MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-031285
PEPARTMENT oF FuBLI:ay:::i:nT;n:i::o"ELFAR: ii}rimlrx Regittratian District Nu.a_g._q_&__..ﬁugistur’l No.5_g__i_-_—-. STATE FILE NumBER

DO NOT WRITE AMENDED
ON THIS STUB F!l EM AlUc 90 1009
1. PLACE OF DEATH ~ v TJWJ 4 2. USUAL RESIDENCE (Where decesiad lived. If institution: Residence before

s. COUNTY Bgone - a. STATE M{sgouri b county Boone admission)
b. C‘I)‘I"!Y {If ourside corperate limits, give TOWNSHIP only) Length of s1ay in 1b c. CCI)TRY Inside Limits
rown  Columbia 3 Weeks town Hallsville Yes [0 No J

<. '}:-Iutgél"l“rweo‘g‘ {If NOT in hospital, give location) Ingide Limits d. :I;%EREEISS (W qutside, glve location) Retide on Farm
INSTITUTION Boone Cou.nty Hospltal Yes E Ne OO Rtl . 2 You EF Ne [

VS 300
Rev. 4/59

‘0/49‘?
20 /00

3 3. NAME OF DECEASED Firsy Middle _Last 4, DATE Month Day Yaar
{Type or print} OF
AELTA GOEDE - DEATH  Aypgust, 26 1963
5. SEX 6. COLOR OR RACE 7. Morried (]  Never Married [] |8. DATE OF BIRTH 9. AGE (st birthday) {IF UNDER 1 YEAR | IF UNDER 24 HR
Female Whi-t'e Widowed m Divorced h_22_1879 8).1 Maonths I Days Hours I Min.
108. USUAL OCCUPATION ([Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
H.Bmﬁ_ilfgrhing {ife, evan If retired) — German;y
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ynknown Schwanke Unknown Julius Goede

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SACIAL SECIIDITY by 17. INFORMANY Address

DATE AMENDED

4

(Yes, S unknown} | {If yos, give war or dares of sery Mrs Gladys Philllppe 2 Hallsville, MA

18. CAUSE OEPDEA'I'H (Enter anly one causs per line for (a], {b), and [¢]. INTERVAL BETWEEN
R

ART |. DEATH WAS CAUSED BY: CINSET AND DEATH
IMMEDIATE CAUSE (s} w MA g K,

-

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above causa {a),
stating the under- :
lying causa last, DUE TO {¢)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsred 1o the terminel PART ). 1f deceased wat femala wes
disease condition given in PART | (&) _ ) . . . there s pregnancy in last 90 days.

0O Yes ] 0 No I [T Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SVICIDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
u] ) - : : .

PERFORME
YES(O N

20c. TIME OF Hour Month, Day, Yesr
INJURY am.
p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 20f _CITY, TOWN, O.I! LOCATION COUNTY . STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.} . .
NOT WHILE AT WORK O

" 22 0/63 o fpieen Bl 263
21. | sttended the deceased from . o and last sow gy ali

L' 3 0 A M, m on the date stated sbove, and ta the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death . oceurred ol

USE BLACK INK

(Degree ar title) 22h. ADDRESS 22c. DATE SIGNED

Co R il P | Coll, i, bt | fa (A

23a. BURIAL, CREMATION, | 23b. DATE . 99:. NAME OF CEMETERY OR CREMATORY - - 23d. LOCATION (City, tawn, af coun ’(State}

1

: , ' g
REMOYAL (Specify) ~ ; .| 8%. Louis County, Missour
Removal e . | 8-06-1963 St. Marcus CemeYery ;
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. ?6‘ REGlSTRJ\?'S SIGNATURE

Parker Funeral Service columbia, Mo. ALLG_ZQ ]Sca

{Licansed Embalmer's antlAm on Reverse Side)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed: by me,

ar by ' - 7 . *, Student Erribclmer No.

working under my personal supervision. : ‘ 7 WW
Student___ _ Signed ﬂ')

Signature of Student Embalmer

Ln:ensed Embalmer No.

P. O. AddressW %

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 embalmed by a STUDENT, he also shall sign in his OWN handwrmng. -7

If ihls body is not embalmed fact should be so stated abOve

] . - “e ok
-




