 Unock 1 Yian | # Goen o,
v i (Bpaci, ¥ on Ders | B Mia.
Marrted > May 28, 1886 | 88" | -
108 “l;lilllﬂAnl; 2&(35:::‘23:1 (v Llnd of work 106. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (¢, ad Seate or Foraign Couscry) 12, cmzzr; OF WHAT
Home Home gwanston Patna Ayrshire, Scbiland § A
flaa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
John Landsborough Mary Scott ) Tony A. Orek
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOGIAL SECURITY 17, INFORMANT' 5§ S| GNATURE OR NAME ADDRESS
tYnnnécl unknown) I (11 e, give war or dates of service)
x Tony A, Orek, Novinger, Mo.

18. CAUSE OF DEATH- ICAL C RAIFICAT lggnv?‘l& gzrwzm EN
_Enter only cnecauseper | 1. DISEASE OR CONDITION A/W er T
\me for (a), (bd, and (o | DVRECTLY LEADING TO DEATH* () M‘
f

*This does mot mean | ANTECEDENT CAUSES e V

the mode of dying, tuch | Morbid conditions, if any, gising DUE TO (b)
o# keart falltre, asthenia, | rite fo the above couse (o) siating

ete. It meons the diz the underlying cause lagt. — e
case, Infury, or complico- . DUE 10O {¢)
Hon which caueed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh but ot - e
reloted {o the disease or condition equsing death.
1a. OPERA- | 19b. MAJOR FINDINGS OF OPERATION .. . 20. AUTOPSY?
TION
0 az(o Z X YES [:’ NO
21a. ACCIDENT 21b. PLACEOF INJURY (e.x.,inoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (srm-:)] 1
SUICIDE homs, farm, factary, street, offion bldg. sto)
HOMICIDE 0 . ]
' 219. TIME (Mfonth) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY oocum
' INJURY a | Maon” "3,'.,:,{',;‘ P

2. I hereby cepti] a tended dedeased from A_g that I last saw the deceased
alive on and thal occurred a fron¥ the causes and on the date staled above.

W,@Ww—:«/ %D?%E!iqm ﬁg[:‘i?ger: Mo, l mh/o'f;; I‘%ED

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

%NBURI(’)\\}:RLCREMA; ? 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {State}
. t}
Barial o h/lﬁ 55 Novinger, Novinger, Mo,

DATE ‘DBYLOCEAGL REGISTRAR'S S| TURE - OR'S SIGMATURE ADORESS
Y- 1B-55 h’dig S’: Kirksville, Mo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L L 5 T

working under my personal supervision..

Student ......ovviimirommi el Signed
Signature of Student Embalper

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

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

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

[ L

¢ !




