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WRITE .PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

-
19. CAUSE OF DEATH M ICAL CERTIEICATION
_Enter culy onscsuseper | |, DISEASE OR CONDITION .
Mne for (s}, (b}, end (c) DIRECTLY LEADING TO DEATH® (4,

1| a8 heart failure, asthenia, .| rise to the above cause (o) siating .

HLEu nU 6 THE DIVISION OF HEALTH OF MISSOURI )
Hkd UG 6 1951 STANDARD CERTIFICATE OF DEATH Stae Fie No... BB LD
BIRTH NO. REE. DIST. NO. sz PRIMARY REG. DIST. NO. _1_.0__0.0__. Registrar's Na.............8..]:I mmmmm .
. PLACE OF DEATH 2. USUAL RESIDENCE (Where descased lived. 2 iowtitation: resilence befors
. COUNT . §TA . mimlon).
a wBuchamn L] TE Misaowi b. COUNTY Buchamnld wisslon)
b. CITY (It cumide corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY (If outdde sorporate ikmits, write RURAL anJ give townahip}
OR townahip)| STAY (in thia place) OR 7 -
TOWNSt. Joseph . 5 Mons. ToWN St. Joseph a4/ /
d. FHOUS-PPTBANI‘.EO%F (U not in howpital or institution, give strest sddress or loeation) ASJDRESS (1 rursl, pive location) 3
iNsTtTuTion  Rear 2210 Frederick Ave. Rear 2210 Frederick Ave.
3 NAME OF s, éx;:m) b. (Middle) e, (Last) l 4. DATE (Month)  (Day) (Year)
mme or Print} ristopher Oppenlander DEATH July 31, 1951.
0 | 6. COLOR OR RACE | 7. M.B%R‘I!,Eg. gwgscgengf&, 8. DATE OF BIRTH 9. fffu'i‘}.’,'j"’ o e s yn | ¥ oeoen o .
3 ¥ L H Min,
Ma.le ¥hite Divorce & November 20,1898 52 l m'
10a. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during mast of working I.l(!co‘.‘:::nmmt DUSTRY (Biate o forelen sountsy) / lz-cgllfl'}'ll:lz?#?r: WHAT
Linotype Operator Newe paper Clay Center, Kare as.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Oppenlander 4 Effie Wa Unknown (remarried.)
IS. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
tYn.Ygrunknown) ﬁl nilg wrmd-tam) 3
8 or ars o | Unknown Elmer Oppenlander
INTERVAL B!

ONSET AND TH

t
Ty | e e Zeinile
the mode of dying, such | Adorbic condilions, if any, gising DUE TO (b) 7

de. It means the dis- | the underlying cause last,
care, infury, or complica- DUE TO (c // Z A AL LY ’
tion whlch ecaused death. | 1. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death but not
related to the disease or condition causing dea

&E G2 x

192. DATE OF op}gl%nhi 9. MAJOR FINDINGS OF OPERATION

20. AUTOPSYT

ves [J Noa

. )
2la. ACCIDENT (Bpacily) %ib, PLACE OF INJURY {e.g.. in or about
algﬁI&ED ’ homa, {; motory. streat, offios bldy..ete.)

21d. TIME (Moath} (Day) (Tear) U1 2le. INJURY OCCURRED

3(-/75 250 |"ar T

74y (Degroa or title) | 23b. ADDRESS

iy .
cén’% that I M decedsed ,.19,5:!_, to ,‘1/9 , that I last sew the deceased
, 19 , and that death occurred at :30Lm., from the couses and on the dale stated above.

= 7/51)31

24b. DATE

/31/194

24f. BURJAL, CREMA.
RON' REMTAL (Bpeeity]

DiTE REC'D BY LOCAL REGISTRAR'S SIGNATURE

4\5' /7\57

ADDRESS

SteJoeeph, Mo.

l;y. town, arcounty)  (State)
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]
. . [P ! N *
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by halaloi
Ty 111 TR

[ , Student Embalaer No.

working under my persona! supervision,

Student covuuene secesmetasvasvrasnrannaneny Signed...
Student Embalmer

P
Licensed Embalmer No......2290 Miesouri.

P. Q. Address SteJoseph , Missourl.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comﬁ!y wi
the above constitutes grounds for revocation of license.)

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




