THE LAVIRUN Ur FEALIA UF MLDAAUN 27850

5. No.300
e e STANDARD CERTIFICATE OF DEATH Stte Bils Nowmearmemmne
M_ rec. oist. wo. LAY priwany sec. oist. w0910 kepisirars Nn...'...?.-..'&....................-.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers dacessed lived. If lnstitation: residence befora
. COUNTY . STATE ors . s dintssinal.
\ 2 Fhelons A Missouri b COUNTY phelps - "
b. COIBY (1f outzide corpurats um{h.. write RURAL “dw':r:hl o CSI' ALYEI;JIEI;I; nl?f-) <. ng 4 :L. mm“wm.mmusfmg
TOWN St. James TOWNS 1 . James k- =N
d. FULL NAME QF (1f no boapital or institution, give strect add or location) o- STREET (It rural, ghve locaticn) ’ (%)
HOSPITAL OR . ADDRESS
INSTITUTION Woite . . D g o
3I;JE%"'&§ES%FD 8. (First) . b.' {Middle) . c. {Last) 4. DS‘EE (Month) (Day) (Yanr)
(Typeor Pinyy  ATrdelia Elizabeth Nipper peatH  Aug 24 1956
5, SEX , 6. COLOR OR RACE | 7. M.‘&%':EB‘ E:E\‘fgﬁc“ESRR'ED' 8. DATE OF BIRTH 5. Aem::.)m If UNDER 1 TEAR | IF UNDER M KRS
- \ , (B L) Y. oths H: Min.
r White Never married [May 23 1874 | 82 ol gl
m:f-f.;gyrﬁ 2&??.‘2“2': (Giebind of work 10b. KIND OF BUS'NESSD?ET IRN\; 1. BIRTHPLACE (¢ saa State o Forsign Comstry) Fo WYY cuTl%Egr?FWHAT
ousewor None St. James, Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Nipper |Rachel Reid : None : s
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL sscuang 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

(Yo, m.orﬂgown) l ("irbrﬁ.é" or dates of service)

Unknown Franees Nipper, St. James, Missouri

e O e 1. DISEASE OR CONDITION
. Enter only opeceuseper | 1. DIS ONDI
Jiac for (a3, (b, and () | D'RECTLY LEADING TO DEATH )
“This docs not mean | ANTECEDENT CAUSES M
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (B)
a8 heart fallure, asthenia, | 7ide to the above couze (o) galing d
DUE TO {c)

de. It means the dis- the underlying cause last.
case, injury, or complico-

tom which caused death. | 15, OTHER SIGNIFICANT CONDITIONS
' Conditions contributing fo the death but nof
related to the diseqse or condition causing death. -~
19a. DATE OF op_lg{gk 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
NA yA 49/ ¥ | wO @&
21a. ACGIDENT (Bpacity) 21b. PLACEOF INJURY (e.x..inorsbous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, farm, factary, sireet. office bldg..en0.)
Wieh: a4 577 % NA
21d. T{!’h'_gE (Moath) (Day) (Year) (Houn | 216, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE,
INJURY = | "work L] "AT WORK

22. I hereby certj yrtha.t I attended thg deceased from ML_., 1084, 1o ' 19££r that I last saw the deceaced
iéoqi that death occurred al _@e 9 Bap., from (i ghuses and on the date stated above.

. | Z%. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

REGISTRAR'S SIGNATURE
..

/3

e
~4
S




FPECTV-D

Prstn, Counry Health Office
Couty S v.mber . Fe 3.
lrae Filet #Y6 27 J9g6. ..

STATEMENT BY LICENSED EMBALMER

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

working under my perscnal supervision..

Student ...ooooioreciamiiiei et aisesianene s
Signature of Student Embalwmer

o
.

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

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

1° this body is not embalmed, fact should be so stated above.




