Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59_024245

gF
STATE FILE NUMBER
DED FI LEQEI'M?$OH%II!H!HL ?__1 _____ (_)_ é_z_ _____ _Primary Registration District No. 1000 Registrar’s No. 813
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence/ before
a. COUNTY Buchanan a. STATE )3 soqurd b COUNTY 1157t .d,,,z;on)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limits
OR e . o Or
1OWN Hissouri 3 days TOWN egon Yo O No O
c. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Resida on Farm
HOSPITAL OR ADDRESS ) s
INSTIUTION  }7i ssouri iiethodist YesEl Mo (] Nodaway Township Yes [ No ()
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
{Type or print} HA T OF
ROLD FREDERTCK CPPEIITANDER DEATH August 5, 1959
5. SEX 4. COLOR OR RACE 7. Married X Maver Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR iUNDER 24 HR
iale White Widowsd [J Divorced [ 10/26/92 66 Months I Days ours I Min,

10a, USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, aven if ratired) o .
T e Holt County, Missoursd U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John F, Oppenlander Louise Kramer Pearl Leona Oppenlander
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SCCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, k If -1 dat f {0 > e
{Yes, no, or “'1'18"""’ It yas, olve war ar dales of service) +93-—}-F2—3096 Iirs, Harold 0ppelﬂ.ander, Oregon, 1:04
Y 18, CALUSE OF DEATH (Enter only one cause per line for {b), and (e} IHTERVAL BETWEEN
| =z PART |, DEATH WAS CAUSED BY: QNSET AND DEATH
w \
I = IMMEDIATE CAUSE {a) 5 - ey
=]
' o
|8 (Merctplig s 442 )
i o Cohnd}i‘tiom, if any, DUE TO {b) il ~
which gave riss to [
| above cause (a), d u .
| stating the under- -
T lying cause last. DUE TO (¢} .
| z PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T@DEATH but not related to the terminal PART I3, If deceased was female wiy
g disease condition given in PART | (a) there a pregnancy in last 90 dyys,
g I 1 Yes ] 1 Ne l [0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART il of item I5.)
frd PERFORMED? 5] O m]
=] YESOJ NODO
-
& | 20c.TIME OF  Hour  Month, Day, Year
54 INJURY  am.
pan.
+ 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY SFATE
= WHILE AT WORK [J farm, factary, street, office bldg., etc.)
NOT WHILE AT WORK (O
A oy
g 21. | attended the deceased frnm_%_#_/Mi. T nd last saw hsm aliva on.
LY Death occurred ot t / 'n on th§fdate stated abdve, and 10 the best of my knawled from lh{cuwe: statdd.
i "‘ 520, 51 {Dearee gy fifle) 725, ADDRES SIGNED
=15 Vo rr I t 22—
z 23a. augmf, tREMATfIO)N, 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY Urm. ATION [City, 1own, or county) (sﬂ’re)
[a] REMOVAL (Specify e .
T Burial 8/8/5%9 Oregon Cemetery Oregon, rissouri
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNAJURE
o o
> / M Oregon, :.0. &‘-4 7 (959 %MW

{Licensed Embalmer’s S:aﬁum on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer -

Licensed Embaimer,

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. “Failure to COT
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f this body is not embalmed, fact should be so stated above.
1

\ - .




