" MM—(. M THE DIVISION OF HEALTH OF MISSOURI
*Q

welfure STANDARD CERTIFICATE OF DEATH _.99-01871
ublie STATE FILE NU
ervice egistration District No. ___.2-.,_&:du..__.._.,.._._..Primary Registration District Moo . .. i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rescl'danca hffpre
300 & COUNTY P a. STATE b, COUNTY admission
» /AT TE Mo. Plarre
- b, C{_JTRY {If outside corparate limits, give TOWNSHIP only) Inside Limits c- CEJTRY Inside Limits
o PagKuille D% || o FagKeille Tl %Ql
c. FgLL NAM%?F {lf NOT in haspital, give location) | Length of stay in 1b d. STREET {Hf outside, give location) Reside on Farm
HOSPITAL ADDRESS
wstiution 6303 CRYsIral (4o YRS $303 CRYsTAIL Yes [] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . OF
Morgris D OppeRmAN | =% _MAY 12 1959
5 SEX 6. COLOR OR RACE T'MARRIEDNNEVER margIED] ] 8. DATE OF BIRTH 9. AGE (n yoors FUNDER ) YEAR] IF UNDER 24 HRS
. tgst imthdoy) [ Menths | Daoys Hours Min.
Male |white wooweo[} _oworceoD)| Aog, o JRZF | 6T
108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and s1ste or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifa, sven if relirodt INDUSTRY
PONKERTON DEC. AGENQY BAXTER SPRINGS, KA. USA
130 FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. JOHN B. OPPEEMAN NONA DOTY FAITH OFPERMAN
e 15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address PARKVILLE MQO.
Yas, i i r rvi
L T g O gy Ty 4o et 1500 22 7781 | FAITH OPPERMAN 6303 CRYSTAL POOL DR.
¥ " 18. CAUSE OF DEATH (Enter only one caouse per line for (a), {b}, ond {c}.} INTERVAL BETWEEN
. A PART |. DEATH WAS CAUSED BY: - - ONSE T AN EATH
MMEDIATE CAUSE () (D 2tctmmooned el ately Xoeia . | 7
LI ;
v : _ : . / Aftnrn
e Conditians, if any, DUE TO [k}

@ &IW

D 4 igrane

above couse {a),
stating the undaer-

0]

which gove rise 1o }

DUE T (¢) Mum

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

N -
21. | attended the deceased from w M and fast sow m«live on 3- Edl! \I - /,AJ 2
Deoth oceurred ot :B . 32 ¢¢ Q ’ l£ J m on the date stated above; and 10 the best of my knowledge, from the couses stated.
229, 4IGNATURE {Degree or title 22b. ADDRESS 22c. DATE SIGNED
%/ /4 ,b D870 E. Yerrcan [0 /94
—

‘. z lying cause last.

5 2 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH B0t nollcted 1o the tarminal disesse condition given in PANE | (a) 19. WA AUTOPSY
3 & PERFORMED?
- i 177X YES{] NOX
- =] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= w

E o O [ O

3 S

. V| 20c. TIME OF Hour Month, Dey, Yeor

2 3 INJURY  a.m.

'g z p-m.

_E 204. INJURY QCCURRED 20e. PLACE OF IHJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

= WHILE ATD NOT WHILE C] farm, lactory, street, office bldg., etc.)

5 WORK AT WORK

£

g

2

2

<

23a. BURIAL, CREMATION,| 23b. DATE 23, MAME OF CEMETERY OR-GREWETORY 23d. LOCATION (City, town, or county) ($trate)
it
% REMEBVAL " MAY 20 195% OSBORNE CEM JOPLIN, MO.
L 24, FUNERAL DIRECTOR ADDRESS ]3_” ﬂﬂﬂs 25. DATE RECD. BY LOCAL REG. | 76. REGISTRAR'S SIGNATURE

S So c _&M«ﬁaﬂw, —
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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 e
DY I, OF DY ittt s i ri e e ner s r st s e e e e e n e bra s

working under my personal supervision.

Student .o e e
Signature of Student Embalmer

i " /
. - ) ' R P 0. Addressﬁ{.@.zf.%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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