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1

THE DIVISION OF HEALTH OF MISSOUR!

MPLEDDEG 99 1ggy ~ STANDARD CERTIFICATE OF DEATH .. s e v.. 30162

BIRTH NO. REG. DIST. NO. _____,i_ PRIMARY REG. DIST. no._.@_g_. Hegistrar's No 1319
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If loatitutlon: residence befors
a. COUNTY a. STATE y b. COUNTY adiniselon).
Buchansan Missourl Buchanan

b. CITY (If cutside eorpurate limits, writa RURAL and give ¢, LENGTH OF ¢, CITY . 4 Is Resience within limits of
wiabip?| STAY (i this place) OR ci *
TOWN St. Joseph T iFe =" Town St, Joseph Rl =
d. FULL NAME QOF (If not in bospital or Inatitution, give strect nddress or location) F: STREET (1! rursl, gve location) [ 5,
HOSPITAL OR ‘am ADDRESS O l D
INSTITUTION Missouri Methodist Hospital 2634 State Street
3. NAME OF . (First b. (Mlddl: . (Last
DECEASE D a. (Fist) (Miadie) ¢ (Lasd 4. DATE  (Month)  (Day) ]}
{Twpe or Pring) Lena Goetz pEaTH December 1ll 195
& SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| ¥ UNDER | YEAR | & Gaen i m2s,
- . WIDOWED, DIVORCED (8pe ' last birthday) Montba, Days | Houra | Min.
Female | white Wiidowed December-8th 1878 | 76 Yrs. l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE : N .
dobe during moat of woe n;l.i!o.n:nnl:!:at!ud) = DUSTRY {City wnd State cr Foreige Countrv} D 12CSLTIZEN§)FWHAT
Housewif'e 8% home . 8t, Joseph, Missouri,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
George Meierhoffer | Louisa Herwig Frank L, Goetz
5. WAS DECEASED EVER IN LS, ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT® S SIGNATURE OR NAME ADDRESS
(Yea.no, or unkoown) | (If yeu, give war or dates of service) - NO,
No HEKAKE None M, Karl Goetz St. Joseoh, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFI ION INTERVAL BETWEEN

ONSET AND DEATH
_Enter only onecauseper | |. DISEASE OR CONDITION
line for (a), (b), end (o) DIRECTLY LEADING TO DEATH'(n) . - . [y

*Thir dpes not mean ANTECEDENT CAUSES

. < - ? ] 2
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b) 66 DEJV\"‘“ AN C/EU\A'M M

a# heart fallure, asthenia, | Tise to the above couse (a) stating - U ~
de. It meana the dis- the underlying cause last. :

case, infury, or complica- DUE TO {¢)

“tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS - -
' : " Conditions contributing to the death but not W
releted to the dieease or condition causing death. -

I9. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION t ' : - | %, AUTOPSY?
M —— 23/ X ves [ ] wo m
21a. ACCIDENT .. (Bpecity) 21b. PLACEOF INJURY (e.,norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
DE home., [arm, {actery, streset, offive bldg., 1o} . .
HOMICIDE v :
A TIME  mema D (Tan (e | Zie. INJURY OCCURRED | 2. HOW DID INJURY GGCURT

WHILE AT ROT WHILE

OF e )
INJURY g = | woRk AT WORK

2. I hereby certify that I altended the deceased from MZ, I&Qg lo M, 1T L that I last saw the deceased
alive on ,_tét_:_i_ 19_‘£ﬁ_{ and that death occurred ot O120P m., from the couses and on the date s:a!ed above.

23a. SIG (Dep'ee or tige]) 23b ADDRESS Z3¢. DATE SIGNED
24a. BURIAL, CREMA- | 24b. DATE kc l\A'fiE OF CEMETERY OR CREMATORY " | 24d. LOCATION (Ofty, town, or cmmty) (Sfate)

TION. REMOVAL (Bpesity)
S8t.- - Joseph, Missouri.

WRITE PLAI'NLf-—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

Entombment Dec,16,1954 | Ashland Mausoleum
REC'D BY L‘xAL REGISTRAR'S SIGNATURE *8 S~ '5 FU?ERAL DIRECTOR'S SIGMATURE 2‘ ADDREZSS

by

REG 0 .
-2/!/2_‘54 . ~5 gt,Joseph. Mo,

(Licensed Embalmer’s Statement on RWS;&Q)




STATEMENT BY LICENSED EMBALMER

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

byme, or by ...covviiininn-nn ?‘**-'**?* ...... P » Studént Embalmer No.:..?:.‘....

working under my personal supervision..

Student....... .4 A o T Signed. L.\ 70 & M

Signature of Student Embalmer )
Licensed Embalmer No.4413 M

P. O. Address ... .St...Jnseph,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




