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

—

FILED FEB 3

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. N0P2‘6/ —_—

195¢ stote Fite Mo D25

PRIMARY REG. DIST. mw Kegisirar's No, ; ;

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whes d d lived, If 1 id befors
a. COUNTY Nodaway a. STATE Mo . b. COUNTY Iqo dawa Yllmh{on)
b. CITY {If outelde corpurata timits, wtite RURAL and give ¢. LENGTH OF c. CITY 3. Is Restdenes within Mimits of
R LJ ) [ ]
o Hopkins townahip) Y%nlt'hgnhu) TS\EN Hopkins ' {_lg qgoorp&g:hduw"n;
d. FH&%PFTAANLE OF (I oot if heepital or institytion, give streat address or location) .'Asl;rDR.FFEESrS (If mural, give location) o 7%
INSTITOTION a2
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Da
DEGEASED . : v) | (Yeer
(Typeor Pis)  AlDETH Frederick Mutti ioﬁaiJan. 25, 1658
5, SEX 6. COLOR OR RACE | 7. MARRIEI%'NEVERCIEARR {ED, 8. DATE OF BIRTH 9, AGE (I::;)ln l: UNDER | YEAR | W UNDER % nt.
r D 8, opths| Days | Hours { Min.
Male White g Feb, 18, 1876 | “B1™* | |
W0s. USUAL OCCUPATION tilvs ind o work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ciyy vad eate or Foreiqs Canatry) O 12, CITIZENOF WHAT
Merchant Hardware California, Mo. Y.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
j John Mutti Flizabeth Beutler Eva Mutti
I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes.no, of unkeown) | (If yes, xive war ar dates of service)
no 49 2L0 52 Edwsrd Mutti, Hopkins, Mo.

18. CAUSE OF DEATH
. Enter only onécause per
lne for (s}, (b}, and (&)

*This does ned mean
the mode of dyfing, such
as beart fatlure, asthenda,
ele. It means the dis-
case, injurt, or complica-

EDICAL CERTIFICATIO
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5
ANTECEDENT CAUSES
Merbld conditions, if any, gieing DUE TO

rise to the above couse (o) dating
the underlying cause last.

INTERVAL BETWEEN
AND DEATH

DUE TO {¢)

tion whick caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul nof
related to the disease or condition causing death.

132. DATE OF OP'IEIFE}AI\I 190, MAJOR FINDINGS OF QPERATION 20. AUTOPSY? Z
3K ves [ ] o B
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o.x. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, {srin, fagtory, street, office bldg., e16.)
HOMICIDE : 3
2id. TlME {Month) (Day) (Year) (Hour) 2ie. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
mSURY WORK AT WORK,

alive an

22. I hereby ceﬁdy that I attmd

cceased from 4% IFs_élo IQU that I last saw the deceased
and that death occurred at _iipm from Jhe causes and on the date slated above.

23a. SIGNATURE

@J Aja, titlo b. ADDR m '23; .iATEs?;r!

24a. BURIAL., CREMA- | 24b. DATE \24:; NAME %’.‘EME‘FERY OR CREMATQRY . LOCATICN (Oluy, town, cr county) (Eﬁam)
TION, REMOVAL (Bpecity) -
Burial 1-28-58 Hopking Hopkins, Mo,

DATE REC'D BY LOCAL

=7

REGISTRAR'S SIGNATURE
REG.
3

25, FUNERAL DIRECTOR'S SIGNATURE ADDREAS

Hopkins, Mo.

(Licensed Embalmer’s Statement on R



Ll

to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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

i
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STATEMENT BY LICENSED EMBALMER

P. O. Address

Note: The above M'UST BE SIGNED BY THE LICENSED EMBPALMER in his OWN HANDWRITING. (Fai

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