WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD C)

0 THE DIVISION OF HEALTH OF MISSOURI _
PILED OCT8- 455  STANDARD CERTIFICATE OF DEATH s rite v 3RBL......
BIRTH NO. REG. DIST. NO. _[g,_é’_ PRIMARY REG. DIST. W0. #0800  groiittrar's No.o... .@%
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If lnstitotion: residence before
». oty  GREENE ' ~» STATENTSSOURT b COUNTY GREENE ™™™
b. CITY (It outcida corpurste limits, writa RURAL and give ¢. LENGTH OF c. CITY 4. Is Reslgence within lmits of
TOWN SPRINGFIELD towaahip} 36 ﬁmN‘“’ TC?‘EN SPRINGFIELD . -;ig qu;;w;
d. FE%PF'IBAT.EO%F {If oot in hospital or institution, glve strect address or loeation) ASJDRREESTS {If rural, give locatlon) D (B D
werimorion  BURGE HOSPITAL 1205 SOUTH SCENIC DRIVE
3. NAME OF a. (First) b. (Middle) <. (Last) 2. DATE (Month) (Dny) (Year)
DECEASED
(Tvpe or rnt). JEWELL DEAN MATNEY o OCT, 1955
5. SEX { l 6. COLOR OR RACE | 7. MARRIED, NE‘IERC.\ESR(gIE% 8. DATE OF BIRTH 9, AGE (I::i:o;.n h'; uxx 1 TEAR ; bNDER uMu:.
TLY, Y. on ours .
FEMALE ' | WHITE "URERTED < 1 (aUG. 2, 1930 | Zp™~ l |
10s. USUAL OCCUPATION (Ghe kiadafwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (0. (0 Seave or Foreign Country) (i 12, CITIZEN OF WHAT
HOHSE WP """ | OWN HOUSE " MISSOURI 6 TN A,
138, FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥IFE
. JOE MEDLEY ) PEARL - IVAN MATNEY
1(!';' WAS DEC;EASEP E‘:’IER INiU 5. ARN:‘ED FfORCI;:S; 16. SOCIAL SECUR;B’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
"W e | e oAt L UNKNOWN | . IVAN MATNEY  SPRINGFIELD, MO,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN

S ! ONSET AND DEATH
. Enter only onecawse per |. DISEASE QR CONDITION ) q
line for {8}, (b}, nod (0) DIRECTLY leNG TO DEATH'(a). PYL Ag (- -

*This does not mean ANTECEDENT CAUSES S{ 2 E ' 1. e : ‘
the mode of dying, fuch | Morbid cenditions, if any, gicing DUE TO (b) — .&&-L

a8 hear! fatiure, asthendn, | rise fo the above canse (a) slating

ele. Jt means the dis- | the underlying ceuse Iost. E ’L l 1(_
case, injury, or complica- DUE TO {c} . eYyna Yaia MNA
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS é H
Conditions contributing to the death but not g ,
reloted to the disease or condition causing death.
i%a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
- A ves L] wo 9
. Z!aﬂéﬁ%?[l)ié‘l'r (Bpacily} 1 21b. PLACE OF INJURY (-.s..l:lunbwt 2lc. (CITY, TOWN, OR TOWNSHIP) 3 “f (COUNTY} - (STATE)
- bampe, t . da.. e%0.)
ROMICIBEACCIDEND = | EL“HYWaY«&86™ GREENE MISSOURI
4] 21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WGRYOCT, 1, 1955 1pa= |"MEs'[] “Twems TWO car accident hyway 66
2. I héreby cerlify thal I attended the deceased from 19.21'_ that I last saw the deceased
alive on . 19{5 and that death occurred at Pf‘hfrom the causes. cmd on the date stated above,
GNATKR {Degres or m{ | 23 ADDRESS Jall So.Blenstone 2%. DATE SIGNED
+ '
. y M.MQW Mo . Gt 3, s
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY (R CRE ORY 24d. LOCATION (Oity, town, or county) (Stats)

TR o= | 10/4/55 East Lawn Cemete;y

pri ngfi eld, Mo,

ADDRESS

BPRINGFIELD, MO,

DATE REC'D BY LOCAL %:ERAR S SWRE -4_- f .!

(Licensed Embllmcrs ot s




STATEMENT BY LICENSED EMBALMER

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

workrgxg under my personal supervision..

ST R1Ts L3 11 S PP
Signeture of Student Embalmer

P. O. Address =7\

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

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

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