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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —:\'-

THE DIVISION OF HEALTH OF MISSOURI

, =0y
FILED SEP 151955  STANDARD CERTIFICATE OF DEATH St it o DI
"BIRTH NO. REG. QIST. NO. _[_ﬂ PRIMARY REG. DIST. no.@d,g Kegistrar's No é ?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccassd lived. If iostitation: resldence befors
a- COUNTY  Howard » STATE Missouri b COUNTY Howard sdwiwa
b. CITY (f outeide corporats limits, writs RURAL and give c. LENGTH OF || c. CITY . a Iz Recidence withtn limfte of
o Fayette, Mo, emeo)] FAMBHEKWY 1Sin Fayette R
d. FULL NAME OF (If ot in hospiwl or institutlon, give streat addreas or location) STREET (If rural, give location)
HOSETALO® Wells Conv. Home BOES . Shields Street ¢ 7Y
3. NAME OF B (First) b. (Middle) e (Loat) -DATE  (Meuth) (Day) (Yea
DECEASED
(Typeor Priny ~ MARY FRANCES NIPPER DEATH Aug, 22, 1955
5, SEX / 6'COLOR OR RACE | 7. MARRIED. NEVER MARRIED “J| 5 DATE OF BIRTH §. AGE Un yexcl ¥ wen + v | ¥ ien
' - . { i . ¥ Hours Mm
Female / | Wwhite W dowed - 10/9/1865 g T8 1% l

10a. USUAL OCCUPATION (Give kindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

 Enteronly onecanseper | |- DISEASE OR CONDITION °

(City_and State ¢ reige Countrv) 12. CITIZEN OF WHAT
CRBLPEE M oo i reieed? Own Home ®™™ | Howard Couhty, M} s'souri 4] BUaR
[ ] » -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Condron | Lizzie Todd John L. Nipper
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOGIAL SECURITY | 7. INFORMANT" S SIGNATURE OR NAME  ADDRESS
OTRYLee | dmgnmigaederio | None "|{John. L. Nipper Jr. Fayette, Missouri

INTERVAL BETWEEN

ONSE: AND DEATH
L]
F S | .

18, CAUSE OF DEATH

line for (a), (b), and (&) DIRECTLY LEADING TO DEF«TH'(Q

“Thir does not mean | PNVECEDENT CAUSES

the mode of dying, #uch | Afortid conditions, if any, giving DUE TO (&)
o8 heart faflure, asthenia, | rize to the above couse (a) staling

de. It means the dis- - the underlping cause lost. L
cate, infury, or tea- DUE TO (¢)

Ty

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS Y44

Conditions contributing Lo the death but not
related to the direase or condition causing death.

19a. DATE OF OPTE.lRCm 15b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?

- FTY o ves [ wo [J
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.c..fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fagtory, sureet. offes hidg.,e10.)
HOM!ICIDE ! . -
2id. TIME (Month} (Day} {Year} (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY m. | “work ATwonx

2. I hereby fy that T auended ﬁe.dﬁggd Jrom 19.‘{ 1953 that I last saw the deceased
alive o , and tkat death occurred at Jromfhe causes and on the date stated above.

=Y L, 7 i3 PR

G Sowain City Cemetery / Fayette, Missouri

%_Aa. BURIAL, CREMA- /M’ 243, NAME OF CEMETERY O%REM?G 284" LOCATION (City, town, of county) 7 & {(%ath)
8 24/1955
: UR

DATE REC'D BY LOCAL

g-r-55

AL DIREC 51 GNATURE mmn-gss
j Fayette, Missouri

ont Reverse Side)




* - - -

. Y - BT L4 '
L ~ - STATEMENT BY LICENSED EMBALMER

3 N M ~ . €

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

by me, GRS ... ... eeeeae e aanenaanae s e s eeama e , Student Embalmer No,.........

working under my personal supervision..

Student ..cceinon i e it ceaaeiaaaa, Signed £ % 9 [ s o~ o o <l

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN Ri;I‘ING. (F

te comply 'with the above constitutes grounds for revocation of license).
lf embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
JF this body is not embalmed, fact should be so stated above.




