IME BAYINWN U FfEARIF WU vlabaJ/unl

( E [ oaRennoSndn)

.5, No.300 !
oo | BUEDAUG 15 1950 STANDARD CERTIFICATE OF DEATH e i 2 4 O3S
BIRTM.MO. . REG., DIST. NO, _I__ PRIMARY REG. DIST. NO. M‘_. Kegisirar's No'___"“%"__g!‘"“"m.
I. PLACE OF DEATH vo/ © 2. USUAL RESIDENCE (Whare tecsssed lived. If Lastlition: reskioncs Lofore
a. COUNTY s . STATE - b. COUNTY suinhaton),
Adair d * Missouri Adairca s,
. b, ClT\’ {1} outzids corpursts limits, writea RURAL and dn gTAlY.ENGTH OF c. ng (If outaide vorporste limits, write RURAL scd tive township)
] w Novinger, gyral =™ ool Swn  Novinger, ~Rural d
) d. FULL NAME OF (If not in heapital or institetion, give strest addram or losstion) d. STREET -  (If s, give loeattan)
8 INSHITUTION Novinger, Mo, Rural ADDRESS Rural
E 3. NAME OF . (First) b. (Middie) <. (Last) 4. DATE Mozth) (Du) (Year)
DECEASED )
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED., 8. DATE OF BIRTH 9. AGE E U ymn) v voor' nn-: r WO u .
3 Y M
Femle /I White Widowed - 5 | Aug., 2, 1863 } | ol e
10a. USUAL Eggﬁgﬁ Qv of work 10b. KIND OF BUSINESS OR IN. | 11. mmu-n..\cs (City aad Stete or Forsign Cosntry) 12, c'rJ'rmFa!r‘}or WHAT
& ome Home Adair Co., Mo, < e
< 138, FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
a Adam Shoop - | Elizabeth Smith Aaron Shoo
b4 || I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeu, 8o, or ynknown) | (If yes. icive war or dates of servios) NO. .
3 No None Mrs. Iva Novinger, Novinger,; Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION A INTERVAL BETWEEN
i .|| Enter only coecanseper § 1. DISEASE OR CONDITION . - ‘ OMSET AND DEATH
# |l 1ue for (), (&), e (o) | DRECTLY LEADING TO DEATH* () -M.Qn" J».;Z:‘, ' / ,E'
b “This does met mean | ANTECEDENT CAUSES : o / ’ .
E the mode of dying, such ﬁ"’g‘m‘”"ﬁfu"’"" lfnrag, m DUE TO () 2 . w-bd-}
. u# beart failure, asthenis, . aboee crie (6 ]
B [ means the iy | e underiving cause fost.” -, L
o east, infury, o complicg- BUE TO (c)
% || tion which coused death. | 11. OTHER SIGNIFICANT.CONDITIONS - ]
= Conditions contributing to the death but mioé .
3 related to the disease or condition causing death,
& || 19a. DATE OF OPTE_%?: 19b. MAJOR FINDINGS OF OPERATION . 7 . | . AuTopsy?
& 4200 | mOeR
* @ |[i21s ACCIDENT " tipecityy © " | 21b. PLACEOF INJURY taa..toorabout | 21c. (CITY, TOWN, OR-TOWNSHIP) - - (COUNTY) . . (STATE)
h SUICIDE bome, farm, [astory, sirees, offioe bids., et0.) , , .
z HOMICIDE . i o o
g 214. TIME (Month) (Day)  (Year) (Hour) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OGCURT :
. OF WHILEAT[] NOTWHLE -
>|‘ . INJURY AT WORX _
Y
E 22. [ hereby ccrtﬁ{y !Izat Igulendc E{é deceased from _%é 6% ‘@zau 19£ that I last saw the deceased
. alivaon _8AUE. O 19 and that death occurkid at ., Jrom tHE couses and on t!u: dale staled above.
E N EED (Deg:mo ortitle) | 23b. ADDRESS . Z3c. DATE SIGNED
: M‘g ﬁw/ /(Q _ 7¥ | _Kirksville, ‘Mo . AL
E RIAL CREMA- 24c. NAME OF CEMETERY on CREMATORY ~ | 24d. LOCATION (Oity. town, of county) ( - 7 (State)
B T'°ﬁ“ Y215 | 8/10/52 Novinger Cmt. ‘Novinger, Mo. ;
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE amu. n S BIGNA £s
G- gmin NE; g SQ Et‘ -0 < ’ngirksvilaie Mo,




STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...
Student Embaimer No.

Licensed Embalmer No g [3_2
P. O. Add:M <

working under my persona! supervision.

Student coessercrscssssrsrrsrsnans vesanuves

Student Embaimer

Note: The above MUST BE ‘SIGNED BY THE LICENSED EMDBALMER in his OWN }MN{WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .
I this body is not embalmed, fact should be 20, stated above.




