WRITE PLAINLY, WITH UI\iFADING INK---THIS IS A PERMANENT RECORD
item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1

EATH in plain terms, 6o that it may be properly classified, Exact statement of OCCUPATION is very important.

ocT 21 1938

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

34780
7

County..... JASPOL .. c.cvcosreirs v o Registration District No. File No
Tomnstip. MeDORALA Primary Registration District No?éc?;? .......... Reglstered No
cuy (No. Route. 2, Reeds st Ward)

2, FULL NAME...... Orin E..Getlinger

D

CAUSE OF

N.B.—Eve

100M-11-24-33

(#) Residenee, No...... Route. 2 .Reeds St., Ward.
Iace of nbod.e (If nonresident, give city or town and State)
Length of residence in ity or town where death occnrred 7. s mos. ds. How long in U. 8., if of foreign hirth? yrs. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. QoL M e word) || 21 DATE OF DEATH (MONTH, DAY, AND YEAR) Sl . S \3 .13\
. L
Male White | Married 22 .| HEREBY CERTIFY, f\atthnded docemsed from
5A. IF MARRIED, WIDOWED, OR DIVORCED
Wisiner Mrs, Elsie Getlinger Y y Dty
................... , 19, 3 y Death is said
§. DATE OF BIRTH (MONTH,DAY,ANDYEAR) DNac 29 A ‘A
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and relatod causes of impo were ns follows:
dny, e hra. IDIIe of onsel
50 9 3 lorotceminll QA Cﬁlum&wu& ........................
a. Trig:& p;ofeui?. or pa..ﬁcuh.r
of work done, as spinner, :-S I e B
5 sawyer, bookkeeper, 6te..........coevcrnirenins =T o 11 1<) o N R %
£ | 9 Industry or businem in which
o work was done, as silk mlill,
=] aaw mill, bank, ote
§ 10. Date deceased Iast worked at 11. Total ﬂme BATS)
;lisr )occupation {month and spent gm Other contribntory causes of importapce:
12. BI(RTHPLACE eIy o,n Tonﬁ)_%i?s?c%gg ﬁn T Q& "b ) LV
srateorcouNtRY) WG AANS I T e e e
2 I | EEITRU I { {; ) /? J‘”
u | 13. NAME William Getlinger ==
EI- Name of cperation Date of
< | 14, BIRTHPLACE (CITY OR TOWN) ey ‘What test confirmed diagnosial.........ceiiiiiasiinns ‘Was there an autopsy?................
& { STATE OR COUNTRY) Irigiang
Y 23. If death wan due to external causes (vlolence), fill in alzo the fellowing:
4 )1s. matDEn NaME__ Paulipna Qtto Accident, suicide, or homicidel.......cwcmmeersrmees Date of Jary.......ococmen. 19
'-
g 16. BIRTHPLACE (CITY OR TOWN). 5 Where did tajary ! ] (Specify city or town, county, and State)
(STATE OR COUNTRY} Yisconsin Specifly whether injury oceurred in industry, in home, or in public place.
17. INFORMANT _.... Qrin E. Getlinger . |
{ADDRESS) i Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.

mace Noew _London, Wis e Sept. 18, 1.3

1. unperTaker.._The _[Ilmer Funeral. Home . . -
(ADORESS) Carthaga ., Missouri

%_ ‘Waa disense or injury in any way related to

. FILED,/SL//Jr,zﬁ 195’4%@( el /é//‘f/

Rqr!umr

upation of d d?

It 80, specify
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