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HLEONDV 15 1984
REG. DIST. NO. i Z__

THE DIVISION OF HEALIH OF MiosUUnl
STANDARD CERTIFICATE OF DEATH

State File No. .o,

PRIMARY REG. DIST. MO. ﬂ_{i Registrar's No. ..é-Y .......72...

[ 8. DATE OF BIRTH

" BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. If lnstitutlon: residence befors
a. COUNTY a. STATE b. COUNTY sdinisaion).
Dade Mo Dade
b. CITY {If outsld limits, writs RURAL and ¢. LENGTH OF ¢. CITY y
i e i, e AL i g g LENGTE O e O Pipae i
&N Lockwood Mo 1da TOWN, ockwood Mo Rl =
d. FULL NAME OF or ins n . STREET loes
HOSPITALOR (1f not in bospital dr.uunn clvo streat address or location)  ADDRESS ar mal eive tﬁon) 002 f%
INSTITUTION ~ Memorial “ospitel 5mi w.2 (of Lockwood Mo :
335%%55055 a., (First) b, (Middle) ¢. (Last) 4, DSTE (Month)  (Day) {Year)
(Tvpe or Print) Henry Filliam Goedecke DEATH Nov 6 1954
8. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 9. AGE (Io vesrw| IF UNDER 1 YEAR | W UNDER 4 HES.

Z’inhdn')

WIDOWED, QW CED (Bpecf: thy H Min,
M W merried - o | Aug.17,1890 "2 Y || e
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CITIZE
dong during most of swarking e, even if retired) . YDUSTRY U  \City and Stare o Fureigo Conntr) d: mUNTRhy'?FWHAT
Farmer Farming arrojiton "o usa
13a. FATHER'S NAME 13b. MOTHER' S MA|DEN NAME 14. NAME OF HUSBAND OR WIFE
Christien Goedecke unkown Lena Goedecke

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yo, 0o, orunknown) | (If yes, give war or dates of serviee)

o

16. SOCIAL SECURITY
NO.

none

??TEGFEEEEEGI?TE SIGNATURE OR NAME “ADDRESS
epe Goedecke Golden City Mo rt2

18. CAUSE OF DEATH MEDICAL CERTIF'chTION INTERVAL BETWEEN
| Enteronly opecauseper | |, DISEASE OR CONDITION - - e -1 9 f ONSET AND DEATH
ilne for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH (@)
“This does ot menn ANTECEDENT CAUSES * "
the mode of dying, such | Aforbld conditions, if any, giving PUE TO (0)
as heart fallure, asthenia, | rise to the above cause (o) stating
de. Jt means the dis. the underlying cause last. . , ,
ease, Infury, or I BUE TO (¢)
tion which caused dmh Il. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not
related to the disease or condition crusing death.
19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . .
'95 20 / ves L] wo E
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) i (COUNTY) (STATE)
SUICIDE boms, farm, factory, street, office bldg.. ete.)
HOMICIDE . .
2id. TIME {Month) {Day) (Year) (Hour} 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF WHILEAT[* NOTWHILE
INJURY WORK AT WORK

22. I hereby certify that 1 aitended the deceased from __[Lé_'_ 19_& to__11=6= 1954 that I last saw the deceased

* "alive on _E(:_GL.-_—', 193, and that death oceurred at

$ 50D m. , from the causes and on the date siated above.

2a. SIGNATU RE

{Degree or title
o ey il mE

23b, ADDRESS 23%. DATE SIGNED
%—M 7

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24b. DATE

Nov 10,1954

24a. BURIAL, CREMA-

TION, R?&\r"%ﬂoﬂn

24z. NAME OF CEMETERY OR CREMATORY
Zion Lutheran

I-¢ - sy
24d. LOCATION (Olty, town, or county) {Gtate)
Dade Co Mo

DATE REC'D BY LOCAL

//‘_/,_ ;V REG.

r@.srm?smmz' % 4751

(Ticensed Emblimrl Smemcm on Reverse Side)

25. FUNERAL DIRECTOR'S S16NATURE -

%.R,A1lison Greenfield Mo,

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

L3 2 2 L= v & S = 5 , Student Embalmer No...........

working under my personal supervision..

Student ... e
Signature of Student Embalmer

lLiicensed Embalmer No, 4/5

P. O. Address/W‘.

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

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

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




