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PLED JUL 13 1950

THE DIVISION OF HEALTH OF MISSOURI 20091
STANDARD CERTIFICATE OF DEATH State File No ]

REG. DIST. MO. M_ PRIMARY REG. DIST. IO'LLX. Regizivar's No..az..d..............-.. .

'BIRTH NO.
>| PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. !f institution: residence before
_ a. COUNTY a. STATE b. COUNTY sdinbuion).
Maries Misgsaouri Maries
b. CITY (f outnlde corpurata limits, write RURAL snd give ¢. LENGTH OF c. CITY (If outaide corporate limita, write RURAL and give wmh:lp)
OR township}{ STAY (n this placeh|} 3 D
TowNn  Vienna, Mo. Yrs. TOWN Vienna, Mo.
d. FULL NAME OF (1t ord . ad location) STREET |
HGSPI i o (If oot in bospital sive sirsot or d, ADDR (11 rural, give loeation) é
INSTITUTION
35’2%5::55%% a. (First) b. (Middle) c. {Last) 4, DATE {(Month) (Day)  (Year)
(Tvpe or Prina) John Goeller .ofam July 3, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE (lo years| ™ UNDER t YEAR | IF UNDER M HES.
‘ . 0 WIDOWED, DIVORCED (iipacify) last birthday) Mont.h-l Deys | Hours | Min.
¥alelo”| white Married Dec. 18, 1876 73 | 715
10a. USUAL OCCUPATION (Givekfad of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tats or torelgn countey) 12. CITIZEN OF WHAT
dnn&urin.l most of working [ife, even if retired) DUSTRY é CQ,JN V?A
arpenter | sGarpentry Osage County, Mo, — Eiiehly
13a. FATHER'S WAME 0 '-_,.;_ 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
\
Frank Goeller \ | Wilma Krue Mary Goeller |
16. SOCIAL SECURITY 177, INFORMANT'S SIGNATURE OR NAME ADDRESS
tYn o, or unknown} (Il Yeu, riva war or dnlu of larvioe) NO. .
No. Louige Goaeller, Vienna, K Mo,

18. CAUSE OF DEATH *MEDICAL CERTIFICATION ION;‘rgE]\fAL BETWEEN

. Enter on]yungmu;gper 1. DISEASE QR CONDITION . AND DEATH

ome for (s), (1), and (&) | PIRECTLY LEADING TO DEATH®(g) D ECom j7 A Tf_D BCA R Div

*This doet not mean ANTECEDENT CAUSES -

the mode of dying, such | Aorbid conditions, if any, giﬂiua DUE TO (b)

a2 heart faflure, asthenia, | -Tise to the above cause () stating t R

te. It means the dis- the underlying cause last. )

ease, infury, or complica- =~DUETO (o)~ _ L : AJ

tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS A E ? =]
Conditions contributing to the death but not ]NSINUH (- ?F

. B related to the disease or condition causing deaih.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATICN ) 7 20. AUTOPSY?
TION
. . YES D NOE]
27a. ACCIDENT {Speciiy) 2ib, PLACEOF INJURY (s.x.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, fuctory, sireet, office bldy., #10.)
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hour) 218, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY WORK AT WORK

alive ont Y

2. I hereby certify that I altended the deceased from

1950 to xTur k. & 195 ¢ that I last saw the deceased
195 an}l that deaih oezuryed al D A en., from the causes and on the date slated above,

WRITE PLAINLY-—-USING UNFADING BL?AGK INKE—MAEKE A PERMANENT RECOR.D\'

2. SIGNATU / Vy

(Dem(ér title) | 23b. ADDRESS 23c. DATE SIGNED
,i) "‘BE‘("’g. /v‘.“’ .‘Jt:ayé./ffo

24a. BURIAL, CREMA-
TIOY REMOVAL(BM!}

Burinl/

24d. LOCATION {Olty, town, or coitnty) ’ (Siate)
iy 1 Vienna, Mo,

24c, NAME OF ce!aEfERY OR CREMATORY

24n. DATE L/
July 6,

DATE REC'D BY

7’ 7’ S, OREG.

Vienn&. Mo.

;ﬁﬁmgsagmrugg Mlizcton 8 SIGNATURE "ADDRESS

(f_rclnud Embalmer’s Statement on Reverse Side)}
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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 e

____________________ . Studant £ mer No.

vworking under my personal supervision, A‘%
Signe v

Licensed Embalder No.......
S5tudent Embalimer

7!

>
K. o 5. NP ol o 2P

Note: The shove MUJST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to fomply witlj

the above constitutes grounds for revocation of license.)

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

[3



