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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OP. i

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.

25755
7 .

State File No

Registrar’s No.

FILED AUG L5
| Registration District No.
1. PLACE OF DEATH:
(@) County___._ Q88 g8 f
() City or town.. ..‘m‘ gﬁa‘«MAA ﬂ,

(IT outxide cit:‘ or town Himjits, frite * HUML"
() Name of hospital or institution: ’

nnlma of lom;)——

{I{ not in hoapita) or institution, writs street number or location)

2. USUAL RFSIDEN(é OF DECEASED:
Missouri

{a) State (3) County. Osage

Linn

(ll’ouuidu dtr or m%ﬂu “RUBA

{¢} City or town

6. (¥ Name of husband or wif &. ()} Age of husband or wife if

Mary L. Mattd n.aly. ative 87 . years
7. Birth date of deceaaed_...._Ee bruary..ard, 1879

(Month) (Day) {Year)

8. AGE: Years Months | Daya

62 5] i0
s, Blrthp!am-.._ﬂ&&%LMlﬂ..i on Kansas /.

{Cluy. tpwn, or county) {Stats or foreign country) ~

If lesa than one day

hr. hin

—-

12,

13.

14,

15.

MOTHER FATHER

{ -Na:ne_B..Qb.QmI‘t Paul Nlatti;lg Vi i S
Birthplace. ... e csmer - ont Know 4
(&) Address Linn, Mao.
) =]l5a4
{c) Ptace: burial of cremation

1. Industry or bust
Blnhplamwﬁ_%é]_OJJ.lﬂllli,__KV a / ;
1 t tats or forelgn country.
{ Maiden name i %T’lefm Kn ow
{City, town, or coanty)} (Stats or ferelgn country}
16, {a) Infomant.mm.fmm__LLﬂ.M&W
17. (@ Purial (%) Date thereof.
{Burial, cremntion, of removal) (Month) (Day) (Year)
Linn, Mo.
18. (o) Signature of funeral director.. M QI On Funeral Home

10, Usual occupation... SuRmLC,mntl_HQmi~_-~~;~ .

(d) Length of stay: In hoapital or institution (d) Street No
(Specify whother (If rural, give location)
In this commmunity, 8 Years N
yours, mantba or dnys) (&) _1f foreign born, how longIn U. 8. A2______ m__._mu.
3. (a) PRINT ) MEDICAL CERTIFICATION
roLLname.__Robert Paul Nattipgly . . =,
20. DATE OF DEATH: Mont day_ /[
3. (5 I veteran, _ 3, (¢) Social Security /7 z / . 7/ y u
name war. No s —
21. I hereby certify that I attended the deceas=d from, / /
: 5. Color or 6. (a) Single, widowed, married, L3
. e Male C? race White | faworeea Married || oo T

and that death gccurred on t

Tmm ¢ cause of death .

=7

- -4

Due to

Other conditions.
" {Include pregnoncy within 3 monibs of death}

PBRYSICIAN

Major findings: . —_—
- . Of operations._: :

Underline
the cause to
twhich death

*Of autopsy. . i3 oUld be
oo . L. . [chargedsta-
L i .- itistically,
22. If death was due to external causes, fill in *he following:
{a} Accdent, suicide, or homicide (speciiy).
(&) Date of occurrence.
{¢} Where did injury ocour?
{City or town) ty) (State

{d) Did Injary occur in or about home, on farm, in Ind pla.ee n public p!noe?

{Specify type af pl

M%g

While at

[

5) Ad e .... —M-e.—-
| 0. : ; érm é ? é i 23. Signat
a8
Ate recelw 2 (Beghtres's dnat; Address...

o / / (Licensed Errbalmer's Statement on Reverse Side}
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" STATEMENT BY LICENSED EMBALMER Lo . o

. Lhereby certify that the body whose name is r:aom'ded on the reverse side of this certificate was embalmed by me, or by ..................
i , l.legistered Apprentice No - - ,

",working under my personal supervision.
. g b

) «7 P.O. Address... . DAt e A Sl r)o.
¥
Note° The nhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure to comply with
3 the above conaututes grounds for revocation of license.} , . .

. If t.hls body is ‘not emhalmed, fact should be 80 stated nbove.-




