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1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheré decesssd lived, If icstitutioa: renidence before
a. COUNTY a. STATE b. COUNTY 4.t i+ 1 pduiwionl.
Marion M1 ssaurd - -Marién
b. CITY [ outaids timits, writs RURAL and give . LENGTH OQF || ¢. CITY - i
ootide corpursa limia, e vomeabip)| STAY (in this place! OR 4. I Basldence withip ittty ot
ToWN Palmyra TOWN Hennibal YRS
d. FULL NAME OF in hospitat or ¢ J det toeation} STREET raral, Loca!
HOSPITAL OR = or 2. ive strect or o STREET (1 raral, atve Wocatlon) 5 (;(fﬁ
INSTITUTION Rect Home 811 Lindeyy
3'leAcME OFD a. (First) b. (Mlddle) c. (Last) 4. DSFE (Month) (Day) (Year)
{ T¥pe or Print) Dantel Oplinger DEATH Tuly 17, 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o CHOER') TEAR | tr io0Em b RS,
WIDCGWED, DIVORCED (Bpld.!rg'— last birthdar) l Days | Houn | Min
Male White ___Widowed October 6, 1870 84 9 I
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE -
dnndudnzmmd'uﬂnlu(!mcmun;r:) - DUSTRY {City aad State or Foreige l.‘auntry) /_ 1zcg{lrf}'rz%h\"?FWHAT
Retired Carpender Armstrong County, Penn, I.8.4A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
John Uplinger Jemmis Elomyria -
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 00, o7 unknowo) | (If yes, give war or dates of service) NO.
no none none Mra. quar Xnigoht Hannﬁbal Mo,
18. CAUSE OF DEATH - - - . CAL CERTIFICATION | %rrmv%um
. Enter only anecaumseper | 1. DISEASE OR CONDITION & NSET
Jino for (a), (b), and (¢) | D'RECTLY LEADING TO DEATH (5) M & A l—ua_ —
*This does not mean ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, giring DUE TO (B)
s heart fatlure, asthenio, | rise to the above cause (o) "dating .
ete. It means the dis- the underlying couse last. 3 oyx
ease, fnfury, or complice- DUE TO (c)
tion which cowred death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing fo the death but not '
related to the disezse or condition ceuring death.
19a. DATE OF OP'IEI%APE 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
i — : ves (] wo 3™
2ia. ACCIDENT - {Epecily)- 21b. PLACEOF INJURY (s.g..incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - - ‘% 1 home, farm, [agtoty, stteet, offies bldg., ete.)
HOMICIDE — : . ' PO
-21d. TIME {Month) (Dar) (Year) (Hour) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
QOF . WHILEAT ] KOT WHILE
INJURY WORK AT WORK
2. I hereby certgfy that I attended the deceased Jrom 19 , lo , 19, that I last saw the deceased
alive on : , 19, and that death occurred at “gO m,, from the causes and on the date sloted above.
Z3a. SIGN (Degree or title) } Z3b ADDRESS | 2%. DATESIGNED_
, N (O[O v, Ahonactrt| 2 /f~,g:s

24a. BURIAL, CREMA-
TION, REMOVALM

ur 1&1

July Y9, 1955

24c. NAME

Mt. Olivet Cemetery

OF CEMETERY OR CREMATORY 24d.

10N (Olty, town, or county)
Hafinibel, Missourl

(Btate)




Y
RECEIVED _SUL 2 g 1959
MARION CO, HEALTH DEPY;

DATE FILED WL 2ANK

f.

STATEMENT BY LICENSED EMBALMER

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

L o L < g ..., Student Embalmer No......

working under my personal supervision..

Student ....coconiieiiiiiiiii i e igned 4 /... et BT TR ETTTIT A,
Signature of Student Embalmer

Licensed Embalmer Nos-z.ﬁ.

P. O. AddresgFf™=—=r—u

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
Lf embalmed by a STUDENT, he alsc shall sign in his OWN handwriting,
T4 this body is not embalmed, fact should be so stated above.




