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. INJURY WH]LEAT NOT WHILE|

- WORK AT WORK

2. [ hereby ¢ y that 1. attendcd thg deceased from _3’_6.9, 2‘) gﬂ to _3;.10_, 199._.2.—, that I last saw the deceaced
alive on . and that death occurred at 7, Jrom the causes and on the date slated above,
‘Za, SIGN . {Degroo or 23b. AD 2. DATE SIGNED

%a [ tlzm”“' CREMA- | 24b. DATE 24c. NAME OF CEMEI‘ERY OR CREMATORY | 24d. LOCATION ((my. town, or courty) _ (State),
Bir A | 4/1/52 Macedonla Cemetery Phelps County, Mo.
DATE RECD BY LOCAL - : 3e3 | .
/

LWV A 3 /954

S. No.300
v 1048 l 9 , STANDARD CERTIFICATE OF DEATH Stt# File Novoromramsmsmoeemr
FJLED MAY 2- 1957 7 /9
"BIRTH NO, REG. DIST. NO. PRIMARY REG. DIST. NO. Kegistrar's Nc...ﬁ ......... .
’7 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f inatitution: residence before
a. COUNTY a. STATE b. COUNTY dinisston).
X, GASCONADE Mjssouri Gasconads
I b. CCI)};Y (1! outoide corpurnts limits, writs RURAL and give ‘c.ST ALENGTH OF c. ng’ (1f ourside corporate limits, write RURAL sad give township)
townabip) {in thia nl-:-)
TOWN _BLAND vy oW Bland 4 37¢C
g d. Fll-i%'S-PP 'Pwll_EOOF {If not in hospital or institution, give streot addrees or Ioullon) dlﬂs;r[;‘REEEgS {1 rursl, give location) ﬂ
W ' INSTITUTION
a 3. IBHE%R&E SOEFD a. (First) b. (Middle} c. {Last) Y DATE (Month)  (Dey) (Year)
= { Type or Print) WILLIAM HENRY GOOUDNIGHT oeari March 30 1952
ﬁ 5, SEX | 6. COLOR OR RACE | 7. #&RIED. gls‘\lfga gBREIED, 8. DATE OF BIRTH 5. I:R.GE tln yan I n&u uDr:u ¥ CKDER u WS,
= , § p-d-fﬂ 1 on! ¥s | Houm { Min,
“ ( Male: white Widowed July9th 1858 hid | |
; 102, USUAL OCCUPATION (Cilwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate of forelga sountry} 12. CITIZEN OF WHAT
o] done dyging most of working lifs, aven if retired) DUSTRY / TRY?
A armer own farm Arkansas
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 John Goodnight | Jane Milton deceassd{unknown)
%4 5. WAS DECEASED EVER IN U.5 ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes, bo, or unknown) | (I yes, wive war or dates of service) NO. A,
= ne none Mrs. Walter Cantriel Bland, HMHo.
| 18, CAUSE OF DEATH MEDIGAL CERTIFICAT)O INTERVAL gEnl'wFrE'r
i || Enteronly onecausoper | I, DISEASE OR CONDITION p gﬁ
Z \ime for (a), (b), and () | DVRECTLY LEADING TO DEATH* (4 - . J e‘? / [
g *This does nrol mean ANTECEDENT CAUSES Cz : - z ﬁi
-« ¢he mode of dying, such | Aforbid conditions, if any, giring DUE TO (b}
= at heart faflure, gsthenia, | rite to the abooe couse (a) mumg
= de. It means the dig. | the uaderlying cause last. / k - .
o eaae, injury, or H DUE TO {¢) \/ﬂef Q_L M 2 9‘ /‘S '
2z tion which caused death 11. OTHER SIGNIFICANT CONDITIQNS . 4
= Conditions contributing to the death but not
91 related to the dizease or condition ceusing death.
| 18a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . T i .20. AUTOPSY?
= TION % a % X
= YES D NO Q’
) ‘[l 21a. ACCIDENT ’ {Bpecily) 21b. PLACEOF INJURY (o.g..Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) . ~
h SUICIDE home, farim, factory, streat, office bldg., wto.) . . ' .
= HOMICIDE - .
g " || 210. TIME (Mogth) {Day} (Yeur) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
bt
2
=]
=
Y
g

TOR'S SIGNATURE ADDRESS

8 Funeral 5érvice, Bland,
iy ey

(Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

aer No.

Licensed Embalmer No 7/ p

| P. O. Address:afzg—J ‘"\v\d .

working under my personal supervision,

StUdEBNL vreavensrrassunasrssvascasanasscanes
Student Embaimer

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.)

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




