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Uy
ERMANENT RECORD \F\BQ

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

FILED JOL 27 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. __[iz_ PRIMARY REG. DIST. IO-_Jié_‘.s.Rlaislmr'l Na.....é.ZQ....._..

DR. WAKEMAQ449

Stats File No.......... ...................Q.-....

' BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed DBred. 1f lnstitutlon: residanse befors
a. COUNTY 8. STA . b. CO adiniseion).
GREENE FIsSOURI WiNEY
b, %I‘Q' (If outride corpurate Umits, write RURAL snd .‘s:-u §T I.YE:vIGTH ..EF; c. CI(;PR( (If ontxdde corporate Lmits, write RURAL and give township)
p) L)
Town  NICHOLS JUNCEZFON ﬁ T2 TOWN TANEYVILLE
d. FULL NAME OF (If not in hospital or i lom, give streot addres or location) d. STREET {if rura), give location) /aéa
HOSPITAL OR ADDRESS
wstiution  DUNCAN REST HOME /
3. NAME OF s. (First) b. (Middle) €. (Last) 4. DATE (Menth)  (Day)  (Year)
DECEASED OF
{Type or Print) JACOB F. GOETZ peati JULY 181. 1953
5, SEX 0 6. COLOR OR RACE | 7. mﬁ)%%%g I‘le\\:'gchElsRRIED.’ 8, DATE OF BIRTH 9. AGE {In years :h: w':.n Y YEAR |  DNDER M MES.
A (Bpacll; ont )1 Min.
MALE WHITE . 4ood 5| SBBT. 9 1866 | 8™ i

IOa IJSUAL OCCUPATION (Give kind of work

Life, aven if retired}

Iﬂb _KIND OF BUSINESS OR IN-

MALE MURSE™™"

11. BIRTHPLACE (Btate or forelgn oountry)

TANEYVILLE, MISSOURT ¢

12. CITIZEN OF WHAT
[¢] ?

1

13a. FATHER'S NAME

RENK JOSEPH GOETZ

13b.

MOTHER'S MAIDEN

UNKNOWN

NAME

14, NAME OF HUSBAND OR WIFE

{Yes. no, or unknown)

I5. WAS DECEASED EVER I[N U.S.ARMED FORCES?
(If yuw, l_lnrrar or dates of service)

16.

nkriown

SOCIAL SECURITC;(

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

DUNCAN REST HOME RECORDS SPFLD, M

18. CAUSE OF DEATH
. Enter only onecausc per
line for (8}, (b), and (c)

*Thiz does not mean

the mode of dying, such
os heart failure, asthenia,
ae. It means the dis-
ease, injury, or complica-
tion which caused death,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, gising
rise to the above couse {a ) ltaﬂng
the underlying cause

EDICAL CERTIFICAT

o Sclongic

INTERVAL BETWEENM
ONSET AND DEATH

}‘?&.& Disee

DUE TO (b)

DUE TO () S""“-Q\‘L'\

Il. OTHER SIGNIFICANT CONDITIQNS - ~ - - ¢

Conditions contributing to the death but ot
related to the disease or condition canxing dmb

19a. DATE OF OPERA-
TION

13b. ‘MAJOR FINDINGS OF OPERATION'

7
B
»
3
2

h
, alive oﬂm—

, and thai death occurred at

. RN, %2 60 YEs D No

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (es..Inorabent | 2lc. (CITY, TOWN, OR TOWNSHIP). (COUNTY) (STATE)

SUICIDE home, farm, inctory. strest, office bldg..e18.) o Tt . . [T I L PR

HOMICIDE
21d. TIME (Montb) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW BID [INJURY QCCUR?

oF WHILEAT ] NOTWHILE

INJURY = | "work /n WORK s -
2. [ hereby attended ho deceased from dB%’ { 0 19.__; that T last saw the deceased
A Jrom L causes and on the date siated above.

NATURE #~

.NBURIAL. CREMA-

.yl

s 2

(Degree or title)

2. DATE SIGNED

|75 )

24b. DATE

s |

24, NAME OF CEMETERY

BLATR CEMET

TION (Clty, l.own. oz counl,) (Btate) -

RUETER MISS OURL

'7-2/-S3

DATE REC'D BY LOCAL

‘ REGISTRAR'S SIGRATURE
REG. e

S
. FUNERAI. DIlECTOI S SIGNATURE ADDRESS

H.H. LOHMEYER SPRINGFIELD MO,

(Licensed Embalmer's Staterment on Reverse Side)
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.
fy e,
go s

R

hoddl w L s

Il

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

;_ Student Embaimer Wo.
working under my personal supervision.

Student ciersenrennressene Signed..ﬁ[i_m@,.&zm

' : . Licensed Embalmer No...,Z 7z Z‘I7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

(Eailure to comply wit




