MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62—-47537

OCEPARTMENT OF PUBLIC HEALTH AND uzl..l'lf?

DO NO Registration District No, Peimary Registration District No. .3 o 3 s Registrar’s No.
e ameoes | R oty o deoRe :
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. CQUNTY La_fayette 8. Slﬁfs Souri b. COUNTY Lafayette asdmission)
k. CITY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. CI'IY‘— Inside Limits

1own Lexington years 1own  Lexington Yos B No [J
‘[l 5 H‘l . tllg-SLP:!I'AATE OF (If NOT In hospital, give location) Inside Limits d. :!;%EREEL,S (If cutside, give location) Reside on Farm
2 S 4. INSTITUTION. 509 nghland YesE] No[J 269,__ 88iithWest Bl'v{y=0 Ne®
3 a. g;;\pl:!orﬁ:'ilgffﬂsiu First Middle Last 4, DOAFTE Month Day Yuar
Gerald Matney veant December 5 1962
4 o o SEx o COLOR OR RACE 7. Maried B8 Never Married O F #ﬁfl@i@_‘"" 9. AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR

/ Male White waweiD  oweedD |18 1933 | 29 rere ] e | ] M

10a. USUAL OCCUPATION (Give kind of wnrk done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Efeeerfeat~Assemblar Manufactur:.ng Lex1n;zton, Mo U.S.A.

STATE FILE NUMBER

VS 300
Rev. 4/59

DATE AMENDED

1 ca Ss em
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joseph Matney Blara McGowin ORALCECANA. CarLi v

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1S, SOCIAL SECURITY NOC, |17. INFORMANT Address

(YG:YM), or unkEn! I !!f yi,_givg gur or dates of service Geraldine Mat ney Lexj.ngt on y MO
A O AT T DEaTH WS CACSED Y. " ONSET AN DEATH
IMMEDIATE CAUSE (2) { /lj. M / /A%—/
Canditions, If sny, l DUE TO (b) W W

5
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7
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—
4
w
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=1
v}
Q
a

which gave riss to
sbove cause (2.
stating the under-
lying cause last. DUE TO (¢}

rd
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the tarminal PART IIl. if decossed was famale was
disease condition given in PART | (a) there a pregnancy in last 90 days.

IDY“’ DNDIUUnknuum

19. WAS AUTOPSY | 20a. ACCIDENT  SUIC, HOMICIDE 206, DESCRIEE HOW INJURY OCCURRED, (Enjer naturs of injury in PART | or PART Il of item 18
PERFORMEg? [m] X [m] M /s ’4 ’ ' 2 z Z !‘
w5 ey oﬁﬁ(%’ b“%". ﬂ% %‘f% %

20c. TIME OF Hour Month, Day, Year

INJURY am, _/' v ()

20d. INJURY QCCURRED . PLACE OF INJURY (L.g.. in or t home, | 20f, QITY, , OR L COUNTY
WHILE AT WORK %I farm, factory, stieet, office b 1, 1.}
NOT WHILE AT W' RKN ,
~

21, | attended the decessed fr o, and last saw hlm alive on /W

Death occurred at 1 l : OO A 2_m on the date stated sbove, and to the best of my knowledge, from the causes stated.
T ] {Dogres or tit] 226, ADDRESS 22c. DATE SIGNED

Iiﬁo&wxft% /,Z)p/

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stata)

EMOVAL (Specify) N .
Burial 12-7-62 Lexington Memory Gardens Lexington Mo.
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REG)STRAR'S SIGNATURE

Vaughn-Walker Lexington, Mo. l2~TP<Z2 &, Z

(L d Embalmer’s 5t on Reversa Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




2961 0293Q

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify 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 Signed \_, M?/. é\—] &Q)ﬁn_/\-..

Signature of Student Embalmer

Licensed Embalmer No (/ ? 2

-

P. O. Addres

Nofe: 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).

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

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

L . R




