'H“M“ THE DIVISION OF HEALTH OF MISSOURI :3‘9_0008 05

L Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public
Service HLEU JAN 2 6 1gs_sisrrution' District No. 042 Primary Reg'istmrion D'ulrl’t:_ti‘l- 1000 Regis!rar'.s Nu._______,,6__;_‘ __________
B 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rqsdide_nc_e b)efur 4
R X R . R admission
30 o COUNTY  Buchanan o STATE Misgouri ™ “®“TY Bychanan
1-57 b. CBTY (i outside corporate limits, give TOWNSHIP only) Inside Limits <. CgY ol 7 Inside Limits
R R
TomSt . Joseph Yes K] Mo [J row  St.Joseph 4| veKT No [
<. FgLr!.'. NAMESF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (Jf outside, give location) Reside on Form
H I ADDR
herroion Mo. Meth., Hospital| 29 years PORESS 921 So. 17th Street Yes [J No[X
3. NAME OF DECEASED First Middie Last 4. DATE Month . Day. Year
{Type or print) OF
Flizabeth Jane Law DEATH January, 15, 1959
5. SEX ; 6. COLOR OR RACE| 7. MARRIED[ T nEVER MaRRIED[] 8. DATE OF BIRTH 9. AIGE' E_n':;m; :uu':ﬁn;:yfm lzng:!’nsn 2;‘:RS-
ast birthday, n .
5 Female White wooweo[§ 2 oivorceo[JPune, 3, 1884 T4 yrs,
E 10a. USUAL OCCUPATION (Give kind of work dane | 105. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= uring mast of king lile, even if retired) USTRY
. Housewite ome Fremont County, Towa ' U.S.A.
; 130, FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND U WITE
: ] John Vest Viva Allen John Law, (deceased)
"E-I- ; 15. WAS DECEASED EVER IN LI, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= = B (Yes, pp, or unkngwn)| (If yes, give war or datas of service) .
=3 No 487-14-5507 Mrs, Gladys Chaney, Parki ssouri
z a 18. CAUSE QF DEATH (Enter only one couse per lina for (a), (b}, and (¢}.) INTERVAL BETWEEN
s L PART |. DEATH WAS CAUSED BY: . . ONiET AND DEATH
- W IMMEDIATE CAUSE {o) Carcinomatosis Unk,
5 =
= [14
x »
s W Canditions, if any, . DUE TO (b} Carcinoma of Pancreas Ink.
g - which gave rize 1o
H It above couse {a), }
3 r4 stoting the under-
H g g Iying couse last. DUE TO (c)
5 - ZHE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswoss condition given in PART | (a) 19. WAS AUTOPSY
i3 = B - PERFORMED?
i ofc /57X YES{] nO[] ©
% - b{é—' 2| 20e. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART i or PART 1l of item 18.)
2= w
Ehd [ o o O
= a
ru F_'ﬁ § 20c. TIMEOF Hour Month, Duy, Year
H .zofﬂ o INJURY a.m.
; 5 Rl E p.m.
:EMZE 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 T ey WHILE AT NOT WHILE N farm, factory, street, office bldg., atc.) :
iEmm2 ) | work [ AT work
s [
8 E el 21. | atiended the deceased from 12; 25/)8 , 10 1/15/59 and last sow t:; alive on 1/15/59
; 5 [ Death occurred at 11 :ll.5 P. m on the date stoted above; and to the best of my knowledge, from the causes stated.
;-Eg 22e. SIGNATURE “ egrea or title) o 6. ADDRESS Social Welfare Broard 22c. DATE SIGNED
=
1% . ﬁ/ e, 00, 10th & Olive, St. Jospph, Mo. |1/16/59
a 23a. BURIAL, CREMATION, | 23k DATE - 23e. IQAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOV AL_(Spacify) .
Remo Jan. 19, 1959 | Home Cemetery Tarkio, Missouri

UNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
y '?ﬂmgﬁ%St.Josenh. Mo, O@\—/? /9597 Vitns, M w
"”4_:45’ {Li d Embalmeds Stan onémﬂ.- Side}

i




N

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .........cceeeens

By Me, 0L BY iiiriiiiiii et e e

working under my personal supervision.

B TTs (=3 1| SOV ORI NPPP PSS
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA /WRITING. (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.




