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All diseoses in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSQUR1

STANDARD CERTIFICATE OF DEATH

D9 =006455

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived.

If institution: Residence befyre

. COUNTY . STATE b. COUN admigyion)
1 Mantgomery ° Missouri MontgomEPY”
b. C(I)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY i} a8 0 Inside lel:s
(2]
ToW_Prarire Yes Xboo [] o Prarire Yes[X No[]
c. FULL NAME OF (If NOT in hospita, give location) [ Length of stoy in 1b d. STREET {If outside, give logcation) Reside on Farm
HOSPITAL OR ADDRESS Yes B N
nsTiTuTion  Ownl Home 14 yrs i [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) OF
George Albert Goetemenn DEATH  March 4 1959
5. 5€X 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years }F UNDER | YEAR] IF UNDER 24 HRS.
MARRIEDG@#VER MARRIEDD 1892 ant Li’:tﬂd:’y; Months i Days Hours l Min.
Male white mooweo[] __oworeeoD)| May 30 3803~ | 6% 66
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. B"‘{THPLACE {City and stotx or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, aven if retired} INDUSTRY [
fer rucks St Louis Mo. U.5.4.

13a. FATHER'S NAME

Albert Goetemann

13b. MOTHER'S MAIDEN NAME

Margaret Forsel

14. NAME OF HUSBAND OR WIFE

Anhna Julia Goetemenn

15. WAS DECEASED EVER EN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
{Yes, no, gr unkngwn)| {If yes, give war or da of servics)
pgo]ver e e 404-05-23481 Anna Julis Goetemenn Bellflower Mo

PART I.
IMMEDIATE CAUSE {a)

Conditions, If any,
which gove rise o }

above covse (a),
stating the under-

18. CAUSE OF DEATH (Enter only one cause per ling for (a), (b), and {¢).)
DEATH WAS CAUSED BY:

" Myscambrdl ~ &Mﬁé &t
DUE TO (b) MCM-QL&A—WW 7
DUE 10 (c}C‘XMG_M '7/ rC -

INTERVAL BETWEEN
0§5ET ANR DEAT

[ YA
A2

o=t

{©

- USE-ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred ot

:I .&A,t { g;f ? , 10 ond last saw h] ® alive on m M
Ll =y - m on the date stated a :

4 lying couse last.
i=]
= PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHbut not related 1o the terminal diseass condition given in PART 1 {a) 19. WAS AUTOPSY
X - PERFORMED
T Z7A X YES[J NO
E| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HMW@W of itam 18.}
w
6 O 3 0 rem. %, SRRECTED
S| 0c. TIMEOF Hour Month, Day, Yaar By ’""'E’*“g,’e"'mm. oA :
S INJURY  am. 2. DOCUMENT
E p.m. ! )
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O form, factory, street, oHice bidg., etc.)
WORK D AT WORK
21. | attended the deceased from

f-f/ikfj?

e; and to the best of my knowladge, from the couses stated.

220, SIGNATURE

{Degree or tijle)
o G eilaly BO

22e. QA:I';’SI’G_NED
3_ ._.,| ?

22q9. BURIAL, CREMATION,

?gn\ov.\r. (sp-z‘[yl

23b. DATE

3-7-479

_zj.AME OF CEMETERE OR CRAMATORY

hioidoowseny €7 Mo
R

{State)

20

ADDRESS

25. DATE RECD. BY LOCAL REG.

{Licansed Embalmer’s Stotemant on Reverse Side)

286. REGISTRAR'S SIGNATW
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is_recorded on the reverse side of this certificate was embalmed

Signature of Student Embalmer

Licensed El_nbal t NOQ‘QPg
P. 0. Addressﬁ

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

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

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