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kY

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI M-Tji

[l ' g
l HLED JUL 18 1355  STANDARD CERTIFICATE OF DEATH s tord S
. ‘3
! BIRTH WO. REG. DIST. MO. iL PRIMARY REG. D1ST. W-M._.p_ Kegistrar's Nn.wﬂé.\..g..im..,,__
1. PLACE OF DEATH R 7 2. USUAL RESIDENCE (Whers deconsed lived. If laatitgtion: residence before
a. COUNTY CO le a. STATE Mis 8 O‘U.I‘i b, COUNTY CO le adinismion},
b. CIEY (1 cutelde corpurate lmita, write RURAL and give ET LENGTH nEF c. Clc')lg’ d, In Realdencs withiz Limits of
to hip) )| - a et : {pcorporsted town?
TOWN  Jefferson City, MOe Aé@":ﬁs 1owN Jefferson City e WL
d. FULL NAME QF (If not in bospltal or Institction, glve streot addrom or locatlon) «. STREET (If raral, give loeation) 7\ O/
HOSPITAL OR ADDRESS
instirution 207 Ash 207 Ash ¢ 0
3. NAME OF 5. (First) b. (Middle) ¢. (Last) l 4. DS-P.; (Mouth)  (Day) é“m
(Typsor Prnty  MATHILDA KATHERINE GOEDDE oearw JULY 11, 1955
5, SEX ) / 6. COLOR OR RACE | 7. M%RO%EE' EWEECPEISRI;IE‘% 8. DATE OF BIRTH 9. AGE (I:l:-;;n h:- URDER 1 YEAR E UNDER U HBs.
- 1 L ours | Mixa,
Female’/ | White HEFFT &PRCED o Aug. 2, 1877 | e~ | M
10s. USUAL 2&?8,".‘?,;?“ \Gwebindotwork | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ie; wag State or Foroie covatey) ¢ | 18, SITIZENOF WHAT
Housewife liardsville, Mo.
138. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Roman Schwaller . |Katherine Laux Herman Goedde
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S4GMALHRE OR NAME ADDRESS
{Yes,n0,orunkoown) | (If yes, sive war or dates of service) NO, -
no none Roman Goedde Jefferspm City, Mo.

1

18. CAUSE OF DEATH . . ICAL CERTIFICATION_ . . !gxgg‘\!.?‘lﬁz'{gzm

) I. DISEASE OR CONDITION DEATH
',':I‘l’::”“’(‘:)"’(‘g“n‘;ﬁ % | DIRECTLY LEADING TO DEATHx M——w LY S

This does wot mean | ANTECEDENT CAUSES % el T ) z / EZ . d-.

the mode of dying, such | Mortdd conditions, if any, giring DUE 5

ar heart fatlure, asthenia, | rise fo the above cause (e} stating {7/

de. It means the dig. | he underiying cause last. : o . - L4 . . ‘{aa X
case, infury, or complica- DUE TO (¢ i - 4 -
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS - ¢ Z2 2 c a b G rec o omn’/
Conditions contributing to the death but not P b Z:_::
reloted to the diseane or condition causing death. . .—L‘-’M

f%a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TION @/

YES D NO

2la. ACCIDENT . . (Bpecily) 21b. PLACEOF INJURY (s.x..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} - {COUNTY} (STATE)

© SUICICE . bome, farm. fastory, strest, office bidy., ave.} .
HOMICIDE"™ ) ' ' - :
21d., TégE " (Month) (Day) (Yeur). (Hour) 2ta. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
P WHILEAT NOT WHILE|
INJURY = | WORK AT WORK A"

2] Kercby y that I attended the deceased fronﬂ——w y 18 ‘)-W - i 195_-", that I last saw the deceased
3 , 19£5.,de that death occurred at ___J_|3 Um{l ram dhe/causes and on the date staied above.
h—y

23 yﬁl’uns - (Degree or titlgh) | 23b.{ANDRESS, ] ‘ Zic. DATE SIGNED

) 24d. LOCATION (Clty, town, of county) (Btate}

%au 1AL, CREMA- | 24b. DATE _ 24c. NAME OF CEMEFERY OR £REMATORY :
\'B‘ﬁ%‘."&fw" 7/13/55 l Resurre , Jefferson .City, Mo.

TE REC'D BY LOCAL | R AR'S SIGNATUR bq; o 25. 'ruu:'a D crt.m's L1 TURE ADORESS
REG.
Q&gy /?@/{W M M J. C. Mo,
Side) -

(Licensed Embalmet’y Staternent on




STATEMENT BY LICENSED EMBALMER

~ P 2
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ......... Ceree e eeiaererttaearaaaaen—eeeoneaeanas freeseesteneecenieiaaneaas » Student Embalmer No.

working under my personal supervision..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




