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Coroner cannot certify to o death due 1o natural couses.

Doctor, coroner, elc. must use only standard nomenclature in item 18. No symptoms will be listed, All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

liseases in Part | must be cosuslly related.
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-110a. USUAL OCCUPATION (Give kind of work done
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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH

Adair

2. USUAL RESIDENCE [Where decaosed lived.

1} institution: Residence bafora”

wioowep [}

pivorcep [ X Auge. h.’ 1875

B. DATE OF BIRTH |

gﬁbmhday)

Months | Daws

a. COUNTY a. STATE b. counTAdair =dmi/-pi6n)
b, CITY (If cutside corporate limits, give TO\VNS“P only) lnside Limits c. CITY Insid‘e Limirs
OR OR
TOWN NOVlnger, R Fo . _T— P Yesu NoM TOWN NOVinger R- Fo D- wr’(};)‘(.e; 1 NXD
<. Egls_fl;l_f::&'!%ggé“ Noa}';nll':li;nf-i,oglvclocmwn) L engih of stay in I1b d. STREET R F D (If#gside, give locotian) Reside on Farm
INSTITUTION ADDRESS *** ~ ¢ * . Yoo Ne
3 :::!!l:‘ so!rn ‘EYM Mlddle Last 4. DATE Month Day Year
OF
oEceatsn Rosetta Emeline Davis o Decs 1, 1957
5. SEX / 6. COLOR OR RACE  [7. MARR;{D ﬁ NEVER MARRIED [ . AGE (In yeara | IF UNGER 1 YEAR Jir UNDER 20 HRS.

Houra l Min.

106_ KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and atuto or country) 12. cimizen

OF WHAT COUNTRY?T

(¥Yes. ﬁ or unknown) l (1f pes. pive war or dalcs of service)

Mrs. Ruth Decker, Novinger, Mo,

during moﬁgﬁgkmg life, even if retired) Home Adair Gounty, MO. U . g . A .
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Joseph Findling Louisa Waggner
15. WAS DECEASED EVER iIN U. S. ARMED FORCES? 6. SOCIAL SECURITY NO.|I7. INFORMANT Address

18. CAUSE OF DEATH [Enter only one catse pe jnr ), (b) and ().}
PART I. DEATH WAS CAUSED BY: / / M&Z’Q—’
IMMEDIATE CAUSE {a) *

INTERVAL BETWEEN

Conditions, if eny,

2y
——t

which gare risg fo
e couse (9),

Lati A .
slating the under DUE TO (c)

DUE TO () MM
[ R . R .

h————_';'—_?

/ @/Mm?
/

Iying cause last.

z
=} PART Ji. OTHER SIGNIFICANT CONDITIONS CONTRISUTING YO DEATH BUT NOT RELATED TO THME TERMINAL DNSEASE CONDITION GIVEN IN PART [(a) I 13 ":\én;SF SE;CE)PSY -
= B
P ) yay '-/ ves [} no
:i_' 2a. ACCIDENT SUICIDE HOMICIOE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Part 11 of item 18.)
g 0 O a
'-:l 20c. TIME-OF Hour  Month; Day, Year .
Iy} INJURY . m. * .
E p.m.
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or aboul home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT .NOT WHILE | farm, factory, street, office bidg., ele.)
WORK AT WORK

21,

) -
I attended the deceased fro .d)
Death occurred at : A' M

m.on the date stated above; and

her
and Jast saw Hahvc ornt

&'m_Lzsz

the beat of my knowledge, from the causes srar®d

S e

(Degree or title) Q)_4~
5 /),

mﬂovmger, Mo,

22c, DATE SIGNED

/272737

{Licensed Embalmer’s Statement on Reverse Side)

23a. BuAiaL, cnguu!?n‘, 23h. oﬁ . 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City.town. of county) {Sta‘e)
EMQWAL (Specify - - . X . . -
Buriad /2 4 7 Novinger Cemetery Novinger, Mo. -
2 AL DIRE DRESS, 25. DATE RECD. BY LOCAL REG. | 26. STRAR'S S|GNATURE
@ &ir sville, Mo, /271157 £ )
4 4 v
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R . - -. - . STATEMENT BY LICENSED EMBALMER

LI
-t -~ - .

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

byme, orby..i.........L SR .. Richard, ReEllis - . PO , Student Embalmer N::).S’-l2

: worlnng under ‘my personal supervision,.

P. O. Add.re ss/.. ..................

. Note: 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
- to comply with the above constifutes grounds for revocatlon of license). .
' If éembalmed by a STUDENT, he also shall sign in his OWN handwrltmg .
If thls body 15 not embalmed -fact should.be. so.stated above. - i _ 7 e T




