ISOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

{Licansed Embalmer's Statement on Reverss Side)

I_z_&__l’rmwv MM__M _AZL ¢

-l No. Registration District xtrar's No.

AMENDED “EEB jm AT

1. PLACE OF DEATH - 7 USUAL RESIDENCE (Where decesssd lived. If mafifution: Residence befors
a o COUNTY Greene _ * STAT Missouri ® €N Barry admizsion)
g b- cg;r {If outiide corporate limits, give TOWNSHIP onfy) Length of stay in 1b <. %‘l’l‘l’ Tnaide Limits
77}
3 TOWN springfield, 5 days Monett Ya X N O
< ¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (1f cutside, give location) Reside on Farm
w HOSPITAL OR ADDRESS
< INSTHUTION ot John's Hospital Y@ N Q) 503 3rd Street Ya O Ne X
3. NAME OF DECEASED First Middin Laat L DATE Month Day Tour
(Type or print) OF
ROY GOODNIGHT DEATH June 25, 1961
5. SEX 6. COLOR OR RACE 7. Married (X  Never Maried [ |8. DATE OF BIRTH | 7 AGE {last birthcay) | IF UNDER 1 YEAR | IF UNDER 24 HR
3 D . MNonths Days Hours Min.
Male White Widowsd 0 verewd O 1 April 20, 11895 66
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLAGE (City and state of country} | 12. CITIZEN OF WHAT COUNTRY
duting most of working life, even if retired} .
Retired Frisco Pipefitter Purdy, Missouri USA
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBARD OR WIFE
G. Y, Goodnight Adeal Marbut Iva Medlin Goodnight
V5. WAS DECEASED EVER IN U.5. ARMED FORCES? T e iar eerme w17, INFORMANT Addrem
{Yes, . or unknown) | (I yes, give or dates of service) . . .
7 | Wone Mrs. Iva Goodnight Monett, Missouri
- 18. CAUSE OF DEATH (Enter only one cause per fino for (a), (b}, and (). INTERVAL BETWEEN
z PART . DEATH WAS CAUSED BY: ONSET AND DEATH
w 2 IMMEDIATE CAUSE (a) (N 7NLeTT o o Ff Moo AtDium 6w Cbree
3 .
fa)
8]

IS fal Conditions, if arnry, DUETO () ATEA 0 St SO TIc Calt Ay TrNtorBag ¢

! i which gave rise to A

| z sbove cause (a),

=] stating the u

lying causa last. DUE TO (<)

{ z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated fo the terminal PART NI, If Gecessed waz  female was
g disease condition given in PART | {a) there » pregnancy in last 90 days
§ l 0O Ye I 0O MNeo l O Unknown

‘L £ | 775, WAS AUTOPSY | 20s. ACCIDENT _ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natyre of Injury in PARY | or PART Il of item 18.}
= Peugmzm a (=] 0
W YES NO O
] Tc. TIME OF  Hour  Month, Day, Yest
3 T INJURY arn.

g p.m.
20d. INJURY DCCURRED 20n. PLACE OF INJURY {(.9., in or sbout homs, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., erc.)
NOT WHILE AT WORK [ ,
Q 3 e, 3 "
é 21. 1 sttended the decessed fr C- o [ S5 e las? live on f-'l rd \7 [ !
o Death occurred at 12: PO m on the dete rtated above, and to the bmit of my knowledge, from the causes stated,
—d
8 S . SIGNATURE [Degres of title) 22b, ADDRESS . 22c. DATE SIGNED
E T3s. BURIAL, CREMATION, | 23b. DATE 234, NAME OF CEMETERY OR CREMATORY 23d. l.b(:A'HON (City, town)lidr county] T (State)
; a REMQVAL {Specify] . .
% T Buria June 27, 1961 Waldensian Barry County, Missouri
= < J “Z4 FUNERAL DIRECTOR ADDRESS . 75. DATE RECD. BY LOCAL REG. £G s R'S SF TURE
= % . D. Buchanan Monett, Missouri “‘2?'6/
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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