e STANDARD CERTIFICATE OF DEATH Statr File No
BIRTH NO. REG. DIST. MO, _/-3_?_ PRIMARY -REG. DIST. WO. @@ D kovinirar's No 'é/'/
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decessad lived. I Institciicn: rwidencs bafors
a. COUNTY . STATE b. COUNTY adciseioa).
0 Green County : Misasouri Lawrence
b. CITY (I outeide eorpurats limits, write RURAL and give c. LENGTH OF ¢. CITY (if cutslds corporats Limits, write RURAL and give townahip)
. . rownabip)| STAY (o this place) OR 5
TOWN Springfield TOWN  furora o &
d. FULL NAME OF (1f not in bospleal or institution, glve sirest address or locaticn) d. STREET (U rural, give locatdon)
HOSPITAL OR ADDRESS /
INSTHOTION St Johns 23 West Locust
3!:')‘5’(‘:’&%5%% a. (First) . b, (Mlddle) ¢. (Last) F3 Dg}g © (Month} (Dey) (Year)
(Typeor Priniy William A. Getty DEATH Sept 30 1954
5. SEX 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, J!| 8. DATE OF BIRTH 9. AGE (n years| 7 Gooem 1 YR | O Googn ¢ hm,
1o WIDOWED, DIVORCED (Specit ) ] laat birthday} | Montha , Days | Hours | Min,
Male hite Divorced July 23, 1886 68 |
108, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (&tata or forelgn sountey) / 12, CITIZEN OF WHAT
done daring most of working Life, sven If retired) DUSTRY Yt
Veterinarian Self Michigan :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘John Gettiy i Mapy Agpnew ! Divorcad
I5. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos.n0,0r unknown) | (I yes, :lnv_n::ix_t’.ﬂwvie- NO.
No Jahn A Gattiy Auro
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgrsmﬁm
I. DISEASE OR CONDITION , . .
- Bater only onecausaper | 14 RECTLY LEADING TO DEATH® () tevio sclavoiic Heavt Digeage g Meo

line for (a), (b), and {(¢)
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditiona, if any, glving DUE TO (b)
o8 heartfoflure, asthenia, | TI8¢ fo the above canse (n}slating . - - _ -

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

ete. It means the dip. | ke underiying couse last.
eare, injury, or complicg- B} DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS *
Cunditions contritting to the death but not
related to the disease or condition causing death.
19a. DATE-OF OP'I!::{RO’I"J. 15b. MAJOR FINDINGS OF OPERATION . B ' ) 20. AUTOPSY?
) . ] 1/0? oo Yes D N D
21a. ACCIDENT (Bpecity) 21b, PLACEQF INJURY (e.g. incrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, factory, street,offive bldg.. ete.} . Y
HOMICIDE
2id. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iRy o | e ST o
2, ] hereby certify that I attended the deceased Jrom _11_7_‘519;9_*..‘- / 30 9‘5‘10 that I last eaw the deceased
, alive on 2 192";(; and thal death occurred at _.2._& ., Jrom the causes and on the date staled above.
' Za. SIGNATURE (Degron or gitlej-] Z3b. JDDRESS . 2. DATE SIGNED
ﬁ J)h ’%““ﬂ(“"“*f, Mo |18 sy
BURIAL CREMA- | 24b, DATE =~ 24c. NAME OF CEMETERY OR CREMATORY Y 24d. LOCATION (City, town, or county) (Btate)
TION‘EF_M (Budtv)
10/3/54 Maple Parl Aurore, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ; ADDRESS
2 ~2 =5 256 ) Ze W
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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 e

Student Embalnmer No.

Student ...ieecnasnvs vevunsessanssenan P %

Ll o s e
Student Embalmer
s g T : : Licensed Embalmer No '5/? / z/

P

\'.'orkit'lg' under my personal supervision.

P. O. Address%!fém_.mm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license,)

I this body is not' embalmed, fact should 'bel so stated above. .t ST I

L




