s. No.300 Fow ¥ v THE DIVISION OF HEALTH OF MISSOURI 3”008
- 0. ) M
v oas FILED SEP 1 7 1951 STANDARD CERTIFICATE OF DEATH State e Mol
BH‘IITN NO . REG. DIST. NO. _m PRIMARY REG. :'I;:I?-T ‘no. .Q..QQQ Registrar's No:..... 7 Z‘......_...-..
£ 1. PLACE OF DEATH ) - 2. USUAL ‘RESIDENGE (Where deceased lived, If inetl Hence bafoce
oy . COUNTY STATE adaimfon).
-k Greepe - Mi$souri b counTy Dad ’
£ b. CITY a1 ogteide eorpurata imbt, wrlte RURAL and etre &HI?EN‘EE‘: oF | < cg‘é( (I outaide oorponullm.lh.'dhkml-lmldn tawmbiz) * -
B 1 placo) .
o Sorinefreld. . ™Gy Ganml i Greemc:eld 0270
d. FH(I).SLP#ANEO%F (1 vt }n boepital or tnstration, give street sddrem or location) || d. STREET (T2 rural, ghvs boca
wstrumon St Johns HGSpl i‘a\/ ) 503 Co'lfge St’ /
3. NAME OF a. (First) T b, (Middle) c. (Last) | a DATE (Moanth) (Day) (Year}
DECEASED
(Tveor i) JOhm Herbert Nlpps IY‘ ' DERTH ‘S‘ept 8 1951
5. SEX 0 6. COLOR OR RACE | 7. M?D%RIED Bll-:\\;'gg M.umuzut‘:n’w - 8. DATElOH gumf 9. JfE uu-)-.. Yo vwoen | TEan’ 7 wook w m.
Male U] White o ol )| May 74 1942 Cad el = s
10:. U;.S‘lx.laL‘ OCCLJ‘PATE!: u(jnh.mﬂdml; 10b. KIND OF BUSINESS ?JETH‘Y 1. BIRhIPLACE (Biata or foralgn country) 12, cgll]erTZENonHAT
None e Child Colorads. S, rings . Colo. / ws. a.
13a, FATHER'S MAME ) 13b. MOTHER'S MAIDEN NAME ] 14. NAME OF HUSBAND OR WIFE
i John Herbert Nipps: Sr. Faye Mabe Y‘r%
15, WAS m—:ckmsz,o E\‘IIER INdU.S.RRMdEb FORCES? | 5. SOCIAL sEcung 17. INFORMANT' 5 S1GMATURE OR NAME ADDRESS
_No " Nome ’ None | John Herbert Nupps -Sr. S'GBCoﬂe-ye G'reeﬂgueuﬂn.
18. CAUSE OF DEATH MEDICAL CERTIFICATION " INTERVAL ssrwzfn ;
| Enter only onecauseper | I, DISEASE OR CONDITION ONSET AND DEATH

Mne for (), {b), and (c) DIRECTLY LEADING TO DEATH® ¢y

*This does not mnean
the mode of dping, such
o2 heart fafture, asthenia,
de. It means the dis-
care, infury, or complica-

ANTECEDENT CAUSES

Morbid conditiona, if any,
rise {0 the above cause (a)
the underlying caver last.
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tion which caused death.

Conditions contribtiting to the death dut not
related b0 the disease or condition causing death.

1. OTHER SIGNIFICANT CONDITIONS /ﬂ.a/é 7 ;: g rew > Tect 4&4:'/"/1/0.2;/

19a.-DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION . &9/95 2. AUTOPSY?
7-7-97 € Alay & — i 43 vs [ wo
21a. ACCIDENT: 7 J 21b. PLACE OF INJURY (e.s. inorabout | 21c. (CITY. TOWN, OR TOWNSHI (COUNTY) (STATE)
Howtcibe & €&/ I et Ié‘h:;’?z Y e o’
214. TIME . (Moets) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID“NJURY OCCUR? i FuEIE /JW
IJURY - 7S/ cﬁh Muonr | L] "AY woRk 7% /éa deecan
21 hereby yt gt I allended !he deceased from -&—2"— IQiL lo 19:4,[ that I last saw the decensed
;qz’éé., and thgt death occurred ot £1:5 p-m., from the causes and on the dale stated above.
zaa. (Degros or title) | 23b. ADDRESS 2. DATE SIGNED

, G0\ g 277 . 7757

NAME OF CEMETERY @R CREMATQRY~ | 24d. LOCATION (City, zown.o:m:y) (S-m.e)"
reenfield Cemetery | GQreenfield M.ssaum

&
// 25. FUMERAL OiRECTOR' s 16MA = AD l:ss
i {ndk{ﬁm?hmr{&nus;‘ oué;nucn MT=JA=MT

‘RITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q




|
|

. .. Student f_rnbalrner NOvssauovnanns s atreenssnaas
working under my persona! supervision,

| Signed.... Q @ Q%-

Y79 &
Studant Embalmer Licensed Embalmer No -

P. O Addressm. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. #Eailure to Jmply with
the above constitutes grounds for revocation of license.)

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




