THE DIVISION OF HEALTH OF MISSOURI . 0@

. Health, MAY 1 3 1957 STANDARD CERTIFICATE OF DEATH R R i e L
& Welfars 3 l| 2 1000 501
'..Pllblll Registration District No. ... T 0 ___Primary Registration District No. oo -~ Ragistrar’s No. _.. e
Service
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decaased lived. 1 instlturisn: Rasidencn bafore
a. COUNTY o STATE . b. COUNTY odmissian)
Buchanan - _Missonri Gentry
. ‘305% O b. C(I)'l';Y {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cé};‘f o 3 90 Inside Limits
TOWN St, Joseph Yorg Moo Town __ Stanberry. O | Yesa Nog
¢ Egls.lg.l_ll‘jmg'gF (1f NOT inhaspiral, give locotion)|Length of stay in 1b d. STREET {If surside, give location} Reside on Farm
z INSTITUTION Moy, Meth. Hosp. 11 deys ADDRESS Yoi® New
e 4 2,
-2 3. NAME OF Firat Middls Last 4, oATE Month Day Year
L] DECEASED OF
i3 (Type or print) MATHEW LIE LAW pEATd  May 5, 1957
o 2 5, SExX 6. COLOR OR RACE 7. ] 8. DATE OF BIRTH 9. AGE {fn penrs | IF UNDER 1 YEAR |IF UNDER 24 HES.
23 O . marrien 0 wever MARRIF B | I e et O
= . male white . wisowzn [ owvorcen [} Sept. 24, 1863 93
4 '; 10a. USUAL OCCUPATION (Glse kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and statc or country} 12. CITIZEN OF WHAT COUNTRYT
E 3 w during most of working life, even if retired)
g2 2 farmer farm Perkins County, Kansas USA
2% 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
»~® wn
-
co & Joseph Law Nancy Ellen Hays
Z o 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
s - (¥es, mo, or unkngwn} | (IS wes. eize war or dates of servicel
=2 o no —— none Mrs. Mathew Law, Stanberry, Mo.
et = 18. CAUSE OF DEATH [Entes only one cause per line for (a), (B). and (e).] INTERVAL BETWEEN
2o x PART I, DEATH WAS CAUSED BY: e . ONSET ARD DEATH
TE o IMMEDIATE CAUSE (a) : Prieumonitis : 1 days
- g > .
s
5
-  Z Conditiona, if any,
_::-: 8 !;bf;f:ll pare r{: to GUE TO (8) :
¢ cauge (0), . .
eEo &
v = atating the under- . .
EG o > Iping cause last. DUE TO (¢} 4 ?2 K
c g o PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)} 13 ;\::.;sr 3:&%;&;?
v = . . : s . . .
13 ] -
5% x g Bi lateral inguinal hernia; benign prﬂ?gﬁﬁéﬁ hypertroohy with vesC no
g r ; = 200. ACCIDENT SUICTOE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Fart I or Part 1 of item 18.)
- x | O
L -
-] 20c. TIME OF Hour  Month, Day, Year
_ 2 a 3 INJURY  a. m. ¢
B R =] P m.
2 w :
3 % _g Cz) Z | 20d. 1NJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or about home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
- R w WHILE AT a NOT WHILE farm, factary, street, office bldg., etc.)
 ES & WORK AT WORK
, ¢ E D
% — 21. | attended the deceased from ll- 211-;7 . to _I;_C;_;? and jast saw ;:;; alive on j"l;"'[;'?
1 'l'; E Death occurred at 3:00 P- m on the date stated above; and to the best of my knowledge, from the causes stated.
. sl . SIENATU (Degpee or tiile) O 22h. ADDRESS 22¢, DATE SIGNED
- g c
2 B :
. % 120 F03-5 siwrnld ST /2 /4"
3 5" - URIAL, CREMATION, [234. OATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or coyghfity) (Stafe)
3 5 H4 REMOVAL (Specify)
33 removal 5/5/1957 tanberry, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. |26 izsrm S SIGNATURE
2/“@;43&&,@/@:@, Ly | PMny 8,1957 QZ&M—J

{Uicensed Embalmar’s Statement on Raverse Sid'c)

>
U




S AUG 311959

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 perscnal supervision..

Student.... ... ...
Signature of Student Embalmer

Licensed Embalmer No, C/’f‘.}

- - P.oO. Addre;;//'g/ﬁ.’—.%%g
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘(F:
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.

- . -



