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WRITE PLAINLY—UQING TUNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVERUN UF REALIR Ur

18362

RILED JUN 27 1955  STANDARD CERTIFICATE OF DEATH Stete File No
BIRTH NO. REG. DIST. WO _Zz_znamv REG. DIST. m._\zﬂ-ﬁmmmn No._.é../d.%:—..
i. PLACE OF DEATH 2 USUAL, RESIDENCE (Whers decenssd lived. 1f instlwtion: r-'ldl‘;du:'t!m
a. COUNTY | Greene ‘ ‘ a. SHTEMnuri b. COUNTY Greene mimion).
=" b. CITY (I cntalde corporate limits, wiity EURAL and give c. LENG'I;H‘. OF’ c.cgg a.:_.m-:mm&s
rome Rural 2nd Frankl{®9| =™ Gin Springfield TG
d. FULL NAME OF (1f ot in hospital or inatisution, give strest sddsess or Location) «- STREET " (X runl, give location} .
INSTITUTION:- T} . S # 6 MPRES 2628 N. Howard 0 ‘Bié/
3. NAME OF & (First) b. (Middis) & (Last) 4. DATE (Month) (Dsy) (Year)
(Typeor Pty ROY GOODNIGHT omm June 19, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /) 6. DATE OF BIRTH 9. AGE (Io years| ¥ UNoen | TEAK | O oomn 51 R,
M&le Whlte WIDOWED, DIVORCED , last birthday) Mom.h-, Dars Hml Min.

10a. USUAL OCCUPATION (Give kind of work
mont of workiog [Hfe. even if retived)}

orer

10b, KIND OF BUSINESS OR IN-
risco Railroag

11. BIRTHPLACE.

=" (City emd State or Foreign Comntry!

Polk County, Missouri

12, CITIZEN OF WHAT
NTRY?

vS

“laa. FATHER'S WAME

A/A.Goodnight

13b. MOTHER'S MAIDEN

Mary Ellen McMecRBin _

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

e TR ™™ | 50001364 George Goodnight Kansas City, Mo.

16. SOCIAL. SECURITY | I7. INFORMANT' ¢

14. MAME OF HUSBAND'OR WIFE

Qlga Goodnight(Deceased) '

3 SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH , } . MEDICAL, CERTIFICATION X INTERVALHSETW‘ET?
 Eater anly cnecsmmpe | L oIRECTLY LEADING TO DEATHy _BEU11 Fracture & Crushed Chest frstan
e | avreceent cavses Compound Fractures of Rt, Leg & _
the mode of dving, such | Morbid conditions, if any, gising DUE TO (b) Rt., Arm ;nutant
;ﬂéﬂghﬁwe.% gbm#gt&)m
case, tnfury, or complice- DUE TO ()
_t| tom which Mdmﬂ. _II. OTHER SIGNIFICANT CONDITIONS
. related to the di m:ﬂw%?ﬂ
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
n . YES D NO D
218 Q%DDBE{I- \ © Bpedity) Y Zlb.FL%;EOFIN.J:ﬂM..hGM 2le. (CITY. TOWN, OR ml?dcs (COUNTY) (STATE)
HoMicioiAcoident b. S, Righwa 2nd Frenklin _ Greene Misgourl
20 TIME = (Mouty (Du) (Tea) (How) 21s. INJURY OCCURRED | 21 HOW DID INJURY OCCUR? )
mord1230A. M. 6/19 55 e[ ] ‘wrwoex X)| Automobile Accldent ,
22 I hereby certify that I attended the deceased fromb ——— " 2——7" b ¢ el 7. prteveheornd fe) ~ehmt~T last saw the deceased

V

{
Coxx

U BURIAL, CREMA-
mbur?.'a

24c, NAME OF CEMETERY OR CREMATORY
Greenlawn Cemetery

{Degres or titls) #7 23b. ADDRESS

alive on =z = m = m = — 49 — = —enbhal death occurred a1 L 2 30 Am., from the causes and on the dale stated above.
% Springfield, Missouri

| 23c. DATE SIGNED
£-20-55
244 LOCATION (Otty, town, ar county) " (Biate)

Soringfield, Missourl

ZAb. DA}
f 6-25-55
S 5l

mmmm%;—?mﬂm
6-=0.3 5.5 |

RE.\

. FUNERAL DIRECTOR'S S1GNATURE

ADORESS

«Cs.springrield, Mo.
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. . STATEMENT BY LICENSED EMBALMER

L ' -~

DY IMe, OF DY .ot e reeeaeaans

working under my personal supervision..

Lo ARTs 1= s | AP AR SR Rt AR SR e
Sighature of Student E}nhnlmer

(" io"'

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIL#MA - HANDWE
to comply with the above constitutes grounds for revocation of license
If.embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg.

I¥ this body'is not embalmed, fact should be so stated above. - o




