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1. PLACE OF DEATH REE 2. USUAL RESIDENCE {Where deceased lived. If institution: Rescilda_nc_e befofe
adami 1on
ng o. COUNTY G NE o. STATE MO, b. CONTYG R ER s
lg-s b. CFOTRY (H outside corporate limits, give TOWNSHIP only} Inside Limits €. CIOTRY o ’3( Inside Limits
3 TOWN SPRINGFIELD Yos K1 Mo [ TOWN SPRINGFIELD TH| ved w0
b
§ E c. Egls_h!?:r%gF (1f NOT in hospital, give location) | Length of stay in 1b d. i{)%%%és (If outside, give location)  Resida on Farm
- a‘ I [ wstiution 1727 N. CGlay 1727 N. _(lay Yos [] Nefind
8 oy 3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
4] EI: (Type or print} B LAI NE . . OF
o = v, LAY DEATH May 27 1958
o8 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE (I FUNDER 1 YEAR| IF UNDER 24 HRS.
¥ é M 1 O MARRIED[XNEVER MARRIEDD Igst Ll‘:!:l::;; Months | Doys Houwrs Min.
" & | Male White wooweo[T] | oworceo[]| 20 Feb. 1889 | 69
!' w 10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: sr of wor, even if retirgd) 5
, $1Yeaa B8 {1 riaker] Hetired Wichite, Xansas !/ USA
E- V3o, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME QF HUSEAND OR WIFE
| George P. Law Pearl Jones - Minnie Lew
4 = ] 15, WASDECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
4 = B (Yegpo, or unknown)| (If yeg oai ar ar dotes of service)
] Be'cY | 4y Minnle Law 1727 N,Cla
4 a’ 18, CAUSE OF DEATH (Enter only one caus ¢ line for (a}, (b}, and (c).) |NTERVAL BETWEEN
3 W PART 1. DEATH WAS CAUSED BY, NSET D
4 w IMMEDIATE CAUSE (a) -
= ’ 7
- E]. Crcen oy
) E
: w Conditions, if any, DUE TO {b)
t - which gave rise to
1 ; above c:uu ju), }
tati 1 N
8 g I.yingnncw‘um;u::. DUE TO {<} N '49-0 ,
< 2fF PART It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl disesse conditian given in PART | (o) 19. WAS AUTOPSY
FE B FERFORMER?
a1 YES[] NO
- ¥ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ll of item 18.)
= ZRu
v xA° O O ]
i I
v j 2| 20c. TIMEOF Howr Month, Day, Yaor
2 aps INJURY  om.
H i B p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE D farm, factory, street, office bldg., e1c)
g 3 WORK AT WORK ,
E 21. | attended the deceased from __ r”z_'- ; ;; to 5 / 7/58 and last m&ﬁ clive on — —
5 Deoth occurred at m on the date sioted obove; and to the best of my knowledge, from the causes stated.
- 22e. SIGNATURE g (Degree or title) 0 27h. ADDRESS 609 Che rry 22¢. DATE SIGNED
o
= Springrield, Missourl —27 "
< }
235. BURIAL, CREMATION, | 23%. DATE 23c. NAMU CEMETERY OR CREMATORY 23d. LGCATION (City, town, or county) {State)
REMOVAL {Soegify)
Burial | May 29, 1953 Greenlawn Springfield, Missouri

. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. GISTRAR'S SIGNATURE

&. Spgfd.Mo. | S -R&¥- 5§
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working under my personal supervision.

Student o s eir e eas

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER
to comply with the above constitutes grounds for revocation of hcense) ..
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,
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