THE DIVISION OF HEALTH OF MISSOURI

5. Mo, %00
STANDARD CERTIFICATE OF DEATH State File N
e RLED DCT 15 1956 -y T,
| BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Regisirar's No
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I instituplfin: resi
, a. COUNTY a. STATE . b. COUNTY,
Crifeiba. I\ Missouri
b. CITY (f cutside corpurate limita, write RURAL and giv, ¢. LENGTH OF c. CITY
1o ip)| STAY (ln 1hia placel| OR . < El.rwa ]
TOWN Steglville 1 vear TOWN Steelville : 20
d. FHé.ls.Pfl#\A&{Eo%F (If not in hospital or institution, give stteot sddress or location) P.SC.’rgREEE;rS (If tural, give location) D 'j' b’ hd
wstituTion - Steelville, Missouri Steelville, Missourl o
BDECEASOEFD a. (First) N b. (Middle) c. [Last) 4, DATE {Month) {Day) (Year)
(Typeor Priny  Martha Novella Nipper pear October 1, 1956
5, SEX / 6. COLOR OR RACE | 7. MARRIE% NIE\‘;’SECINEISREIE 8. DATE OF BIRTH 9, AGE"&K?n Lt; u:lu T TEAR | o UNDER a4 Mms,
, ) onl D H .
Fetadge/ | White WiFSwRg O ¢ Feb, 15, 1866 gy il Rl
102. USUAL OCCUPATION (Okekindof werk | 10b; KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . 4| 12 CITIZEN OF WHAT
- (City and State or Foreign Couatry)
doucﬁ'shfénétréhin‘ Lifs, aven i retired) Domestic DUSTRY Harty Cou.nty, Kentucky CO.UNTR'Y? .
138. FATHER'S NAME - 13b. MOTHER'S MAIDEMN NAME 14. NAME OF HUSBAND’OR ¥IFE
' Jerome Strader . iElizabeth Davis Henry Nipper
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee.no, o7 unknown) | (If yes, rive war or dates of service} NO.
0 None Gertrude Maynard, Steelville, Missouri.

18. CAUSE OF DEATH EDICAL CERTIFICATIO | INTERVAL BETWEEN
| Enteronly onscaussper | 1. PISEASE OR CONDITION " Mmﬂm( . 1 OMSET QSD DEATH
line for (a), (b}, snd (c} DIRECTLY LEA[EING TO DEATH (a) A

*This doer not mean ANTECEDENT CAUSES™

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 hear! foilure, asthenia, | rise to the abooe conae (o) staling

de. It means the dis- the undalying caugye last. . o
caae, infury, or compli DUE 10 )
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

. Conditions contributing to the death but not
reloted to the ditease or condition causing deaih.

19a. DATE OF OPTE'E)AN. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT ~
(999 | w0 wg
21a. ACCIDENT (Bpucity} 216, PLACEOF INJURY (es. o orabout | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE | . home, larm, Isctory, street, offies bldg.,s1e)
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
ENJURY m. WORK JANORK

Y Ea 9 191.5_% that T last saw the deceased
m., from the causes and on the date stated above.

Z3b. R

2. I hereby cemify thatJ atlended thy dececsed from _\‘;1
: alive on -~ -, 19 and that death oceurred at

23a. N M egD.or uu@

?l._lla. BIl!,ER IOAL. CR::!IA- 24b. DATE 4 24c."NAME OF CEMETERY OR CREMATORY
[{2) }
B @ loctober 4, 1996  Dogwood

DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR" § 51GNATUS TADDRESS

REGISI'RARSSI NATURE
/o0 [$6 | e AjaA of.géﬂjd/ Travis Shelby Jr Eagt Prairie Mo

244. LOCATI N (fity, town, or uonnty)

Mis sissinﬁj_ County, I-hqsmn::

n
=N

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

(ﬂ:}md Embalmet's Staternent on Reverae Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my perscnal supervision..

’
Student......ooeioiiieiiiiii i taniai st eaa s Signe%ﬁn.

Signature of Student Embalmer —ees
Licensed Emb%é(,?" &
P. O. Addres&. m

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

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

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




