MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-53~

DEFARTMENT OF PUBLIC HEALTH AND WELFA

R . -
’ ) " f . " g 2[ . . . o . STATE FILE'NUMBER
DO NOT WRIVE AMENDED R ration District No, %ﬁrlmaw Registration District No. 3_--5.31____Regmrnr‘l,Nn. ,_a.i______

ON THIS STUR

T. PLACE OF DEATH 2. USUAL RESIDENCE l\;ﬂh;re deczased lived. If institution: Residence before
a. COUNTY Pett iS a. STATE M{ ssOuri b, COUNTY Pettis admission)
b. CCI’TY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [N CCIJTY Inside Limits
Town Sedalia 37years town  Sedalia Yes @ No O
<. i%ép';lTATE OF (If NOT in hospiral, give location) Inside Limits d. STEEETSS (If cutside, give location) Reside on Farm
ADDRE
INSTITUTION Bothuwell Hospita], YesX] No [ 1216 Eagt 16th st. Yes [J Ne X
3. (I{IIAME OF PSCEASED First Middle Last 4, DATE Month Year
e of prin
veeee CARL OPP ptAm  January 19, 1963
5. SEX . 6. COLOR OR RACE 7. Married 3R Never Married (] 6. DATE OF BIRTH | - AGE {last birthday) | if UNDER | YEAR IF UNDER 24 HR
Fhle White Widowed [] Divorced [ 8-2.0- 1890 72 MpnihaT Days Hours | Min.
10a, USUAL OCCUPATION (Give kind of work done ] 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
i t of working life, even if retired) .
MiAT8tey Methodist Church Mt. Olive, Illinois USA

13a. FATHER'S NAME- 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Carl G. Opp Karoline Richter Agnes Opp

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT Address

Y . k. 11 (If yes, gi t or dates of serv
(ne: or urknownt (1 yes, aive war or dates of serv Mrs. Carl 0pp, 1216 E. 16th St. ,Sedalia,Mo.
18. CAUSE OF DEATH (Enter only one cauvse per lin; -
PART |, DEATH WAS CAUSED SY: W
IMMEDIATE CAUSE {a) D
Conditions, if sny,]  DUE TO [b)(")m’dw
which gave rise to g
l DUE TO - 6 é ?"4

above ceute (a),
stating the ‘undér-

PART 1I. OTHER SIGNIFICAN] IDITIQNS CONTI!IBU'HNG TC DEATH but not related to the fermmal PART IIl. 1f deceased was famale -~ was
duenn condition given in"PART | (a} there. 8 pregnanty in last 90 days.

lying couse last.
ID Yes | 0 No [ ] Unknown

19. WAS AUTOPSY 208, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE How INJURY OCCURRED (Enler nature of |n|ury in PART | or PART Il of item 18.)
PERFORMED?. a a W] -
vesO NOo O3 (.. - - }
T20c, TIME OF ~ Hoof  Manth, Day, Year | ) ; I AR
INJURY © <am. - - ‘ ) Y ,
p.r. " . N .

20d.. INJURY OCCURRED 20e. PLACE QF INJURY (s.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK [ . farm, factory, street, office bidg., atc.) -~
NOT' WHILE AT WORK m)

2]- N aﬂended thn di [5 /MB md last saw'ﬁg‘aiiw on ﬁ% q‘j_

Desth oc:urrnd at_L / —m-on: the date stated above, and to the best-of my knowlsdge, fram the causes stated.

1225. ADDRESS - (:»‘- 0{ ()7; 22c, DAJE SIGNED
T35, BURIAL, CREMATION, | 23b. DATE j 23¢. NAME OF EEMETERY OR(CREMATORY, . 23d -LOCATION (cw, mwn, or caumy) ate)

L T -"Cefet‘is‘f;. e e ALl
24. FUNERAL DIRECTOR - ADDRESS Sedal-ia,l‘lo. -25." DATE .RECD. B - } e
D. W, Heckart ,Gillespie Funeral Home %-‘*"n \Ge3 | F - m

—
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK

SHOULD READ

. TYPEWRITER RIBBON

BY AFFIDAVIT OF

“TTEM NO.
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STATEMENT BY LICENSED EMBALMER

. that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

T hereby ?
or by nE ) _, Student Embalmer No. (29 2

working

Licensed .Embalmer, No. f/73

- PO Address

Note: The .above MUST BE. SIGNED -BY THE LICENSED EMBALMER in his OWN HANDWRITING ‘(Failure t.o_ comply

wnth ‘the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also-shall-sign in his OWN: handwriting.

If th:s body is. nof embclmed fact, should be s, stated above.._
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