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

DEPARTMENT OF COMMERCE
T R
Y

Registration Dmmct No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
 Primary Registratlon District Noigipj_

State File No. 27848

Registrar's No

}. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:
(a) County Qaage N iir h @ saeMissouri ® County..0S8E6 ; 4
(5 City or town.. ..«._R.llnﬁl_«_ A A1 A ‘A%__.—\ a

{if outside city or town Urmlta, write SRURAL™ 5ad ¢ towamabit) || (o). City or town Rural
(¢} Name of hoapital or msutul.lon. 'J \J (1t cutside city or tawn limits, write "RURAL") (’
Linn, @6, B..D./ (@ StreetNo.___LANIN . MO
{If not in bospltal or institution, write streat number or location) (LF rural, give location}
d; b of stay: In hoapital instituti )
(d} Length of stay: In hosp or institution (Spoecify whetber || {¢) Citizen of foreign country? No (Yes or No)
In this community. 63 _YG&I‘ g -
yoars, munths or daya) - If yes, name country
MEDICAL CERTIFICATION

3, PRINT
yorl 'Name....Joseph Sallin . .. : 10

20. DATE OF DEATH: Month, JML1Y. —day
3. (&) If veteran, 3. {¢) Social Security o P u

yea'r___l.g..éz____hour 9

name war. No
21, I hereby certify that I attended’ S .
0 5. Color or J 6. (o) Single, widowed, married, - Q 12 e ALY M lé/_?‘;/,
k . bl *
.. sexMale & | e W hit: idlvorced_w...i_dm that 1 1ast saw h.Aaa_e-alive on - SN, 19._‘:{.’:
6. (b} Name of husband or wife.... oo 6. {€) Ag€ of husband or wife if || and that death occurred on the date s Diuration
Sarahphie Jacce Our'd alive 0 8.GQ ___vears || Immadiate cause o&dmth
7. Birth date of deceased......MALCH. . lath, 1856
o (Month) NCD (Yonr) 4 N 3 o i [? IS/
8. AGE: “ Years Months | Days If lees than one day Due to....%ﬂW.. J‘M@Z_ AU AD —
PP, /)
86 3 27 hr. min o M’Mmﬁw
- e to AP 4 . ok s
9. Binhpee___SWitzwrlangd o) ‘|
. (Chy, towa, or county} (Stwta or lorsiyn country) )
10. Usual occupation Farmer" . %lcﬁ,::"m;, e e I —
11, Industry or business,."m.....,.E"mmg S d.; PHYSICIAN
ndings:
5{ 12. Name Mart ine Sall in &f °W'g€m- I :))I‘ c" ” Underline
= N .
ﬁ 13. Birthplace SW(:(]:. tzer la nd e m.,;:nq pr - I a{ f ;lﬁccglé;:g
iy, or coun!
5 14. Maiden name Kﬁﬁ’a‘w GS“‘E‘ Yer Of autopey. - :ﬁiﬁg:e]g'a:
g{ -~ Switrerland & _ ety
3 15. Birthplace (Cits, owe, or raunty) te or foreimn country) 22. If death was due to external causes, fill in the following: /
16. (@) Informam__ MT'S .« John Sch langens teline || (e Accident. suicide, or bomiclde (specify)
(¥ Address Iinn, Mo, R_D. ®) Date of 'oocurrrﬂ- )
17. ta) Burial. . ® Date the_reof._l = 13=42 || @ Where did injury {City, o tawa) (Counta) (Statd)

Month} (Day) {Year)
© Catholic “’emetary

18. {a) Signature o?t’uneml director. . Clyde Mor ton

t (b Address... BOX 144 Linn, MO-

19. (@) g 137 ‘i:"/) Ze -2

(DI Raroeewg local registrar) {Registrar's signatore)

Burial, cremation, or removal)

¢ burial or mation

—

Did injury occur in or about home on farm, in industria! place, in public place?

Speci; t place)
_‘_\_3 ,(W___ﬂ’:_ﬂ s
et ML M 0N M.D orother)%p

""’%w—_ Date dgned.?_’B _'4

()

Address___:.. L rare

/a ‘}7_(&) (Licensed Embalmer*s Statement on Reverse Side)
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STATEM]fNT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

y . . . . Registéred Apprentice No. et men et e s

. ) )
working under my personal supervision. ) a

Signed.....{. W ............................................

/,25

P. O. Address..... £l =P teonr

t
Licensed Embalmer No.......7~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) .

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




