THE DIVISION OF HEALTH OF MISSOURI

o360 cuee | .
e ] FLEDMAY 111084  STANDARD CERTIFICATE OF DEATH sue pie o 12020
ol 2/0 321 P

'BIRTH MO, REG. DIST. No. @7 “  primARY REG. DIST. MO Ragistrar's No
S 1. PLACE OF DEATH 2  USUAL RESIDENCE (Whare decessed tived. 1f Institation: reskience befoie
2. COUNTY ' a. STATE b, COUNTY admimion).
OU Mercer Mo, Verce
, b. CITY (If cutcide corpurats limits, write RURAL and give ¢, LENGTH OF ¢, CITY (¥ outedde corporsts limits, write RURAL and tivs townshls,
OR tawrehip) 55:\1 (inlhhphﬂl OR é J -0
ToWwN Princeton TOWN  Princeton
g d. Fl%ls' NAME OF {If not la amu.l or Institution, give streot sddres or location) d.ASDT gggs : (1f raral, give loestion)
0 msrrrunon
8 s NAME OF = (Fin) b. (M1adie) o (Lasty COATE Odmin) e (e
E { Twpe or Print) Walter Edward Goodnight mwuay 5,1954
] 5. SEX D] 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| I ONDER 1 YERR | I GWDER 31 o,
2 : WIDOWED, DIVORCED (Specilyf tast birthday) Mentha| Das | Mour | i
3 fale White Married June 23,1888 65 |
] ﬁ lo%m USUAL 2;_51;?:’:&1 (G siodcdmork 10b. KIND OF Busmmb%g_r I'yf 1. BIRTHPLACE (0o wd Seate or Foraigs Cowntiy) ol % cgrr#n‘}?rwun
5 ar Harrison Co. Mo. U.S.A.
< [13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Andrew Goodnight : {Margaret Robinson _ |Gertrude Goodnight
i [[15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY |'T7. INFORMANT 5 SiGNATURE OR NAME  ADC ADDR SRESS
o {Yea.no,or unknown} | (If yes, cive war or dates of sarvice) N&
= no no Ses- 3¢~ 2409 Gretrude Goodnight Princeton, Na .
| 1 8. cAuse oF pEATH DICAL CERTI TION INTERVAL BETWEEN
¥ || Enter only onaceuseper | 1. DISEASE OR CONDITION g / ONSET AND DEATH
Z || unefor (x), o9, and (@ | DIRECTLY LEADINGTO DEATH? ) : . .
% Tals does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Adortid conditions, if any, giving DUE TO (b)
- j ax heast fallure, asthenia, | Tiee to the above couse {a) staling ‘ .
" B | ete. it means the diy- | the underiving couse lost. . - - -
) ease, infury, or complica- BUE TO (e)
= || tion which coused deash. | 1. OTHER SIGNIFICANT CONDITIONS ~ “*-"~ ..+ * . e
= Cunditiens contributing to the death bul niok
g telated to the dizease or condilion couting death.
. EZ 19a. DATE OF OP_FE’A’; 19p. MAJOR FINDINGS OF OPERATION , - .. = -« ] o . _ | 20. auTOPSY?
=) ] o : AS@ / ves [ wo &
v |l 2ta- ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..1n6rsbous | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . {STATE)
h homa, farm, factory, sirest, offics bidy..ete.) - . - -
.- A HOMICIDE ] . - - . :
| g 21d. TIME (Momth} (Day) (Year) (Hoar) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? B
! INJURY ’ WHILEAT ] NOT WHILE
b . : ot WORK AT WORX
E 1 attended the deceased from 9..{!:{_ to M%_ni %Llhaf I last saw the deceazed
= : , 19 and that death occurred al from thel causes and dale slated above.
g A (Degree or titlub 23, Z3. DATE SIGNED
: - - . ‘ v/ 2/ Heey UL
E % N"““'&'ﬂ‘“"‘g 24b. DATE 242, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (cny.f.own,o: eoumy) / Bt
§ Burial BeP=54 +~Erinceton Ceme, Prlnceton :
DA D BY SIGNATURE 43_ ) ‘25: FUNERAL DIRECTOR'S SIGMATURE™"'" ' 'nnbuu
~ -5 ) ilartin Funeral Fome Princeton, ke

{Licensed s Statemenst o Reverse Side) ZﬁZ-




STATEMENT BY LICENSED EMBALMER

[ hereby cénify 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.

Signed..... = -

Student (...erccviantsrsanrrsrasans secananse
Studmt Enbalmr
' ' P. 0. Address )70

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Pmlune to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




