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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD Q.\))

.

FILEB NOV 24 1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No........

37523

vawen Los anon aurvsune 100 nans dvm

' BIRTH NO. REG. DIST. NO, \ PRIMARY REG. DIST. noﬁ_Q_Q_Q_ Registrar's N'a.._..z.a._l_.m.—.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. Ii Iostitotion: residence befoie
a. COUNTY AdaiI" a. STATE Mj. [ Souri b. COUNTY Adalr adwimion',
b. Ccl’};‘{ {1 oateide corpurnte Umite, write RURAL and give §T |?EHGTH lOF\ c. CITg {If outaids corporsts lmits, write RURAL and give township?
town Kirksville g ‘qaysl  town  Kirksville g5/53
d. FHOL'IS'P#AT,EO%F {If not in hospital or instirution, mive sireet addrem or location) d.ASDTL;!REEESI'S : (It raral, give location} 6"
wstitution  Grim-Smith Memorial Miller Apts.
33&%%% 8. (First) b. (Middie) e, (1:!3%) 4 DSF (Month) (Day) (Year
(Type or Print) J. Grover Novinger vam  Nov, 18, 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVSECESR(ELE‘I‘)&) 8. DATE OF BIRTH 9. AGE (n n)-n .: T lbg ; [ uMnI:x
. on oute .
Male | Whnite PReTEORELE 0ct.8, 1884 | |
m:;i_ Usum. gg::i:ﬂm (Qhviiog ot werk | 105, Kmf('f BUSINESS OR IN. | 11. BIRTHPLACE. (City sad State or Foraige Country] 12, crn?gn?rwm'r
Civil Engipeer, RYd, Civil Engineér  Adair Co., Mo DA,

13a. FATHER'S NAME

James Novinger

13b.

Louisa Snv

MOTHER'S MAIDEN NAME

None

14, NAME OF HUSBAND OR WIFE

alive on

%
! !/ ,

'18252 and that death occurred at

15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
[Yea. 00, o unknown) | (If yes, elve war or dates of servies) NO. . . )
No I. E, Novinger, Novinger, Mo,
19. CALISE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter only onecaussper | 1. DISEASE OR CONDITION _ y . ON‘SH AND DEATH
Lins for (), {b), and {¢) | DIRECTLY LEADING TO DEATH* 5 _M
*This does not meen ANTECEDENT CAUSES /
tAe mode of dying, such | Mordid conditions, if enp, pfvina DUE TO (b) 4 __._____”w‘“'m
as heast fallure, asthenia, | rise to the above couse fa) dating - - - i .
cte. It meons the diy. | b wnderlying couse lost.
caae, infury, or compli DUE TO (c)
thos tobieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS M
Conditions contributing to the death but not
related to the dizease or condition causing dealh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION - - - ! 4 " | 2. AUTOPSY?
) TION / ; 3 X ves E, D
‘ ‘ i ND
21a. ACCIDENT iBpecity) 21b. PLACE OF INJURY (e4..tuorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bonse, farm, fastory, street, offive bidg.,ee.) Lot R - .
HOMICIDE ‘ .
219. TIME ‘(Montd) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 23, HOW DID INJURY OCCUR?
. ' : | WHILEAT[™ NOT WHILE
INJURY = | worK AT WORK
2. I hereby that I attended the deceased from M— Iﬂﬂ to M 19..5:?,-”:01 1 last saw the deceased

m., from the causes and on the dale stated above.

/é_tfw‘:/ d {Degron or titlo)

23b. ADDRES

Kirksyille,,

Missouri

2. DATE SIGNED
Y/ ST

23. SIGNATURE
2a. BURIAL, %A—

PURIAL 24b. DATE Zts. NAME OF CEMETERY OR CREMATGRY | 24d. LOCATION (Oity, town, or county) (State) .
' Bpwdly)
urial 11/20/52 Nov1n¢er | Novinger, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGHATURE - "“@ $ SICNATY ABDRESS

LI~ 1S~ 53 Jo  Nodtmilwnl Kirksville, Mo.

[inted Embal

ateipenl on  Heyetn



STATEMENT 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

Studont Embualmer Mo.

Licensed Emba er 4f é é

P. 0. Ad et

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

working urnder my personal supervision,

Student .veveccraas deutansrasnanseacanaans
Student Embaloer

If this body is ot embalmed, fact should be so. stated above.




