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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._ZLPRIWY REG. DIST. m-MRlpnlmr.lNo_gy_......m.

FILED FEB 41959

Stats File No,

29-00068"7

10b. KIND OF BUSINESS OR_IN-
DUSTRY

Farming

done during moat of workiog lifs, sven if retired)
armerx

{City and Stete or Forsigs Canny)

Maries County, Ko. o | 58T

‘eiRTONO. =
L. PLACE OF DEATH ¢ 2. USUAL RESIDENCE (Whers d d lived. ’ before
. UN . on}.
a. COUNTY Cole a. STATE Mo. b, COUNTY harle 7Gh-l )
b. CITY (1t outelds corpurats limits, writa RURAL and give ¢. LENGTH OF c. CITY 03¢ Restdence within Hmits ot
OR ST. OR - I
town  Jefferson City, ‘W87 H'skE S  Vienna, ? = HTR R
d. FIEIJOL%Pr 'FAI\?_EOORF (If pot in hospital or institutlon, give strect addrems or localion) "ASDTSFEEESE (IF raral, give locatlon)
wsrtumion St. Marys Hospital Jackson Twp.
SDNEACPEES()EFD a. (First) b. {Middle) €. (Last) 4. DATE {Month) {Dsy) (Year)
(Typeor Pint) Qe OYHE Henry Oppermann DEATH Jan. 29, 1959.
5. SEX 6. COLOR OR RACE ] 7. MARRIED, NIE\},OERCMSRRIEE:' , 8. DATE OF BIRTH 9. &Gmn yaare ;:" UNDER | YEAR | OF ONDEX 2 HEs,
{B; i H
Male Whi te . PEdF° = | June 16, 1890} R M v e
10z, USUAL OCCUPATION (Cbve kind of work 11. BIRTHPLACE

12, CITI%EN ;JF WHAT

13a. FATHER'S NAME 13b. MDTHER'S MAIDEN

Henry Oppermann

NAME

Margaret Bassett

T4. NAME OF WU

SBAND OR WIFE

EBva Oppermann

. Enter anly oneoausoper | 1. DISEASE OR CONDITION

line for (a), (b), and (¢)

ANTECEDENT CAUSES
Morbid conditions, if any, giting DUE TO (b)

*Thiz doet not mean
the mode of dying, such

EDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH‘(a)< ?;.A.b/\/v\-ll-o\o\m.\ M«\-Q).AAM

15. WAS DECEASED EVER IN U.S. ARMED Foncr.sv I 16. SOCIAL SECURITY | i7. INFORMANT' § STGNATORE-0R NAME ADDRESS
(Yea, 0o, or ynknown} | (I yes, xive war or dates of service NO.

No. lLeroy Oppermann, Vienna, Mo.
18, CAUSE OF DEATH INTERVAL BETWEEN

e

riee o the above cause (o) stating

B
ar hear! fatlure, asthenio, the undertying coute ast.

et¢. Il means the dis-

ease, injury, or complica- DUE TO (¢)

6/ OX

tion which eaused death, | 15. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OPERA-

| =23-5"

I 3 MAJOR FINDINGS OF OPERATION

210, PLACE OF INYURY (s.g., bnor about

YIID ND

Conditions contributing to the death but not
related to the disense or condition cauring death.
9 2[) AUTO! ‘H

21a. ACCIDENT (Bpecify) 2lc. (CITY. TOWN, O WNSHIP) (COUN (STATE)
SUICIDE boma, lerm, factory, strest, offics blda., e10.) -Fd
HOMICIDE
21d. TIME (Moath} (Day} (Yewr) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
> 1, 10"
2.7 hereby ify that [ attended eceased fr , 18 , lo , 18 that I last saw the deceased
19_)__ and thal dealh oceurred at m., froth the causez and on the dale staled above.

titl
{Degree or u)o

o

24a. BURLIAL, CREMA-
TBN. RE{OVAL (Bpedty)}
urial

Z4b. DATE

2/1/59

24c, NAME OF CEMETERY

Vienna,

A%,

MO.

NGy, owR, o county) /~3a_ (su)rﬂ?

RPN arsse, 78-94

DATE REC'D BY LOCAL
&u— / 7.‘;9?
kA

| Vienna Gem:@ffac,w, s|slurun

ADDRESS
ierna,

¥o.

(Licensed Embalmet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
Y
by me, or by e eeeeaeemteteenetesasesseeeeeceeasmseetetsessseseeesesiasmreseineires , Student Embalmer No...--.....

working under my personal supervision..

Student.. .. ..iiiciiiminiiiiiiiiiiiiiirsiiaraaaaa
Signature of Student Exbalmer

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 emnbalmed by a STUDENT, he alsoc shall sign in his OQOWN handwriting.

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




