. w.s00 3 TILED AUG 12 154 THE DIVISION OF HEALTH OF MISSOURI

. 30
o STANDARD CERTIFICATE OF DEATH v i o, LODOG
! BIRTH NO. REG. DIST. NO. R75 PRIMARY REG. DIST. uo._;L.s:\H Registrar's No.......difj.é....._.ﬁ.
P 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If loatitution: residence befors
.c; a. COUNTY Phe lps a. STATE Missouri b, COUNTY Phe lps admistont.
, :- ,-: b, CITY (If ootside corpurate limite, write RUBAL and dve ¢. LENGTH OF c. CITY (If outslde corporate limita. write RURAL and give w'uhlpi
YR R . . towrabip!| STAY ila this place) OR /‘;,
LT TOWN  Rolla, Migsouri S5yrs TOWN Rblldalem ‘Z
. #m |l o FULL NAME OF beapital  ad 1 STREET {1 rasal, civs focac
2 ';"'O_wr" HOSPITAL OR (If nos in hospital or institetion. give streot address or location) ADDR&GZZ S alsm ‘K;e on} J
r; % INSTTUTION  MeFarland Nursing Home v
" .Y 3 NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month) )
N, DECEASED ' " OF i )
U ||_(Typeer Primgy_AGNES JUDIE NIPPERT WOE July 257 1g8E
é." 5. SEX / 6. COLOR OR RACE | 7. Maaiw-:o NEVER MARRIE 8. DATE OF BIRTH 9 AGE o yen] ¢ oo | 03 [ ¥ w0 u .
. {i on! Days | Hi
Z: | Female White W dowed "52 ‘Sept. 13, 1865 ﬁJ& , |
- /|"10a. USUAL OCCUPATION (Olve kind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (tate or foralen sounter) | 12 CITIZEN OF WHAT
s ] done during moet of wqrking Life, even if retired) USTRY (ﬁyﬂ'ﬂ\q
z B it House wife Own home Pevely, Mo,
";!' ’ : jl';.._ramzn S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
f, Y i: John Judie ] Agnes Judie John Nippert (deceased)
" || 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
{Yes.no,0r unknown}. | (If yes. give war or dates of sarvios) NO. . N . .
o] o None Mrs, F, C, Niemiller, Rolls, Missouri.
MEDI CERTIFICATION INTERVAL BETWEEN
19. CAUSE OF DEATH s P bl

. Enter only onecauseper | |- DISEASE OR CONDITION
line for (a), (b), and (¢) | PIRECTLY LEADING TO DEATH® 5
“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, ‘Z:Ina DUE TO (b)
s heart foilure, asthenia, | Tise &0 the above ﬂ!ﬂ'wl
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88 | ete. Ft uneans the du- | the waderiving cauze

o eaze, infury, or complica- _ DUE TO (c} PR : |

% || tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - 7 T

= Conditions contributing to the deaih bw not

3 related Lo the diseaee or condition canring deeth.

f=. | 19a. DATE OF OPTEI%AJ 19b. MAJOR FINDINGS OF OPERATION : ’ ’ ' 2. AUTOPSY?

g . ‘ HS5PU v [ wo

© [l 21a. ACCIDENT (Bpecity) .| 21b. PLACEOF INJURY teg..1n orabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE) .
. SUICIDE : home, farm, fastory, strwet, offios bidy., sig.) '

Z HOMICIDE

g 214. TIME (Mooth) (Day) (Year} (Houn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: » | WHILEAT[*} NOTWHILE

J‘ TNJURY m | work AT WORK L .

E 2. I hereby certify that 1 attendcd'lhe deceased from £ . Iﬂg, lo M 19—, that I last sow the deceased
_: alive on , and that death occurred at m., from the causes and on the date ataled above.

E » || 23a. SIGNATURE z £ } De%r uuaq Zib. ADDRESS Zic. DATE SIGNED
E BURIAL, CREMA— z4b DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (sm.e)7
& TION REMOVAL (Speeity) .

= _Removal 7-24-1954 Imperial, Jefferson, Mo.

CTOR'S $1GNATURE T ADDRESS
1100 Elm, Rolla, Mo.

DATE REC'D BY LOCAL
REG.

GISTRAR'S SIGNATUR
LJ

33 %5, FUNERAL DI
I

(Licensed Embalmer’s Statemem
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STATEMENT BY LICENSED EMBALMER

L PO

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Ma .
working under my personal supervision. Student EMbalmer No.eueuuiuisusnnsreasnonnsaas
Signed...._... arl Deflilenn.
51 [ PP Reseacesessansttnanana rerane f _
ane Student tmbalmer Licensed Embalmer No..4707
P. 0. Address 1100 Elm, RO]-]-!:'.-......MO-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with

the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be 50 stated above. - :
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