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THE IAVINOUN Ur A

FILED SEP 26 1958 STANDARD C RTIFICATE OF DEATH .

WP WU

29310
A

Stoir File No

PRIMARY REG. DIST. mﬁ.@ﬁg&umwn No

BIRTH NO. REG. DIST. NO.
I. PLACE OF DEATH 5 USUAL RESIDENCE (Whers deowassd lived. 1f inatitation: reskdssos befoie
a. COUNTY cole a. STATE Missoﬂu.ri b. COUNTY cole adsnlmioal.
b. CCI)EY (I outoids corpurate Lilts, writa RURAL and :':N gT ALYENEE per- c. cg&r (If outside corpersts Hmits, write BURAL aad give townabip!
) il 1]
oW Rural Clark Township “I_vows Rural Chark Township O
. FULL NAME OF hoplal or Ist] ad . STREEY - ] e
d it i 0% a nclln' or Kive streat or loestion) d ASDTDRESS (I rural, give oestion) I2) Fa)
INSTITUTION 7miles S on 54 Hishway. 7miles S. on 54 Highway
3. NAME oF a. (Fimsty . b. (Middle} t. (Laat) a nma (Month)  (Day)  (Yea)
{ Twpe or Print) Panl John Goller ‘m Sept.15,1955
5. SEX C 6. COLOR OR RACE | 7. #lao%a“:ég, Bﬁ&ﬁc ':'-:‘BR"'EE;' 8. DATE OF BIRTH 5 :.A.?E s year| 7 moex  Vian | % w0 1
. (B Hours | Min.
_Male | ?White Married 7 |Fov.22,1894 i s il
e, USUAL CCEUPATION it | 0 KIND OF BUSINESS R 1 | 1 BIRTHPLACE sy s s e cnner) (] 2oSIRRRNS” HT
Grarge owner own Jefferson City, Mo.
138. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adan R, Goller Annie | Selma Goller .
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 GHGNASMEBE OR NAME ADDRESS
(Yoo, po.or uskaown) | (K yes. xive war or dates of servica) NO.
na no _1490-09~7047 Mrs Selma Goller Jefferson City, Mo,

. Enter anly cnecensoper | I, D

18. CAUSE OF DEATH
ISEASE OR CORDITICN

line for.(a}, (b), aad {€) DIRECTLY LEADING TO DEATH® ()

MEDRICAL CERTIFICAT]ON

\ INTERVAL BETWEEN

Gtchuaion | 5P

*This doer uol mean ANTECEDENT CAUSES

Morbid conditlons, if any, gving DUE TO (b}
rise to the tubove cause (a) stating
the underlying cauae last,

the mode of dying, such
a3 beard fatlure, asthenda,

ae, It means the dis-
DUE TO (g}

429

case, Infury, or 1l . . _ L

tion twhich caused death. | 1), OTHER SIGNIFICANT CONDITIONS . A
Conditions contributing to the death but not
related to the disease or conditlon causing death.

WRITE PLAINLY—'UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

15s. DATE OF opﬁ%pﬁ 196, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
' . YES D NO
21a. ACCIDENT (Bpecity) Zlb PLAC-EOFlNJURY g inorebomt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICID bmhrm.hmy stroet, ofSes bidg. eta) . et
HOMICIDE oo : .
Hd. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INURY o ot mm.:n NOT WHILE
.- AT WGRK ...
2. ] hereby certify that I altended the d d from 9715 19:9_ o7 //J , 1987 | thaf 7 last eaw the deceased
alive on YA 1.9‘*’ and that death occurred at 631 5p m., from the causes and on the dale stated above
B SIGNATURE (Degree or title) (4 23D, ADDRES zac TE SIGNED
. 7W~ M ﬂ&.’ / L0~
24a. BURIAL, CREMA- | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) (State)
TION, REMOVAL (Bpedty) | - ' ' - .
Burial t,g Ma
DATE REC'D BY LOCAL | REGISTRAR'S SlG R / 7 R'S SIGMA E APORESS
REG..| 2 - A /
l/ - 4 I A A
( *s Statemenst on Reverse, Side) X

L0



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed b.v me, or by

. ,  Studont Emsbulmer Mo.

working under my personal supervision. ' 0 % .
SLtUd Nt cuvecascsacsnnrastnnnnnacrnansaans . Signed .

I 4
Student Embalmer :
) Licensed Emba No. ci?_@__l_— I

P, O. Address ATV '/

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN G. (Failure to y fith
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be s0. stated sbove,




