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DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ' ' 'i 7 9 9 4
State Pite No.

) pEC T imm“’“ STANDARD CERTIFICATE OF DEATH
Registration Distriet Now_on i o Primary Registration District No.__ ér_é_g__ Registrar's No /;? 7 \j -

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED,
{c} County. Adal r s
{8} City or town Novinger (o) State Mo ®) County....Adair
T it t L
{¢) Name of Manittgiu:;‘:::t?:dt:nm" femita, write “RURALT sod name of towsabis) NOVi nge r! MO .

(¢} City or town,
Novinger MO (11 outeldo citx or towa limits, writs “RURAL")

(if oot in hoapital or imtitntion, wiite atreet number or locatlon)

(d) Length of stay: In hosplta! or institution : {d) Street Na T oo
Specify whether rural, give
In this community 5 years " - O
yoors, months or days) . - ~ (e) I forelgn born, how longin U. S, A.? Fears.
3. 3 MEDICAL CERTIFICATION
FOLl Nane.... Roger Samuel Novinger .
AT TT— = — 20. DATE OF DEATH Month_ NOV.e . day.... 19
3 , . (&) Social urity
pame war. No.... NONE year.... 1940 houe-— T 330 migwe P2 u,
P— i 21, I herebyicertifyithat I attended the deccaaed from I I
5. Colorgr 6. (a) Single, wid
s, Male %ﬂ:&ﬂ:E‘ ‘g‘i"nﬂ o . 19&.0:0,.7?.;"&{ A4 A 19_‘1'-P
. race. divorced —— = —|[ thne Tlast eaw h.‘u,nﬂve un__ﬂm —s 19 ——g
6. {#} Name of hushand or wife________ 8. (c) Age of husband or wife if || and that death occurred onjthe date and !mu{ atated above, Puration
W
alive. o ___.FeRIS [
7. Birth date of deceased Sept, 25 1934
{Month} {Day) {Year) x
-
8. AGE: Years Months Days If lems than one day . l
6 1 24 _ . /
ht. min - w
6. Birthplace_ WO thington Missouri lf ™= P - .
{Clty, town, or county) {State or forelgn countey)
10. Usua] occupation Schaolboy 4 o(tllrln:{nggndmom. = ha of death) — !
11. Industry or busl = PHYSICIAN
g 12. Narme.. Jess R. Novinger O || Malordndings: &~ —
SR Novinger, Mo. R \bo ideriine
= irthplace. @ p— ; jwhich death
v tate o try, .
ﬁ{u Matden name. HO.LET "CE8nET A Of sutopsy. should be
; Worthington, Mo. o ttistically.
16. Birthplnce. s
E {City, town, or coun QI (Gtats or farsign mnuﬂ 22. If death was due to external ca ln t.h:w{
16. (@) Informant.......0.€S8 R . Novinger {a) Accldest, sulcide, or homicide u
() Address NOVinp‘-er 1] Mo . () Date of cccurrence. /
17, {a} Burial {#) Date theteof 11-20-30 () Where did Infury eccu? (City or town)

{Coonty) {Sta
enth) (Duy} (Year) ]| (d) Did Injury occur kn or sbout home. on farm, in industria} place. in publh: p!m?
Novinger Cemetery . .

{Barial, cremstisn, or removal)
{¢) Place: burial or crematon

18. (8) Signature of funeral director. Bee Rile‘f :
@ Add Kirksville, Mo., -

28, Sigg
19 (@ s:r,yq.,zgﬂﬂﬁ. ® \%ﬁm&_ﬂmw/
{Datarecelved lnchiregistrar) {Pegistrar's signators) Add

(Li d Embal s Stat

t on Re'enegide)




"2 1t hi ” :
RECENED v 0 .
District Healih Offscer No 10 o

- Dutrlct File Number_) 7' -r~4’° .37 B

5 .__._

Date Filed ------DE-C‘-I-4-4-949"-.

o
I
4

S'i‘ATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

“ e . Registe;*ed Apprentice No

Signed W{ | Y
- i,icensed Emﬁalmér No 5@ 1; ; o %
P, 0. Address W m

Note: The above MUST BE SIGNED BY THE LICENSED, EI\IBALMFR in his OWN HANDWR[TING {Failure to comply with
the ubove constitutes grounds for revoeation of license. ) . .

working under my personal superviston.

i th.ls body is not embalmed, above space should be left blank.
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1. PLACE OF % 2. USUAL RESIDENCE OF DECEASED:
{a) County. . - (s) State {® County.
{5 City or town P Tt W ol et .=t
(€8] (Il outeide city or town limits, -ﬂhﬂlUﬂAL’ asd name of township) {c) City or town
o (r) Name of hospital or institution: (1f outaidy city or town limits, write "RURAL")
8 (1f not in howpital or institution, write street number or location} (@) Strest No {If rural, give location)
E (d) Length of stay: In hoapital or institution \
(Specify whather || (¢) Citlzen of foreign coun (Yes or No)
In this community.
<C years, hs or doys) If yes, name coun \!
E 3. %IiRNA 2 Z z I EE i ’ :E: : l ’ :‘4/ CERTI;TCAT‘ON
% 3. (8) If veteran, . (9 Soclal Security 20. DATE OF }%" ‘ S A
x nAmE War. ‘ No hour, minute M

] T 21, ¥ hen hat T attended the deceased from
F.5. Color or !! ‘6. {g) Single, wigmyed, marri 15 ‘o ' .
4. Sexm_.-.._...?( ra ‘/J dive
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

\ : - " t hlashgaw h alive on U (O
6. (») Name of husband or Wifewmwererrerreen 6 (£) Age of husband or wife if afyleath occurred on the date and hour stated above. Durati
uration
- alive. hJm ate cause of death
7. Birth date of deceased.
{Maxth) {Dny} /Wf"'\
3. AGE: Zn Months I::Z If less than oNZy Due to
Due to
9. Birthplace ’
(City, 1oz, or caunty) @l}%fwﬂm country)
s Other conditions.
10, Umnal occupation \% (Inctade within 3 ba of doath) S ———
11, Industry or businesa PHYSICIAN
o Major findings:
3 J 12. Name.wmrees A Of operaticns .
E 13, Birthplace lhgggl:x.l;le“:g
" ) (City. town, or county) B (State or forelgn country) Of autopsy. :}E :,:3:1 d"“;;‘:
g{ 14, Mnriden name. cimi.ju;]d]ata-
tis y.
. 1
§ 15. Birtplace {City, town, or conaty) {Stata or farelgn country) 2%. If death was due to external causes, fill in the following:
16. (a) Informant {¢) Accident, suicide, or homicide (specify).
(%) Address (¥} Date of occurrence.
17. (@ () Date thereof {e) Where did injury occur? TTepeg— o v
" - - or town, ta)
(Buria), cremation, or remaval) {Month) (Day) (Year) (d) Did Injury occur in or about home, on farm, in industrial place. in public place?

{¢) Place: burial or ot tion

(Specify tm of place)

18. (a) Signature of funeral director. 7 While at wogk?. /:.. — (e Mgams of Injury
(6) Afifress = uﬁ aM I
M., D. th .
Zo. (6} p.......azéif_ (5)MM 1 { or other).
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