THE DIVISION OF HEALTH OF MISSOURI
oo | FLEDMAY 151950 sTANDARD CERTIFICATE OF DEATH e LEI0

v, 10.48 State File No. -
BIRTH NO. REG. DIST. MO. __ll:z_ PRIMARY REG. DIST. NO. looo Rrgufrar’; No '559
\ 1. PLACE OF DEATH : 2, USUAL RESIDENGCE (Where deceased Lved. [f Laetlii ianes before
. COUNTY . STATE b. COUNTY ad.cinsion’.
\ " Buchanan : Missouri Bucharaft )
0 \ b.c"é\' (U ogtrdds corporate lmits, write RITRAL and give GTH OF c. ng (i cutskls corporate limits, write RURAL and give townshlp) 7
townebip) ﬂ.l it
TOWN St. Joseph > ff‘f"e'*t 3 TOWN St. Joseph Iy } /
d. FULL NAME OF (If not in hoapital or Institution, cive street add or loeation) d. STREET (11 rural, givy Ioeation) J
HOSPITAL OR ADDRESS '
INSTITUTION. 110 Victorian Court#l Apt's. 110 Victorian Court Apt's.
3. DNE%ME %F‘D a. (First) b. (Middle) <. (Last) ) Dgl!:g (Month)  (Day)  (Year)
( Type or Print) Flora Te. : Goetz pEaTH May 6, 1950
5. SEX ( 6. COLOR OR RACE [ 7. mnng N]E\w;rggc :gsnmzo 8. DATE OF BIRTH 9. AGE (In youn] ¥ boca | nﬁ ¥ ot 2 .,
(Bpacify) Lirthday, H Min
Female'!| White #18owe i geptember 8,1877 I aal
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stete or forelgn acuntry) 12 CITIZEN OF WHAT
done doring mowt of working Lfe, aven if retired) DUSTRY . O CO H
Housewife Own Home St. Joseph, Missouri.
“131. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Barthalomew Wiedmaler | Ursula Wildberger Albert R. Goetz
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
{Yws. 00, t7 unknown} | (If yes. sive war or dates of service) NO.
No BERE KK None E. O, Maxwell 8t. Josegh, Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM

. Enter only onaceweper | I, DISEASE OR CONDITION ‘ AND DEA
Hine fos (a), (b, and (¢) | PVRECTLY LEADING TO DEATH*(s) ‘
ANTECEDENT CAUSES UEAEQJ—
T

*This doer not mecn

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) _Md_ﬂ-&:aﬂ—'” M

WRITE PMMY—USING TUNFADING BLACEK INK—MAEKE A PERMANENT RECORD

3 ig, | rise to the aboee cause (o} ftaling . -
:M;: fm .:::‘:h the underlying cause last.
case, infury, or complica- DUE TO (&)
tion which caused death. ) T1. OTHER SIGNIFICANT CONDITIONS ’ ]
Conditions contributing to the death but not { 78
related to the disease or conditien causing death. A7 E .-
"|! 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : f20. AUTOPSY?
. TION E/
o ves (] wo
21a, ACCIDENT (Bpeclly} 21b. PLACEOF INJURY (eg..inorsbouns | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bomwe, farm, fastory, strest. ofee bids..ete)
HOMICIDE
214. TIME (Mooth) {Dey) {(Year) (Houst | Zle. INJURY QOCURRED | 21f. HOW DID INJURY OCCUR?
nSURY . m | WHILEAT nﬂrmu
- nf-hacbyceﬁifythdlaualdcdthedecmedjmm_& 19 . lo )Z‘A"VE, IDG-{—D that Ilaat saw the decensed
alive on &‘LL 19,30, and tha! death occurred at 6:20 m., from the cagea and on the date stated gbove.
23a. 81 REY U (Degren or title) Eb.IUDRES Zic. DATE SIGNED
‘Z “%Q B s Dmeel D2eq S &N
24s; BURIAL, CREMA. 24c. NAME OF CEMETERY OR CREMATORY  |/24d. I..OCATIOH (Otty, town, er county) (Etatr)
Tiox, na_lovm.m:
Euri al May 9,1950 Ashland Mauscleum 8t. Joseph, Missouri.
DATE REC'D &Y LDCAL REGISFRAR'S, RE ' ERAL DI TOR" 8 SIGNATURE ADDRESS
é - 34 2% 46 golh un at.
( ;@; /= /ggo . [
{ . ot Reverse Side)




STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by kxx®
ok * kKR ok Ak '

e ek kK
Student Embelmer Ro.

working under my personal supervision.

S:gned. M
£k ok ok ok ok Kok

studont tobatmer . : . Licensed Embalmer No..... 225 Mis.mu:i...._.

- P. Q. Address St. Joseph, Missouri..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Faﬂure to comply with
the above constitutes grounds for revocation of license,)

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




