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All diseases in Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

iRy wMIMITEY ) Mt ee

FILED MAR 25 1958

Registration District No. ._... / 3f .............. Primary Registration District Ne. 5@.-4&..,._,..

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE

Registrar’s No. .

58-008726

NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheru deceosed lived. If institution: Resldence before
o. COUNTY Barrv ao. STATE I- o b. COUNTY Ba a ""5;9"
10 .
b. CITRY {H outside corparate limits, give TOWNSHIP only) Insida Limits c. CBTRY 00{ Inslde Limits
TOW__ Purdy Yer O Mo ff] TOWN  Purdy 5 Yes () No [}
c. Egé#l'?:g%g’: (H NOT in hosplrur give locutlon) Length of stay in 1b d. iBRD%EES (If cutside, give location) Reside on Farm
I INSTITUTION i te -] Lifetire Houte #31 Yes )3 Mo ]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) . OF
Rickey Gene Goetz pEATH 5=16-1958
5. SEX 0 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE iF UNDER | YEAR] IF UNDER 24 HRS.
MARRIEC[INEVER MARRIED(ZY - {In yaara
. i a [+] H Min.
lhhale - white wioowee[] () oivorcen] 5-11-1952 '5' birthdan MT_B l I o I "

100. USUAL CGCCUPATION {Give kind of wark done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZER OF WHAT COUNTRY?

during most of working lifs, svan if ratired) INDUSTRY .
At Home At Home Purdy, Lo. () U.S.
130. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman Goetz Fontella VWiiseley None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14 SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yex, ne, or unknawn)| {If yey, give wor or dates of sarvics) v -
W T e None Herman Goetz, Purdy, i.o.

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) Hemorrhage from liver Minutes
Condinians, st sy, . DUE TO v _C2F'Cinoma of liver 5 mos
which gove rite 1o
above couse (e, }
ati h der-
z lying "cause. tesr, 7 DUE TO (c) 156
E PART Il. OTHER $IGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseose condition glven in PART | {a) 19. 'SAS AUTOPSY
ERFORMED?
v ves[X NO[]
1 20a. ACCIDENT SUICIDE HOMICIDE 205 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
i
v O O d
G| 2c. TIME OF How  Month, Day, Year
I INJURY a.m.
= p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
WORK AT WORK

21. | attended the daceassd from __ 6 = 6 10‘32

3=

, to

Daath occurred ot

16 1958 and last lovfh" alive on 3 16 1058

2 OOD @ on rh)_d‘nlo stated aboeve; ond to the besi of my knowledge, from the couses stated.

C A )//UW 7.4

/bzh ADDRESS
Honett,

tlissouri

22c. DATE SIGHED

3-18-198

23a. BURIAL, CREMATION 23b. DATE
REMOY {5pecify)
Buriel 3-19-58

PI{‘E OF CEMETERY OR CREMATORY
rdy Cemetsry

23d, LOCATION {City, town, or county)

Purdy, no.

(Sate)

24. FUNERAL DIRECTOR
l.ercer Funeral Home,

ADDRESS

25. DATE RECD. BY LOCAL R

Lonett, o 3 ~lo - &

{Li d Emsbalmer's § on Reverse Side)




BARRY COUNTY HEALTH UNIT
CASSVILLE, MQ.

NO 358 -—-é g
DATE REC, __ 3 ~R4%-58

STATEMENT BY LICENSED EMBALMER

1 bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

.» Student Embalmer No. ...................

BY ME, OF DY it rsie e ir e st et en s s s seatara vy et i senra e b rann

working under my personal supervision.

1T = 1 Signed ...
Signature of Student Embalmer

- ’ tl ticensed Embalmer Noﬁgp\
P. O. Address%ﬂﬂ%mi .....

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

If embalméed by a STUDENT, he also shall sign in his OWN handwriting, '

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




