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THE DIVISION OF HEAL TH OF MISSUUKI
STANDARD CERTIFICATE OF DEATH

FLED JAN 211957

gi stration Distriet No. o2l

42

Primary Registration District No, ... 22NN L.

Registrar's No, .. ...

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rasidence hefore
. STATE - . b. N admission}
¢ COUNTY Buchanan a Missouri COUNTYp - chanan
b. Cé':l’ (If cutside corporate timits, give TOWNSHIP enly) | Inside Limirs €. Cg]I;Y 1 Inside Limits
Towmn  St, Joseph Yesy¢ NoO TOWN St. Joséph ﬁ” gesX  NoO
< :gls_l'la_'_?:lidggF (1f NOT inhaspital, give location) Lfggth of stay in 1b 4. sTREETR, 0 outside, gwe |°=°"°n) Reside on Form
NsTITUTION Mo Meth., Hosp. Fife ADDRESS X. Wxxx2kk S YesO  No N
LR O!.All or First T Middle Last 4. DATE Morth Day Yeer
DECEASED . i OF .
(Type or print) HARRY R B. GOERKE oeatH  Jan, 11, 1957
5. SEX 6. COLOR OR RACE 7. =i 8. DATE OF BIRTH 9. AGE (Tri years [ IF UNDER | YEAR liF UNDER M HRS.
MARRI ﬂz_?‘svsn marriep ] P Al e L
male white wiooweo [1-°  oworcen [JJune 8, 1918

10a. YSUAL OCCUPATION (Qlive kind of work done

during most of working life, eoen if retived)

106. KIND OF BUSINESS OR tHDUSTRY

11. BIRTHPLACE (City and siafo or country)

. 6512. CITIZEN OF WHAT COUNTRY?

(Ver. mo, ov unbmown)

yes

r m'l aue mrg dates af srvics)

191 -09-4607

Letter carrier U.S. Post Office St. Joseph, Mo. USA
13, FATHER'S NAME 14, MOTHER'S HAIDFN NAME
Harry B. Eliis Marie Goll
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Address

Mrs. Harry Goerke,3502 5.29th,5t.Joseph,Mo.

18. CAUSE OF DEATH [Enler onlp one cause per mu for {a), (b}, and (c)]

PART 4. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)}

Conditions, l[ fmv
chh gore ruf
abote cauge (8),
stating the under.
lying cause last.

v

DUE TO (¢)

DUE TO (b) 4&4'

INTERVAL BETWEEN
ONSET AND DEATH

2

i

o 2%

¥

PART"H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIKAL DISEASE CONDITION GIVEN IN PART I(a)

13 WAS AUTOPSY

MEDICAL CERTIFICATION

JA// é PERFORMED? }
ves ] o4
20a. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or” Part Il of item 18.) -
o .0 o
¢, TIME OF  Hous ._, Mon!h , Day, Ymr . R
INJURY . ‘e.m. - ‘e ui®,
. p.m. . - iRt -
20d. INJURY OCCURRED ) 20¢. PLACE OF INJURY (¢. ¢., in or about home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D “NOT WHILE farm, factory, street, office didg., etc.)
WORK AT WORK
2 ‘I -atténded the deceased from - - . to —u_llﬂ_and Iast saw ,‘f‘“‘; alive on L) se—5 7
‘Death occurrad at 10: 40[]- m on the date stated above; and to the beat of my knowiedge, from the causes stated.
| Za. s1GNATURE N {Degree or titie) - 22b. ADDRESS. . Tt -, | 22¢c. DATE SIGNED
. 2238 | S~ . v | L~ Ny

233, BURIAL, CREMATION,

23b. DATE

Burial " 1/14/1957

23. NAME OF CEMETERY OR CREMATORY

Memorinl Park Cemetery

[~

236 LOCATION (City, torn, o7 :ounrw

(State)
St. J'Dse;)hl Mo,

24. FUNERAL DIRECTOR

ACDRESS

25. DATE RECD. BY LOCAL REG,

Jan 17, 1957

26, gEGlSTRAH S SIGNATURE ; :

4ad Embalmer’s Statement on Reverse Side)
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- ;. STATEMENT BY LICENSED EMBALMER' | . - b ‘ |

. N L ]
P -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

. ' !
.byme, orby ................. A setteeeeeeemcaeseeeailol. 5 Student Embalmer No.....-.

working under my personal supervision.. T

Student ....ciiiii i irer s

Licensed Embalmer Ne.. ﬁ

C e o A : ’ . - P. o. Adclresa?//;f/ﬂ...
.. Do /
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.,
+ v to comply with the above constxtutes grounds for revocation of lxcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If tlns body is not embalmed fact should be so stated above.



