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

N MIVIAWIN W THRNRITT W IVildaus g

STANDARD CERTIFICATE OF DEATH .

REG. DIST. NO. 2 Z PRIMARY REG. DIST. noz_‘éﬁ_a_ Registrar's No

v AUG 811983

BIRTH NO.

State File No.....

i. PLACE OF EEATH L 2. USUAL RESIDENCE (Where deccased lived. If lastitution: residinee before
. COUNTY . STATE Ty . . d.nisioa),
2 Cole %u....ﬂunf ; Missouri o CONTY  Cgle o=
b, Cl']l;Y (H outaide corpurate limits, write RURAL ¥od give ¢. ALENG'I“ OF c. CITY (I ouusds corporats limits, write RURAL and give township}
. . township) 1 place) .
Town  Jefferson City, Mo, TS~ W Jefferson City ~n DL
d. FHCI;SLP?'IBAME OF (H not in hoapital or Instizution, dve strect address or location) dlAsDrDRREE{S (If tural, sive location) e O
INSTITUTION R, R # 2 Re .R 2
BDNE?:NéES%% 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
( Twpe or Print) Herman Goeller oeam Aug 23, 1953
5. SEX 6. COLOR OR RACE | 7. MARR\'!I’EE EF\\:'OEEC%BRELEE‘/ 8. DATE OF BIRTH 9. I:GE {In n)u- l: WOER | YEAR | o UMOER MomEs.
L. 1 ¥, ’ ] Days | Hours | Min,
Male Vihite liarried Dec. 30, 1908 nnpl i 23 I
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ¢ r forelgn
done during most of working ll!c.'mi!:l‘;::) ) DUSTRY .Bht.o ! ooumtey) O |L£”d]gnﬂ OF WHAT
Harmer St, Elizabeth, Mo 3 e
I‘lSa.‘ FATHER' 5 NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chris Goeller 1 Elizabeth | Sara Gerling
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SHONATURE"OR NAM SHONATURE" OR NME ADDRESS
(Yos.no.or unknown} | (If yew, xive war or datea of service) NO.
no Mrs. Sara Goeller MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmﬁl;‘gw
| Enter only cneceaseper | |, DISEASE OR CONDITION m 3 ¢ M
line far (a), (b), and {c} DIRECTLY LEADING TO DEATH'(n)
'This doe ol men | ANTECEDENT CAUSES am M
the mode of dying, such | Morbid conditions, if any, gicing DUE TO ()
a# hear! fallure, asthenia, | rise to the above cause (a) stating . .o
de. It means the dig. | B¢ underlying cause last. j
ease, injury, or complica- DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but ot »
related to the disease or condilion causing dcuth
T98. DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION -/ £ Fy /| @ AuTopsy
R =y
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g., i or aboat (STATE),
SUICIDE - Lomoe, farn, fagte: . offlos bldg.. ete}
HOMICIDE M&AA S = YN o)

21d. TIME {Month) {Day) (Year) 07) 21e. INJURY OCCURRED . 3
e QUuik =3 /)95 LA IR s o
b}

I last saw the deceased

r—g
2. I hereby cemjéZtha! 1 Sttended the deceased fron 192t _\.__-——-“__ns_m
alive on , 18, agnd that death o edat _9_A _m m., from the couses and on the date siated above.

2. SIGNATURE

240.DATE

Aug. 26, 1943

21!. BURIAL

. Cl
T EMOYAL /]
%ur{aig"

Regsurre

"y,
24c. NAME OF CEMETERY OR

DATE REC'D BY LOCAL ISTRAR'S lGNATURE

REG.

A=/




wmh

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 ___.

5

Imer Rouivuuans rasrraa .

. . . . . Stud
working under my persona! supervision, oo . )

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

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

G. (Failure to comply wit



