RI DIVISIOI;"%F HEALTH — STANDARD CERTIFICATE OF DEATH ‘.60_039150

A - #”SBIS 0 5
‘iﬁLEL %ﬁ_fi_,_ e Primary Registration District No. ___ A2 &f ___Registrar’s No. ___:___-_/_é _____ STATE FILE NUMBER
' Uwe 1 L [*]

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institvtion: Residence before
s. COUNTY NEWTON a STATEM | SSOQUR | b COUNTY  JASPER admission)
b C(l)‘;i\’ (1f outside corporate limits, giva TOWNSHIP only) Length of stay in 1b €. C(g:f Inside Limits
own SHOAL CREEK TOWNSHP HOURS TOWN JOPL I N Yes Xj nNo 1
¢. FULL NAME OF (if NQT in hospital, give location} Inside Limits d. STREET (if cutside, give location) Reside on Farm |
HOSPITAL ADDRESS .
INSTIUTION ROAD NEAR GRAND FALLS |YeO Mok 3130 PEARL YO Nelf
|
3. NAME OF DECEASED Fi Middi 4. DATE Month D Y
(Type of prin) " “*GOODKN | GHT' OF ont oy ear
JAMES CHARLES GCODNHIHT DA Nov,. 2, 1960
5. SEX 6. COLOR OR RACE 7. Married @h Never Married [ |[8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER | YEAR _IF UNDER 24 HR
MALE WHITE Widawed [] pivorced O || 2= 1G-09 50 [ Montha | Dsys | Hours | Min.
10a. 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
i ing life, even if retired)
B OTYRROE B/ e e oven e LEATHER MGFER. |SEDALIA, MISSOURI USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
CHARLES O. GOODKMIGHT ANNA ANDERSON VIRGINIA GOODKNIGHT
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT dress |
(Yes, no, or unknown) [ {If yes, give wer &r detes of servics) i
l Viralnla GOODKNIGHT 3130 Prag)
ol 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
5 ART k. DEATH WAS CAUSED BY: ONSET AND DEATH |
=2 mmeoiate cause ) Self _Inflicted gunshot wound. Instant” |
(8
o]
Q Conditions, if any, DUE TO (b)
which gave rise to
ashove cause (aj,
stating the under-]
Iying cause  last. DUE TO (c)
g PART I, O_THER SIGNI_FICAI_\IT C.ONDI'IIONS CONTRIBUTING TO DEATH but not_‘relmed to the terminal PART 111. 1t deceased was, female was
E disease condition given in PART | {8} P I aced l 2 Ga - bhotgul,.. to there a pregnancy in last 90 days.
- g forehead and pulled the trigger, EEE LN EERS
E 19. WAS AUTOPSY 20a. ACCBENT SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED?T .
8 Yes [0 No K R Shot self in head
- -
& | T20c. TIME OF Month, Day, Year
= INJURY,
'-';Z‘Abou | pm. {1 -2-60
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g‘.f,_ in glrdabou't l’;omu, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK cpory, street, offige g., ete. ~ . .
NS & oz PUb TV "Fodd Shoal Creek Twp. Newton Missouri
21, | attended the deceased from te. and last saw :ﬁ; alive on.
.Deajh] occurred at bOUt l P- M n m on the date stated above, and to the best of my knowledge, from the causes stated.
5 Toa SECRATURE 7 (Degree or title) 72b. ADDRESS Zic. DATE SIGNED
= %ﬁaﬁvf / Coroner Neosho Missouri 11/2 /o
: 23a. BURIAL, CREMA]@’ 23b. DATE ” 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
a] REMOVAL (Spect
= lEURTAL i 1=3-60 CrOwN HiLL CEMETERY |SEDALIA_ MISSOURI
< 24, FUNERAL DIRECTOR * ADDRESS 25. DATE RECD. BY LOCAL REG. ZWRAR S EGW
> , VEyrltne
2] STEVE PARKER MORTYARY JOPLIN, Mo, [ //- 3~ /740

{Licensed Embaimer"s Statement on Reverse Side}




.. oot withd Al 330

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by e ' : Student Embalmer No._—~——r

working under my personal supervision.

Stydent "

Signature of Student Embalmer

L “P. O. Address

Note:: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
with the above constitutes grounds for revocation of license).
¢ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. o B

ITING. (Failure to co




