0. 300
-48

FILED JUN 13 1955

THE DIVISION OF HEALTH OF MISSOURI

State File N014I?18.

42

STANDARD CERTIFI_CATE OF DEATH

PRIMARY REG. DiIST. NO. 1000

1 I—

BIRTH NO. AEG. DIST. MO, Kegisirar's No.....
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where deconsed lived. 1f lnstitation: residence befors
. COUNTY I —-8.-STATE : 2 . b. COUNTY adininginny,
: Buchanan * Missouri - Platte -
b. CITY (if outeida corparte limits, writs RURAL and give ¢, LENGTH OF c. CITY d. In Residence within limits of
1ownabip)| STAY (ip this placei OR o N a cliy of incarporsted fown?
TOWN St. Joseph 2 1owN_ Matneys Mill b=
d. FULL BAME OF (It not in bospital or Institution, give streot address or location) o STREET (I rarsl, give location} & ’ ’ v
HOSPITAL OR R ADDRESS
instiTuTion Mo, Metho. Hospital Matneys Mill, Near Dearborn,Mo.
3. DECEESOEFD a. {First) b. (Middle) . (Last) 4. DATE (Month)  (Day}  (Year)
{ Type or Print) EDWARD R. MATNEY DEATH MAY 27 9 1955
8. 5EX D 6. COLOR OR RACE | 7. MARI&E% EE\\:’gchggRRIED | 8. DATE OF BIRTH 9. i..A.GE {In l‘l)lll B'; Hg:l 1D!'ul U UNDIR H HES,
. . (Bpeci| t on ays | Hours | Mis,
male white Wi dowed Dec 27, 1864 mﬁﬁ f |
102. USUAL OCCUPATION (Grekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12, C
don-d l“mnudf'ork[ Ufe, "annu :B&:dL - (City and State or Foreign Countiy) 0 ll.lTNI¥ENOFWHAT
armer ivestock breeder Matneys Mill, Near Dearborr,No. s

13a. FATHER'S NAME

13b. MOTHER"S MAIDEN

NAME 14, MAME OF HUSBAND'OR WwIFE

- William M, Matney

Catherine Ann Bretz

Alvertie Means Matney

16. SOCIAL SECURITY
None

1S. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, xﬂorunknown) ] (1 yo, :lvuwN- or dAt-l of servies)

17. INFORMANT' S SIGMATURE OR NAME

ADDRESS

"Miss Susan Matney, Daughter, Dearborn, Mo,

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (¢)

*Thiz does rol mean
the mode of dying, such
as keart follure, asthenia,
elc. . It "means the dis-
case, injury, or complica-
tion wMth a:uud death,

MEDICAL CEF!_TIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

INTERVAL BETWEEN
OMNSET AND DEATH

o 110 days

ANTECEDENT CAUSES

" Cerebral thrombosis

Cerebral arteriosclerosis

Sgveral yrs.

Morbid conditions, if any, gising DUE TO (B)
rise {0 the above cause (g} stating
the _undcrlyinp cause laat.

- "DUE TO ()

11, OTHER SIGNIFICANT CONDITIONS

nf Conditions contributing to the desth but not : : . -
resated 10 the disrate Trycondlfwriawusina death, Bronchial pneumonia 1 week
19a, DATE OF OPTE_IROJ}& 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
___3;362' X ves L) no E\
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (w.x..inorsbout | 27¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE [ homa, farm, faetory, street, ofSce bldg.,e10.)
HOMICIDE - o
21d., TIME {Mooth) (Day) (Year} (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
) WHILE AT[—] NOT WHILE
INJURY : WORK AT WORK
122 T hereby mify %t I attcndgghc deceased from May 16 I%E 10 My 27 . 155 , that I last saw the deceased
-alive on and that death occurred at 8'3 m., from the causzes and on thc datle stated above.
23, SIG TURE {Degres ot litlb 23b. ADDRESS 23%. DATE SIGNED
z, W 02 Edmond St., St. Joseph, Mo, | -5 ¥~
2 ukﬂﬁvliLCREMA- 210. DATE 54 NAME OF CEMETERY OR CREMATORY | 24d. LOCATIGN (City, town, or county) {Btate)
B .
BuUFTRL- = | May 30,1955 | Davis Chapel Cemetery Dearborn, Mo.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

June 9, 1955

STRAR S SIGNATURE HY bé

75. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Mm

Meierhoffer=Fleeman, Inc., S;.Joseph,Mo,

Embalmer'l Statement on Reverse Side)




Ayry

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student.............. eeeeeewesreisiensasasnoscenanennn
Signature of Student Eabalmer

Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). S

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- . I . -




