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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nod@g/

State File No.

11384

Registrar's No...

T,

1. PLACE OF DEATH:

(g} County
{#) City or town........

{c) Name of hospital or institution:

Lewis

Canton Canton~

(IT outside city or town limits, write "BUHAL" und name of township)

{d) Length of stay:

In this community
years, months or days)

(I not in hospital ar institution, write street number or loestion}
In hospital or institution

Entire life

(Specify whether

2. USUAL RESIDENCFE OF DECEASEI:
sue. Migssouri ® comylWis

3¢

If yes, name country.

(a) -
L4
() City or town.. Cant on =
(If oulside city or town limits, write "RURAL") (7
(d) Street No,...__.
(I rural, give location)
{e) Citizen of foreign country? (Yes or No)

3. {a) PRINT Adam W, Goetz

FULL NAME

3. (b} If veteran,
name war. MO8

3. (c) Social Security
v None

=

Sex

Colr or

aaco !

Male ite

[R (u)jlnz]e. widowed, married,

dlvorcedsingle

6. (b) Name of husband or wife._...

6, {¢) Age of husband or wife if

alive i years
7. Birth date of deceased De C. 50 1 884
{Moanth) {Day) {Year)
8. AGE: Years .Mont.ha Days If less than one day
59 2 24 min
o. Birhpice. 0BTITOND Mi ssouri 7]
Tl e . © "« {Ciry, town, or coanty) (Stata or fureign country)
10. Usnal occupation B arber

11, Industry or businesa
E 12. Name. _Ge Orge :.P. GOBtZ
E 13. Birthplace ) (&5: I-];any’lxg’
E: 14. Maiden name. mrw El iz . ‘[gem
S{ 15. Birthplace Gem
2. e {City, towa, or county) (Sulnnffure n country)
16, {a) Informant \gm . tF . Ggiet 2
anton 8

(&) Address . [} - . .

17. (a) urlal (&) Date tht'.‘rmf:s/(z6 /44

19, (a) .3/.14,/4’?(

PR

MEDICAL CERTIFUCATION

24

20, DATE OF DEATH: Month Marc day.

1944 g

year.

21, I hereby certify that [ attended the deceased from

. 19%}‘ ., ] o
that I last saw s alive on PR Z— 9’

and that death ocenrred on the date and hour stated above.

Immediate cause of death

Duration

ez

Due to

Due to

Other conditions

(Include pregnancy within 3 months of death)

{Moaotb} (Day} (Yeor)

{Barial, eremation, or removy

ey rervecsrrssirglosenseses]| PHYSIGIAN
Majoufr findings: //’ O./ _—
t .
Jperions. . Ty  Undertine
the cause to
e of I - wﬁﬂ:hl%mgh
autopay ] shou e
charged sta-
tistically.
22, If dear.h was due to external causes, fill in the following:

.(a): Acudenl. ul.m:lde. ‘or homicide {specily)

(&) Date of occurrence.

(¢) Where did injury occur?

(City or towp)

(d}

(County) (State)
Did injury occur in or about hame, on farm, in industrial place in public place?

(Qpecil‘y typoaf pluce)
Means of injury....

While at work?..

Datareceived local ruuu-r)

il 2s. Stgnar.ure.._'_..A.............. b

REN ]

(Licensed Embalmer’s Statement on Reverse Side)




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 . S
et P : - , Registered Apprenticé No..........oovrivrens eeesberaraeas

- " ‘working under my-personal supetvision.

y

P. O. Address.}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
tlu': above constitutes grounds for revocﬂlion of license.)

'lf this body is not embalmed, fuct should be so stated above,




