MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH g6 3:0 .
o o wl::: ARTMENT OF PU BL':W::;:I:"T:.?:: :e.'%rimlw Registration District NJd__a ‘ __R'nqisfrar'l No. ¥‘L5 -STATE FILE NUMBER

ON THIS STUB AMENDED =11 E‘h (o o VI |

1. PULACE OF DEATH — —' = Y T/ 2. USUAL RESIDENCE (Where deceawsd Tived. If institution: Residence Gefore

a. COUNTY JACKSON . s STATE  MTSSOURT™ SOUN  JACKSON admission)

b. Cél: {1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits

TOWN INDEPENDENCE 36 vyrs, own  INDEPENDENCE Yo No I

¢, FULL NAME OF [1f NOT in hospiral, glve location) Ingice Limits d. STREET . {If outslde, glve location) Reoslde on Farm
HOSPITAL % ADDRESS .
sTtoNd, 0, A, INDEP, SAN, & HOSP, |YaXKNeO 1625 HARRIS Yo O No (XX
3. NAME OF DECEASED First Middls 4. DATE Month Day Year
[Type or print) OF }
LULA MAY GETTY DEATH SEPTEMBER 3, 1963
5. SEX 6. COLOR OR RACE 7. married XIX Never Married [1 |8. DATE OF BiRTH | 9. AGE (lasd birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
¢ - N Months | D H Min,
FEMALE WHITE Widowsd 3 Dworend O | 4.3-1886 77 el S
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS'OR INDUSTRY| 11. RIRTHPLACE.[City and atate or country). ] 12. CITIZEN OF WHAT COUNTRY

HBRIY Lporkine ife: even if retired) m_———— ST. CHARLES MISSOURI U.S.A,

13a. FATHER'S NAME T30. MOTHER'S MAIDEN NAME 14.” NAME OF HUSBAND OR WIFE
JOHN CROSSWHITE IDA UNKROWN HEREBERT G. GETTY
15. WAS DECEASED EVER IN U5. ARMED FORCEST 16. SOCIAL SECURITY NO. | 17. INFORMANT Address '

(Yey, ﬁoor unknown) I (if vul,ﬂse war o dates of servid Herbert G. Getty, 1625 Harris , Indep . ,Mo.

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH °

IMMEDIATE cause @ TM&SS1ve coronary occlusion 10 min.

-
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DOCUMENT

which gave rise to
{a),
atating the unde
Iylng cauze  last DUE TOQ (<)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminel PART 1ll. | decsased wam  female wa
diseass condition given in PART | (a) thers a pregrancy in last 90 days.

‘hypertrophic arthritis back and knee B
19. WAS AUTQPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter mature of injury in PART | or PART 11 of item 18.)
PERFORMED? a O -0
YESO NOOO
20c. TIME OF Hour Month, Day, Year
INJURY ».m. S '
p-m.

. Y RRED “20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2 \I"R-JI‘I{RE A?c\ﬁgﬂx [m] farm, factory, strent, office bidg., eic)
NOT WHILE AT WORK O

2‘|. 1 ded tha d d from DeC 195&- e tl l 6 nd last saw :l‘lcmal"” on J]-me 1963
. Desth octurrad n 11 : OO Deilfe m on the date stated above, and to the best of my knowledge, from the couses stoted.
22¢. DATE SIGNED

Ta. GJOMATURE TDegres o Tifle} 23k, ADDRESS _
: . s W 10901 Winner Road 9/4/63
23a. BURIAL, CREMATION, | 23b. DATE [ Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {Stete)

g o™ | 9-6-1963 | WOODLAWN CEMETERY | INDEPENDENCE, MISSOURL
_24m£URNERAI. DIRECYOR ADDRESS 25. DATE RECD. BY LOCAL REG 8, mﬁf?
GEO,C.CAR 23~ (3 OLM

Condmom,ifunv,} overoy alterio sclerotic heapt disease 10 vesps
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MEDICAL CERTIFICATION

USE BLACK INK
OR

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : - — Siu-denr Embalmer No.

working under my personal supervision.

Student ‘ j : ( % W

Signatura of Student Embalmer

Lu:ensed Embalmer No. 5 20 7

ro “““'WW‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. _(Failure to comply
with fhe above consfitutes grounds for revocation of: license).
" If embalmed by a STUDENT, he also.shall sign in his OWN- handwrutlng
L thls body is: not emba!med fact should be 3o, stated above.
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