 vo. 500 HUED MAR 28 1951 THE DIVISION OF HEALTH OF MISSOURI 9067

s [ Y40 STANDARD CERTIFICATE OF DEATH §t6te File Moo
-s:aml ﬁ.??\-?_fgl REG. DIST. NO. 10’7 PRIMARY REG. DIST. NO. 5‘5 Y118 Keistras's No.. ‘ é
A 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where Joconsed livad. If iastitution: ewidence before
/ a. COUNTY JaBpel‘ . a. STATE Hﬂ.SSOIﬂ"i b, COUNTY JaBpeI‘ adinisaion),

b. CITY (I outaids corpurste limits, writs RURAL and give ¢. LENGTH OF ¢, CITY (It cuwide corporate limits, write RURAL a5 cive townahip)
OR n " togaship) Sirf‘{ L%th OR e u T4} ‘1’-‘9&
U q Town  "Rural Sarcoxie eXfmel ToWN  FRupal Sarcoxie
g d. FH&%PP'FAT.EO%F {If oot in hosplital or institution. give atrect address or location) GASDTDRREEESI-S (Il rucsl, give location)
8 wsrrution  Reeds Route #1 . Reeds Route #1
= >
e« 3. NAME OF a. (Flirst) b. (Middle) ¢, (Last} 4, DATE (Montb)  {(Da
DECEASED y) _ (Yean)
H { Type or Print) Buela 4, GOODNIGHT DEATH March 16 ’ 19 51
ﬁ 5. SEX , | 6. COLOR OR RACE | 7. mI%RRIEB EEVgEChéSRRIED 8. DATE OF BIRTH 19 I.:\.GE (In years| iF UKDER 1| YEAR | & Uwoen u was.
= . (Bpacify) ¢ blrthday) Mnnf.h. :D-y- ura
{ [Female White ging 3" | _March 16, 195 8126
- 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 [ P
? done during most of working Life, qm‘:! ru'r.h:rd) ' DUSTRY tate or forelgs funlry) 12, cnﬂéﬁw?l" WHAT
= - === -=- Route #1 Reeds, Mo. .S, 4,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Eugene Goodnight Wilma McDonald - - -
=] I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRE
< (Yes.no.orunknown) | (If yes, give war or dates of servics) NO. O.
= No - = - -- - Mr, Fugene Goodnight Rt, #1 Reeds,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
& I Eoter only onecausoper | I DISEASE OR CONDITION - - - D DEATH
2 Jine for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (5 I .
E “This does not mean ANTECEDENT CAUSES
< the mode of dying, such |  Aforbid conditions, if any, gising DUE TO (b) .
w1~ || as beart faflure, asthenia, | -1ise to the above cause (a} stating - - / - . Coe L -
= de. I means the dis- the underlying cause lasf. 7 7 ‘_/X.
ts - || cases ingury, or complica- DUE TO (o) o : - b
Lo Il tiom which caused death’: | 11 OTHER SIGNIFICANT CONDITIONS
- . ' Conditions contribmting to the death but not
3 B | . b related to the disease or condition eausing death. . . b . . L . -
Tems '1;%:J DATE or‘opgéﬁ, " 1I5b. MAJOR FINDINGS OF OPERATION™ C - R : - " | 2. AUTOPSY?
& s TR - ’ T e T e ; ’ .
LRy sl el _ e T’ ves (. wo [
o | 2ta. ACCIDENT (Spacty) 216, PLACE OF INJURY (o.5.. In oratost | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . - (STATE)
e | SUICIDE home, farm. tactary, strest, offics hidx., e0.) ’
& HOMICIDE .
g 21d. TIME Menth) (Day)  (Yean) (How | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
Q - . . < WHILEAT—] NOT WHILE,
J‘ INJURY m. | “woRK AT WORX
. g z I hcrcby cernfy that I attended the deceased from , 18 to , 18 , that I last saw the deceaced
::'-! . alive on : , and that death occurred 49 H nt., from the causes and on thc date stated above. ]
EE . 23a. SIGNATURE (D or tir.la) 23b. ADDR] ’ 23c. DATE SIGNED
) N7/ Mf? 627 - 3757
& 'zr??: Bg ER MIAL cgem { DATE - 24z, n’wz OF CEMETERY OR CREMATORY X ION (City, town, or county) (5tote)
g Burtal 7" =18-1951 Jasper Cemetery |  8,E, of Carthage, Mo,
DATE REC'D BY L?(%AGE RE@%S S TURE mg:? 25 FUMERAL DIRECTOR'S 5IGMATURE ADDRESS
3-17-51 —ézﬂaﬁﬁa Ulmer Funeral Home Carthage, Mo.

(Licensed Embalmer's Ststement on Reverse Side)




RECEIVED 7+ - o,
Jasper County Heslth Office

Crunty Filg NumberSl‘:B.’g.é?B.-; e c———
1 .,; P )

Aaie i G . —— ..

STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

Student P P L O AL AL Signed
tudent almar
Licensed Embalmer No ’4‘231

E P. 0. Address Garthage, Mo.

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




