500

FLED APR 25 1956

"BIRTH NO.: ?3‘5( m 15'\.52: DIST. NO.

LB

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/

12219

51688 FHle N ourmvrvmmisssssoss ssormeseersiosonm

PRIMARY REG. DIST. No-m‘__. Registrar's No......... 200

1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decoased lived. If Iastitution:sresidence befors
a. COUNTY - a. STATE . b. COUNTY adiniseionl.
Adair Missouri Adair o
b, CITY ou rpuTa . a v . LENGTH OF . CITY .
(If outclde corpurate limita, write RURAL nd;:‘.;.hip] CSTAY e o olaes) G oR ’ d l:rlitle;ld.mce u—lt‘.l:jinmumjw“;
TOWN }Iovinger mo, TOWNNOVinger ] Ya E Ne [
d. Fé)ldlgpll'l_l:_‘\Al\;lqEO%F (If oot in boapital or institution, glve strect address or location} A%Tg&gs (11 rural, give location) v / A
INSTITUTION Home in Novinger No street address g¢ o
3 NAME OF a. (First) b. (Middle) ¢ (Last) 4 DATE (Manth)  (Day)  (Yeer)
(Tupeor Printy  R@bECCa Quinn Andrews pEATHADY, 17,1958
5. SEX / 6. COLOR OR RACE | 7. MARRV}EB %WOEQC,SSRR[ED 8. DATE OF BIRTH g.hA.lGElr:.::l:.)‘n i I-m::.w | YEAR | F UNDER u Hay,
. {Bpecify] t ¥, 1! ays | Hours | Min,
Female White ever married [June 13, 1955 15™ 4 [
10z. USUAL QCCUPATION (Chrekindnfwork | 105, KIND OF BUSINESS OR M- | 1). BIRTHPLACE . . : 12. CITIZE|
done during mowt of workin Life. aven if retired) DUSTRY (City nd State cx Foreiga Comaren) T couﬂrnr‘}?r:w“”
——————rmm e | e e o Novinger, Miggouri
13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
» Edward Andrews Zelma Lay === @ | emem——emee p—
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeq po.or unknown} | (Ef vea. eive war or dates of sorvice) NO. .
Yo vt lone Edward Andrews Novinger K Mo.

18. CAUSE OF DEATH
. Enter only oneceuse per
line for (a), (b}, and (c}

*Thit does mot mean
the mode of dying, such
as heart fatlure, asthenia,
de. It megns the dis-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEABING T0 DEATH"q

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

Frntnnd..

Morbid conditions, if any, gising DUE TO (b)
rige to the above cauve (a) stating
the underlying cause last. K . .

DUE TO {0}

case, injury, or compli

tion which caused death.

1l. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not .
related to the direae or condition cauzing death. q 0 Q- 0
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2[ 20, AUTOPSY?
TION .
ves [ wo [

2la. ACCIDENT
SUICIDE
HOMICIDE

(Sp.edf

21b. PLACROF INJURY (e.g.. inarabout
bo agtory, strest, office bldg..eta.)

WHRITLE FLAINLY-—USING UNFADING BLACRK INK-—MARKE A PERMANENT RECORD

21d. TIME
INJURY

(Mont.-h)

alive on

22. [ hereby (.l__érlify that

2le. INJURY OCCURRED

WHILE AT NOT WHILE(Z
WORK AT WORK

(Day)  (Year)

(Hnr ”~

attended the deceased from
. 19

g

, and that death oceurred ai

(STATE)

NATURI

BURIAL. CREM
Tltﬂ REM V (Bpecify)
1T

{Degree or tit}

(3,

24b. DATE 24c. NAME OF CEM ERY OR CREMATORY

Apr. 20,1958 Mt. Olivet Gemeterv

. LK TION (Olty. town, or county
Green City, Mo,

(State)

DATE REC'D BY LOCAL

Y=(G-56 "

ZNERAL DIRECTOR" S S GNATUR, 5 ADDRESE

R?STER'S SIGgE URE U

(licensed Embalmer’s Statement on Reverse Slde)

I




STATEMENT BY LICENSED EMBALMER

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

by e, OF By .. ettt

working under my personal supervision..

Student .. ... i ree s Signed...?
Signature of Student Embalmer

Licensed Embalme No.%éi

P. O. Address

-~ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revacation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this bedy istnot embalmed, fact should be so stated above. ¢ -




