THE DIYISION OF HEALTH OF MISSOURI 1234

pt. Health, ~
- & Welfore F‘LED 0 51 STA"DARD CERTIFICAT! OF DEATH o ‘STATE FILE NUMBER
S. Pubtic  § APR 3 19 47 . - 0 0 g ?
Lﬂl Service Rngummon Distriet No. y Primary Rogirstmﬂon Dlﬂ_fltl No. __=f M e Rgg_isfrur's [ I AT S—
1. PLACE OF DEATH 2. USUAL RESIDEP’CE (Whera.duceu:od lived. If institution: Residance before
a. COUNTY Callaway a. STATE Missouri b. COUNTY 74 ale g oy 2™ 5100}
v 1_5;} b. C{I)TY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. Clc;l'Y Inside Limits
TO&'N Fulton Yes IZ] No [] _TO\FS‘N Lees Summit ch:lj No [}
c. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET . (If outside, give locatio &LD eside on Farm
HOSPITAL OR ADDRESS —— . D Ne [J
INSTITUTION State Hosp, #1 18 yr. 9 mg ' O o
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print)
George : Lawrence DEATH & 23 1957
5. SEX @ & COLORORRACE] 7-,,nmro[Jnever warnieo[ ]| 6 PAVE OF BIRTH 9. AGE (I years BFUNDER 1 YEAR] IF UNDER 24 HRS.
> - | irthday) [ Months | Daoys Haurs Min.
Male White wlpeiu-g oivorcen ]| Dec. 24, 1890 BE 1
100. USUAL OCCUPATION {Glve kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and stote or country) L> 12. CITIZEN OF WHAT COUNTRY?
during most of worklng life, sven if retired) IN%IEY 1n . R .
Farmer ming Lees Summit, Missouri U. S. A,
130. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UéBAND_ OR WIFE
George W. Lawrence Liddie Pine unknown
15. WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCLAL SECURITY HO.| 17, INFORMANT Address
QPSR p=m[ O roe sive wor or dotes of service) unknown State Hospital No. 1; Fulton, Missouri

18.- CAUSE OF DEATH (Enter only vne cause per lin
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN

; (o) ) end (c)) - | 'ONSET AND DEATH

above cause {a),
stating the under:

Conditians, if any, } DHE-TO (b) .

e Wz M
BEEFo-r) —

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will ba listed.

z lying cousa lastr. v -’

= E  PART Il. OTHER SIGNIFICANT CONDITIONS comy’u"rmc TG DEATH buf Aot related to the terminal diseass condition gi\%‘ PART L{a} | 19. WAS AUTOPSY
£ G )5 A\ PERFORMED? )
2 £ ) YES NO ]
Ny =1 20a. ACCIDENT SUICIDE HOMICIDE | "20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= x -

N g a O O

¥: 2z :

' v ul 2¢. TIME OF .Hour Month, Doy, Year

33 D NJURY  am.

. g "X p.m.

: E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.9., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY .+ STATE

; < WHILE ATL__] NOT WHILE 0 farm, foctory, street, office bidg., etc.) ' . .

P WORK AT WORK -

' 5 F%ﬂeﬂﬂ?lﬁpﬁcwsﬁ om 3—1-—[,],6 , o 1.].-23-57 ond last knw: alive on h=23=5"7

. H Death occurred a1 : P.M. : m on the date stoted above; ond 1o the bast of my 'knowledoe, from the cavses stated.

. § - 220. SIGNATURE . (Degree or 2%, ADDRESS 22c. PATE SIGNED

; o

33 . ¥Wm. J. Cremer , M. D, ZIState Hosp. #1; Fulton, Mo. 4-24-57

: .. .

23a. JURIAL, CREMATION,

23b. QATE yﬁE OF CEMETERY OR CREMATORY , XJCATK_)N (Cjty. town, or county) {State)
1 A6-/957 |/ .2 (Z&.\ : cjw 7

25 DATE-RECD. BY LOCAL REG 2. ‘REGISﬁiAR‘S GNATURE

P 24-1957 J Mt/

Eubcl--" amant on Reveras Side) *




STATEMENT BY LICENSED EMBALMER

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

' by me, or by ...ooieiiiiiiinnnin rrereaans beeerereenn errereeee e a e s .» Student Embalmer No, ....... SO 4

working under my personal supervision.

Signature of Student Embalmer

e - . . _- - S Llcensed Embalmer No.. 4/?}4
- o P. O. Addressg /(0

Note: The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure
to comply with theé 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.

- - - v -




