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

AUEDDEC 7 1848

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No. 36306' ........ :

REG. DIST. NO. 322 PRIMARY REG. DIET. m.SD_O(a__ Registrar's No, . B 9............ .

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
a. COUNTY a. STATE . “ b, COUNTﬁ adunigsion).
Boone Missouri o} /o
b. CITY (If outeide torpurate limits, write RURAL wnod give ¢. LENGTH OF c. CITY (If cuwides sorporata limita, write RURAL and give township)
. townshipl| STAY (in ubis place) . .-2
TOWN Columbia 1 Day ToWN Columbia <L
d. FUIGIS';PWAT_EO%F (H not in hoapital or institution, glve streot addres of location) dASDEDRﬂEEE;s (It rursl. gve loeation) s
INSTITUTION  Boone County Hospital 612 College Ave. o
3. NAME. OF 8. {First N b. (Middie} [ (Last)
DECEASED JOéEPH GERAR(D 4DATE (M) (Dsy) (Veen
{ Type or Print) pDEATH NOV. 28 ’ 19 149
5. SEX i 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, DATE OF BIRTH 9.:..GE (Il;:'ﬂn ;I’ UMDER | YEAR | & UNDER 1 Hia.
B . ¥ onths | Days | Hours | Biin.
Hale ¢| White 33 | |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelen country) 12. CITIZEN OF WHAT
done during most of working life, even if retired) COUNTRY?
Businees Manager of Hilssouri Farmer's AS St. Louis, Missouri (@ U.5.

wm?wss mvogcso (sp.my’ JJ‘ Jan. 20, 1683

13a. FATHER"S NAME

Joseph Ooeke

14. WAME OF HUSBAND OR WIFE

Selma Rienhardt Goeke

13b. MOTHER'S MAIDEN NAME

Mary Stroot

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{1f yes, xive war or dates of scrvice)

{Yea, no. or unknown}

No

T7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mrs, Joseph G. Goeke, Columbia, Mo,

16. SOCIAL SECURITY

. Fonter only onecause per

18. CAUSE OF DEATH
line for (a}, (b), and (¢}

*Thit doey net mean
the mode of dying, such
o heart failure, asthenla, -
de. It means the dis-
eqse, infury, or complica-

MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid eonditiona, if any, giring DUE TO (b) _G.@-‘.—’Cﬂ‘-zﬁd——-

rize to_the above cause (a), nta.ting
the underlying cauae last,” -

\2

DUE TO (&)

tion which eoused death.

[1. OTHER SIGNIFICANT CONDITIONS .-

Conditions contributing to the death but not
related to the diseanss or condition causing death.

.

4 & mD

19a. DATE OF GPERA- | 196, MAJOR FINDINGS OF OPERATION B 20./AUTOPSY?
TION
, ) ves (1 wo (BN

Z21a. ACCIDENT (Specity} 21b. PLACEOF INJURY (s.g..ip oraboge | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ’

SUICIDE home, farm, tastory, streel, office bidg., ete.) ’ .

HOMICIDE
21d. TIME tMopth} (Day) {¥ear) (Hour) 2la. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY WORK AT WORK

22, I hereby cert:'fy that I atlended the deccased from ___S._"._ﬁ_

alive on

198%, to _ AL~ & 1649, that I last saw the deceased.
, 1949, and that death occurred at _LS'_A m., from the causes and on the date stated above.

238 GNATURE 2 : nmlmn

23b. ADDRESS - % 23c. DATE SIGNED
‘% 4 ell B e‘ <o, .

1-29-49

%_1 ERMIOAJ.ALCREMA 24b. DATE 24;, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Clty, town, or county) - (State)
(Epeedty) N .
Burial - [Dec. 1, 19k9 | Calvary Ce*netery St. ‘Lolig,i Missouri

DATE REC'D BY LOCAL

REG.
Nl 29 1949 |

REG!STRAR'S SIGNATURE FUNERAL DIRECTOR'S S5]GNATURE ‘ADDRESS

Mws RE ?ﬂmsl Brrer, Fureral derimce Colicrndin 40_
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmar No.

Signed... %” / [ Mo

) Signed .csirrccecancisasrranssnsarasssrcascans Licensed Embalmer No jffj

Student Embalmer
P. O. Addressm.m.mn

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

H this body is not embalmed, fait should be so stated above. " oo




