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FILED JUL 15 1957

STANDARD CERTIFICATE OF DEATH

Ragistration District No. ... 1 .............. Primary Registration District No. Jﬂﬁ

STATE FILE NUMBER

Ragi sh'ur' s No. 2?.5—

(Yes, no. or unknown) | (f yes. gize war or daier of service)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceossd lived. [f institution: Residence bafore
a. COUNTY Adair o STATE Mo b. COUNTY pdair y‘-um)
b. C(I)LY {If cutside corporate limits, give TOWNSHIP only)] Inside Limits e, CCI’LY . Inside Limits
tom  Novinger - Aiwe ve u Yesll' NoJp o Novinger Yer0) Nod
c. ;g%#|¥:r%gFa(:lé Nﬁ"l’oolr;lgospnol give location){Length af stoy in 1b 606_051REET ) F 1/ urside: give location) Feide onpam
INSTITUTION ADDRESS R' . . Yes O
] ::g': :{D Firt Middle Last 4. DATE Month Day Year
. . QF
(Type o7 print) fmanda Agnes Stiles sxrv July by, 1957
5. SEX 6. COLOR OR RACE 7. 0. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR [iF UNDER 24 HRS.
- / ” Marriep [] nEvER MIRR’TLD Sept. 20. 1886 | ! 6r¢hduy} Menthe | Dowe | Hours | Ain,
. . wmowao@ owvorcen [ 2€PLe £V, -
[ 10a. USUAL OCCUPATION {Give kind of work done | 10D, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atatc or country) O 12. CITIZEN OF WHAT COUNTRY?
duriH mos! of working life, even if retired) .
ome Home Adair County, Mo, U,S5.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jehu Bybee Nancy Bray
’|_5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

WSE bNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

No X ,91 1l 2176{Mrs. Golda Bartosik, ,Shelbina, Mo. ,
18. CAUSK OF DEATH [Enter only one caﬁim Jor {a), (b). and (c).] &/ W " FINTERVAL BETWEE
PART I. DEATH WAS CAUSED BY: 0"?7 AND DEAY,
IMMEGIATE CAUSE {a) Wm& / !/67?
Conditions, if any, PUE TO (b) / / /
:bl:’i:h gare rua.fo bl v ” U
¢ fause ]
Hating the under- N /
> lying cause losl, DUE TO {¢)
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH RELATED T THE TERMINAL [HSEASE CONDITION GIVEN 1N PART [(2) . WAS AUTOPSY
= l)a‘"m X PERFORMED?
3 /5 3 ves [J noX3
:-"_- 20a. ACCIDENT SUICIDE HOMICIDE | 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1T of item 18.) i
& 0O a |
i 20c. TIME OF Hour  Month, Dey, Year
h CINJURY e m. : . . -
E p-m. N . L.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in ar about Aome, “QITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT® NOT WHILE 7] farmfactory, streel, office bidg., elc.)
WORK AT WORK - —72 YA Yida /i "
e P W /P -
21. J attondogd the decogied from / L /- nda;( alive an =
Death cyrud'L_Qm—. m on a}od above; a to rhe e best of m knawieddo. m the cajlises atate
W?/ & (Degree or title) zz.b ADDRESS 07/ 2¢ foate sigued
WWLW "7,
g
I ; 7, r\
2%a. BuRIAL, Cnglul'l? v 235. DATE 23:. NAME OF CEMETERY OR CR[HATORY 238, LOCATION (Cify, t or counly)” T (State)
EMOVAL LSpecifyl. - .- N
Tay>" | “7/6/57 ‘Novinger Cemetery ~ Novinger;{ - -
f‘.’ru DIRECTAA ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR’ S‘SH'SZN(?'
_,&./- Kirksville, Mo. 2-9- /95 7
‘U VvV

{Licensed Embalmer’s Statement on Reversa Side)




-$TATEMENT BY LICENSED EMBALMER

-t . '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was erxr

by me, or by ........ . e ee e baan e e, , Student Embalmer Now.n.....

"~ working under my personal supervision..

- - ﬁ b
Student ..o e Signed.. %F’j.

Signeture of Student Embalmer
Licensed Embalmer Noé(ar’f
. . L ) / /
- . P, O. Addres W,. s

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. |
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