THE DIVISION OF HEALTH OF MISSOURI 6()2

No.300 ' . ,
0.4 ‘ ‘. STANDARD CERTIFICATE OF DEATH Stat0 File oo mmmvsssmsne -
gum‘:w FEB 9 1954 REG. DIST. NO, f22 PRIMARY REG. D1ST. K0 9D /2 Reivivars No....@.................‘..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Uved, H Institution: residence before
a. COUNTY v . STATE b. COUNTY adinission).
0, Rasr Clay : Missouri Ray o
b, %T Y (It outcide corperate: limiu write RURAL .ndw.:: sio1 4:Sr AL‘I’E:i:“I‘hI; DE:-; X c. ng 4. 1s Resldence e withi lmte of
TOWN Trien'e iy : TowN Richmond Ya g N QO
d. FULL NAME OF (If not in hospital or lnstitution, Eive streot addrem or location) o- STREET (I vursl, give location) 54
HOSPITAL OR ADDRESS - (2, !
WSTITUTIONEygelsior Springs Hospital Ruby 3Street
36\&%;&%&% a. (Flrst) . b. (Middie) c. (Last) 4 Dé;-g (Month) (Day) (Yean)
{Tvpe or Print) Martha Novinger otatH Jan. 24, 1954
5. SEX 6. COLOR OR RACE | 7. MARR\'}EB PSE‘\}'S.SCI‘E%RRIED 8. DATE OF BIRTH 9. AGE!::.I;;:;;" ‘:r ug 1 YEAR | o onoEm oy was.
. . (Bpec L Houm { Min.
Female '|white wWid ow Jan, 24, 1864 | %0 <Kot lnidl

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUS!NESSD?ETgly- T BIRTHPLACE (/0 L4 State or Foreign Country) a 12, Shﬁ%ﬁr\‘r?FWHM )

ne duting moat of king lifs, sven if retired) - -
‘Housewite ————m e ————— Missouri Si
130, FATHER'S NAME . 13b. MOTHER'S MA{DEN NAME 14. NAME OF HUSBAND OR ¥IFE
wWilliam Davis { Harthg -----=---- C.B. Hovinger
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, unknown) (3 yeu, give war or dates of service) NO. T M - ra
: o ———m———m None Guy l\oving%‘)Rlchmona, IFissouri
18. CAUSE OF DEATH i : «° ME '/;/,' CERTIFI GATION »
| Enter only onecawseper | |. DISEASE OR CONDITION A p r——
lino for (e, (by. and o) | D/RECTLY LEADING TO DEATH(5) réd a ’,/, A AN
“ThEs docs mot mean |- ANTECEDENT CAUSES ,’ /m
the mode of dying, such | Moroid conditions, if any, giring DUE TO/( AV4). 0%,
as heart follure, asthenia, |- m":‘]f:;hﬂl q;lm:::;:’;a‘f'f) stating
{agiiat -
ete. It meana the dis- ving DUE TO /’ V-
care, injury, or complica’ {c)
tign which caused death, | 1. OTHER SIGNIFICANT COMDITIONS )
o Cs Conditions contribading to the death but not
related to the disease or condition causing death.,

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP_IE:.%‘N' 150, MAJOR FINDINGS OF OPERATION . / 20. AUTOPSY?
. BT e ————————. z =
. . i 7 < ves [} wo [
: 21a. ACCIDENT - . (8pecify) | 21b. PLACEOF INJURY (a.x.fnorabout | Zlc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) !
SUICIDE — e e e — hozos, [srm, factory, street, offiee bldg. eta.) ¢ p—
HDMICIDE . . o ——
- . Zld::‘TIME . tMon:h) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW. DID INJURY OCCUR?
- i=0F: A WHILEAT Ncrrwnu.s
® | - WORK AT WORK
e foleased fr 19% ;!o _L_ﬁ%_ ﬁ last saw the. deceased
¢ J a“nd thm'. 4 h occurred-al ] . from Lhe ca ey and ‘on dale s, ated abotre e
[Degroy tmay W : ; i
‘ ’ . 24c) Mwu! OF“CEMETERY OR‘EREyATORY 244:-LOCATION (Clty, t5wn, or county) (Stafe) .
954 | Umionville Cemédterv | rnionwille. Mo,
DATE RECD BY LOCAL fRARfSlGNATURE L2 d 25 FUNERAL DIRECTOR"S-S|GNATURE ACDRESS
| /-2F- ‘/ G G, Flchrreornd nwo

{Licensed ‘s Suluemzul on Reverse Sidef




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

v
AN . e e cemcnrnenemnssenancmamnrnaneel Feveean- Signed . wo/ AL?TIAS: . M

Ggneture of Student Embalmer DT IR g

-Licensed Embalmer No. “5/.12/

) P. O. Addrpss......ﬁ .......

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




