THE DIVISION OF HEALTH OF MISSOURI

s{;:l'.i? STANDARD CERTIFICATE OF DEATH pr
Ith Service Registration District No. _.._..u.._u_,,.A,W“!___ ........ -Primary Ragistration Di'"icﬂg.-.3.0...&0.-....--..- Regiurar's_N_m.___(f_.Lg__?___,_ﬂ
‘s 0 . FTL.ES[EJ:[FYDEATH Adair 2. E.SUS#LA?EE OE.NCE {Whore duceclbed géﬁ‘NTl‘:f lKa';{;' R'u"d',:c ;fou
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INSTITUTION ome o Yes [] N3
. Fl't«h;f gl:r?nE'g:EASED First Mi'ddh Lcut‘ 4, DS'T:E Month Day Year
Isaac A. Novinger DEATH June 1, 1959
. SEX 6. COLOR OR RACE|{ 7. B. DATE OF BIRTH 9. AGE (In yeors JF UNDER | YEAR| IF UNDER 24 HRS.
M . W . :;ZRJ:EE NEVEZ::::;:g% Oct. 10, 1867 |91binhdur) Fm Days | Hoors J Win.

TYPEWRITE IF POSSIBLE

M. D

Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will ba listed.
USE ONLY BLACK INK'OR RIBBON

All diseasen in Pt | must be cousally relar
SPEA/cER z FREEM AN

securing the medical certification in the specific manner required by 193.140 MoRS 1949,
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100, USUAL OCCUPATION (Give kind of work done

10b, KIND OF BUSINESS OR

11. BIRTHPLACE (City ond stata or country}

]

12. CITIZEN OF WHAT COUNTRY?

erl_ES-lrf‘léa wFﬂ( ﬁh‘.‘ even if retired)

INDUSTRY
Farming

Adair County, Mo.

Us 5. A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

George W, Novinger

Mary Jane Motter

Mary A. Miley

14. NAME OF HUSBAMND OR WIFE

15. WAS DECEASED EVER IN

(Yo, nm unknqwn)l {If yos, give war crmn of sarvica)

U. §. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17.

INFORMANT
Mr. Gieén Novinger, Kirksville, Mo.

Address

PART L. DEAT

18. CAUSE OF DEATHJEnfar only one cavse

WAS CAUSED BY:

Pﬂiz for (a), {b), and (C) )

IMMEDIATE CAUSE (a}

earnd it

INTERYAL BETWEEN
ONSET AND DEATH

DUE TO (b} W

Conditions, If any,

de;igéﬁAioé&glzzfﬂrgL~éz’.

which gove rise 1o }

obove cauase (a),
stating the under-

oecmrak gtovy

z Iylng causa lost, DUE TO (c)
= PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH but not related ta the terminal dissass condition given in PART | (o) 19. WAS AUTOPSY 2
3 22 PERFORMED
e ﬁ( | YES[} NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART il of item 18.)
w
8 o O O
8[ 20c. TIMEOF Hour Month, Day, Yeor
g INJURY  a.m.
X p.m.
20d. INJURY OCCURRED Xe. PLACE OF INJURY [e.g.. inor about home,| 20 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 , «clory, street, offlct bldg., of:)
WORK AT WORK

21. | attended the decoased from

Death occurred at

%{Aac. /cx<a'7n iz - :
the date stated above; and to the best of my km%a

and last sow En alive on

/7
\Vane. /3.1 757

, from the couses stated.

z&mmke % ; {Degras or title) W-D

b, ADDRESS
Kirksville,Mo.

T

. BU‘AL. CREMATION,

it

21b, DATE 13

NAME OF CEMETERY OR CREMATORY

Mulberry Cemetery

23. LOCATION (City, town, or county)

Kdair County, Mo

" (State)

6/17459

Kirksville, Mo.

25. DATE RECD. BY LOCAL REG.

6-18 /959

ﬁEEGISTRAR'S SIGNATURE

{Licenysd Embalmer*s Statement on Raverse Sids)

Ll




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.........cc.enneee

working under my personal supervision.

Student oo e era e Signemm 7l E .. /%0 .......................

Signature of Student Embalmer
Licensed Embaimer No. 2.0 . > %2.....

P. O. Address /. LAt thavete //7‘0

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

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

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

-




