THE DIVISION OF HEALTH OF MISSOUR!
FILED NOV 28 1955 STANDARD CERTIFICATE OF DEATH state Fite No s L O

REG. DIST. no._a‘)_"?ﬁ(_rnmmr RES. DIST. m.mR " /44'

: BIRTH MO, —_ r's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decetsed lived, 1 lostitation:’ resicencs befois
2. COUNTY . STATE b. COUNTY ° sidicimios),
Y Pettis : Missouri Pettis
” b. CITY 1 outode corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutelds corporsts limits, write RURAL and give township® /ﬂ
R wowrehip)| STAY fin this placal|! R P{“
TOWN Sedalia Wk g TOW__ Hughesville N LAl
d. FULL NAME OF (11 ncs ia henpital or lanication, ghve stewet address or losatlon) [} d. STREET, 11 rarsl, give location) L {
insriution Woodland Hospital
BDNEJ}:PEESOEIE a. (First) b. (Middle) e, (Last) 4. DATE (Month) (Dey) (Year)
(Type or Print) Anna Caroline Mutti DEATH 11 2
5. SEX 6. COLOR OR RACE | 7. MARRIED. :Blz‘yggc %BRRIED. . / 8. DATE OF BIRTH 3. ACE dn yiam| ¥ oo 1 vun |7 ogen x .
. (Bpedliy] birthday on ours | Min.
Female'| Mhite T1 Jan. 11 1883| 72 ' l

i0a, USUAL OCCUPATION (Give kind of work
doae most of workiag lile. sven i retired)

cuge wlfe

10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (city cad State or Foreign Comaten) ()

California Mo.

12_ CITIZEN OF WHAT
UNTRY?

L3 L4
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chr istofer Rohrbac _fRohrbach | Chas, Mutti
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yes. Do, or unknown} | (If yes, eive war or dates of service)
——

e

16. SOCIAL SECURITY
1 2 NO.

Chas Mutti Hughesville Mo, -

19. CAUSE OF DEATH MEDICAL CERTIFICATION Ig'ruggr\'ﬁlﬁgnxv:g&u
. ||. Enter only ocnecanse 1. DISEASE OR CONDITION .
e for (a3, (b, md‘(’:; DIRECTLY LEADING TO DEATH® (5 %JM e
ANTECEDENT CAUSES
*This doey not mean
the mace o dping, rich | Morbid cmduions, §f ny. gising DUE TO (b) %‘1” w‘t!é!"' “%"’ et :"' A G
ar heart failure, asthenda, | . rise to the above couae {a) stal '
de. It means the dis- the underlying couse last. / m Z a ; - -
care, injury, or complicn- DUE TO (") y T' /0-15 By
tion which caused death. | 11. GTHER SIGNIFICANT CONDITIONS ?. . v
Conditions contributing Lo the death but - oc - ,”M
velated to the disease o1 condition causing death. 7KII”M ¢ AReeuc< o5 -
192, DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION . . s . 2. AUTOPSY?
: TION }.{ /_{ 3 X H 0. o 5
ves L) no
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ts.e.. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ ° (COUNTY) (STATE)
SUICIDE beme, farm, fastory, sireet. offios bldy.,e1a.) , . o
HOMICIDE _ . . oo
21d. TIME (Mooth)  {Day) (Year) Houw | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF : WHILEATI ] NOT WHILE
INJURY = | “work AT WORK . )
2. 1 hereby certify that I atlended the deceased from £ Q&1 1958 to (£~ 22 | 1955 that | last saw the deceased
alive on __//_'3__3:__ 19& and tha! death occurred ol ;‘L_A m., from the causes cmd on the date stated above.
Zia. SIGNATURW (Degree or title)2.] 23b. ADDRESS 23:. DATE SIGNED
LE . \padlaso S5, fg/d»ﬁ% Nt1-23-85

2a BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 242. LOCATION (Clty, town, o1 county) (Btatc)
{Bpeaity) . : )
"B ial 11-25-55 | Rohrbach Cemetery |Californiam Mo,
DATE REC'D BY LOCAL 'S SIGNATLRE 2 50 zqsznugnlh;m s SI“AWRE% E Annnss

/"’ J"J’ t.l
{ d Emb v S ots Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision,

........ Student Embalmer Eo.
Student ...

Studu'lt Enbl Imar

s Pl V0 Pt

Licensed Embalmer No.—.c5 9.2 3

P. O. Address A M 7144
Note: The above MUFI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
the sbove constitutes g-ronnds for revocation of license.)

Ii this body is not mhalmed; fact should be . stated above.

\



