No, 300

THE DIVISION OF HEALTH OF MISSQURI
o0 | L ) STANDARD CERTIFICATE OF DEATH Stae 5 vo..... DO
BIR }.“—-D JAN 15 1ga ri_ PRIMARY REG. DIST. m.ﬂr

REG. DIST. NO. L Registrar's No, ... 2 L . i N
1. PLACE OF DE&TH X 2. USUAL RESIDENCE (Where decossed lived. 1f {catitylion: residence before
\ 8. COUNTY Lincoln™ —a-5TATE 11 ssourl o COUNTY T incol1#™™"™
b. CITY (If outzide eorpurate limits, write RURAL and yive ¢. LENGTH OF c. CITY d. Is Residence within limits of
T8WN Hawk Point township) Tﬂ. '-hh plare) Tg\sN Hawk Point ‘ ‘g Hﬂwmﬁ?h’nww_"!.
d. FULL NAME OF (1f not in boepitsl or instituytion, give sireot address or locatlon) «- STREET (If rural, give tocation)
HOSPITAL OR ADDRESS s
wstirution  Logan Building - Logan Building 6 5
3 DNEC'EES()EFD a. (First) b. (Mliddle) c. (Last) 4. DSTE (Month) (Day) (Yean)
(Typeor Pty Ch@T1E S -~ Arthur Wippler pamJanuary 7, 1957
5. SEX 1 6 COLOR CR RACE | 7. MAD%IEE% gls‘\;’ERchEQSRRIEDj 8. DATE OF BIRTH 9. AGE a .Vl;h LI;' Uz.cn 1 feam | F wwogR nowEs,
. {Bpecily) i, ¥, oB D B Min.
Male white 7o =2 July 6,191l iy |
10a. USUAL OCCUPATION (Give kind of work lOb KIND OF BUSINESS QR IN- | 11. BIRTHPLACE 12, CITIZENOF WHAT
dona during most of working lfs, sven if retired) USTRY {City aad State or Forejgn Counl.r)) J RY?
T General Work Warren Co, M ssouri USA
138. FATHER'S NAME 13b. MOTHER" S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
 Charles I.,, Wippler | Agnes E, Eriser Unknown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7, INFORMANT'S SIGNATURE OR NAME ADDRESS
('Yel.n_x.:\. or ynknows) | (I yes, give war or dates of service) NO . , R
Yo None 88-18-5625 IRavmond, Wipvler,Rt #l Troy, Missouri

18. CAUSE OF DEATH MEDI C__EFE'[IFICATION i |g;§§¥a,iamm
Enter only opeenuscper | 1. DISEASE OR CONDITION . - AND DEATH
tine for (a), (b, and (¢ | DVRECTLYLEADINGTODEATH () ] /s
*This does nol mean ANTECEDENT CAUSES » i
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b M_ / 2 wi ﬁ‘ 7

as heast fallure, asthenia, | Tise {0 the abore cause (a) stating
ele. ‘It means the dis+ the underlying couse last.

UUNFADING BLACK INE—MAKE A PERMANENT RECORD

case, infury, or complica- DUE TO (2)
tion which caused death, |1 OTHER SIGNIFICANT CONDITIONS
- Conditiont contributing to the death bul 7ol . .
| _reluted to the diseare ot condition eausing death. MM -
' 19, DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION o 0. AUTOPSY? 2~
bOX| v [0 kB
o 21a. ACCIDENT {Bpediiy) 21b. PLACE OF 1NJURY ts.x..inorabout | 2tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE boms, farm, fagtory, sureet. office bldg..ew.)
7z HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Eour) 21a. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
O ’ WHILE AT [~} KOT WHILE
‘I INJURY WORK AT WORK
3 -
g 22. I hereby certify that I atiended the deceased from iy IQH lo __LZ_ 194\_? that I last saw the deceased
ﬁ alive on ___L“i_ 19& and that death occurred al _“Z A m., from the causes and ¢ date slated above.
E"‘- ?.Sa.x ar titlv 23b. ADDRESS 23c. DATE SIGNED
H 2: - WITD ) TNoY Mg .1/8/57
E 24a. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town. or county) {Etate)
= || TION, REMOVAL gpwattz) . : . .
£ (_Burial 1/‘-)/5'7 Holv Rosary Cemetery! Truesdale, Missouri
DATE REC'D BY REGISTRAR'S SIGNATU Y 25. FUNERAL DIRECTOR'S $1GMATURE ADDRESS
ICJQ%@N\I’J——- ) g Yieburg Funeral Home,Warrenton, Mo.
&) . (licensed EmbBilmer’s Statemnext on Reverse Side) ~




STATEMENT BY LICENSED EMBALMER

1 herel:;y certify that the body whose name is recorded on the reverse side of this certificate was embe

by me, TETBP ...ooeecreniirerentesnencensenneeas R e seseseneens Student Embalmer No............

- working under my personal supervision..

Student.......cciiecmecmeeiciininrecsezecrererrenanas
SHgnature of Student Embelmer

IR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so shtqd above.
™1



