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S 20 1. :LégE::YDEATHGre ene 2. ES%QI;?ESIDE';EE {Where deceus:d EBﬁNTI\; institution: Reusig‘e'rsiglau:}e!ore
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v.1-57 | b. CITY (If oulside corparate limits, give TOWNSHIP anly) | Inside Limits .. CITY Inside Limits
R Springfield Yes T No [ rom3pringfield 3 cjﬁ& Yes[X No (]
I f'glgé_l_?:r%gF]thoT in hospitel, give location) | Length of stay in 1b d. i‘{)%%%'r (If outside, give location) Reside on Farm
i INSTITUTION 57 South 35 yrs. - 5.?.457 South Yes [] Mo (R
3 rTAy’:aE SFPI‘?'E)CEASED First Middle Laost 4. DgEE Month Day Year
LAWRENCE EDGAR GULLETT peath  Nove 17, 1957
5. SEX tP 5. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (tn years JF UNDER 1 YEAR| IF UNDER 24 HRS,
Male White :I.:)?:sz_%}usvean:;n‘:::zg Mey 10,1881 6 brebaers [Wantha | Baye | Fowrs ] Wi,
100, USUAL OCCUPATION (Giva kind of wark dene | 10k. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) / |12 CITiZEN OF wHAT COUNTRY?
cy during mft of wy_lung life, even if retired) INDUSTRb emetery Ohio UeSeA.
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I Peter B. Guilett Ellen Spencer Julia
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
g |t e o ) §97-22-65844  Mrs. Julls Gullett Springfield,Mo.
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w WHILE ATD NOT WHILE D . farm, factary, sireet, office bldg., etc.) . . . : . Fe e
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k /‘V( gty o W %’7" ADDRESIreene County Health Depf?zc: DATE SIGNED -
Springfield, Missouri 11/19/57
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23b. DATE

Nov.19,1957

23: NAME OF CEMETERY GR CREMATORY 233 LOCATION (Clly, town, or cnuuty) {S1ate)

Maple Park |~ springfield, ' Mo,

24. FUNERAL DIRECTOR

lph Thieme
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. . 25. DATE RECD BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE .
Springfield,Mo. ’ //—.,2.2 e a Z 7 : St ;
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B I hereby certify that the body whose name is recorded on the reverse side of t_his certifigate was embalmed

by me, or by s rereaees Civeerersteesreuneeraeeseesateenesaeaesasesrennnbees .» Student Embalmer No. .........covcunse..

working under my personal supervision.

Student vt e e e s

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense) . r

o If emBalined by & STUDENT, he also shall"sign in fiis OWN handwriting.® ~ Clevon R
If this body is not emhalmed, fact should be so stated above . ’ . : :
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