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WRITE FLAINLY—USING .INFADING BLACK INE—MAKE A PERMANENT RECORD

R B9 ¥V SRt ' Wy

"B JUN 25 195,

BIRTH NO.

ST ANQ:«RD CERTIFICATE OF DEATH

REG. DIST, w0, D 3 7__ pRiuary REG. 0137, w0.A_L 2 2. Regirtrar's No /&

~AeI%

State File No..uervivmisesrsoass v s -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decotsed lived. If institution: ruslgle bafore
a. COUNTY. v a. STATE ., . b. COUNTY . miselon),
o New Madrid Migsouri Madr d s
b. CITY (I cutside corpurate Limits, write RURAL sad .1:“ §T I;{ENEm DEF‘ c. CITY (If outxide sorporate timits, write RURAL and glve townshin
tow) D) [{ )
T0WN Tallapooea: yra TOWN Tallapoces” A T
d- FULL NAME OF (1 ot o boaplal or lnsitation. /dn strwot dddrose or loestion) d.AS["I‘LI}?EEI' {1 roral, shrs locatlon) ﬁ
INSTITUTION |8
3. NAME OF . {First -~ . — b. {Mlddk ¢. (Last,
Dbceaszo b, (Mlddte) (Last) 4 DATE  (Moath) (Day) (Year)
(Twpe or Print) Fred Gettings DEATH  S5=31-52
5. SEX () | & COLOR OR RACE 7. MARRIED NEVER MARRIED.} 8. DATE OF BIRTH 5. AGE Uz reum| 1w w0k | Toax ¥ Boo » i
birthdar, onths ours in.
Male Yhite ﬁ ried O=7-1898 5% 8 , %‘H '
10a. USUAL OCCUPATICON (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forelgn country} / 12, CITIZEN OF WHAT
doriog most of working lifs, even if rettred) DUSTRY COUNTRY?
armer None Pulaski County, I11. U.8,4.

13b. MOTHER"S MAIDEN

Elizabeth Gal

13a. FATHER'S NAME

John Gettinga-

NAME

14. NAME OF HUSBAND OR WIFE

Mae E, Gettings

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yee, no, or unknown} | (Jf yes. Kive war or dates of service)

16. SOCIAL SECURITY
NO.

7. INFORMANT"

(Flae

No None
18. CAUSE OF DEATH ME
, Enter only onecauss per 1. DISEASE OR CONDITION

Jigue for (a), (b, and () | PIRECTLY LEADING TO DEATH® (5)

*This doer nof mean ANTECEDENT CAUSES

STGNATURE o?fms " ADDRESS |
A izéaa@zu_

NTERVAL BETWEEN
o] D DEATH

AMorbid conditions, if any, gising DUE TO (b)
rise to the above cause (a} staling
the underiping cause laat.

the mode of dyring, such
ot heart failure, asthenia,.
ele. [t means the dis-
eate, infury, or complico-

DUE TO (W

II. OTHER SIGNIFICANT CONDITIONS-

Conditions contributing to the death but not
related 1o the disease or condition causing death.

tion which caused death,

N

152, DATE OF OP_'EI%JN 13, ‘'MAJOR FINDINGS OF OPERATION -

vi | 20. AUTOPSY?

ves [ wo [

21a. ACCIDENT (Bpacify} 21b. PLACE OF INJURY (a.x..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bldg., wto.) o . .o - .
HOMICIDE
21d. TIME {Moath) (Day} - (Year} (Hous) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF i : WHILE AT NOT WHILE
INJURY - m. WORK AT WORK

e lo M, 19.£Z¢hat I last saw the deceased

z ] hercby certy th I aitended the deceased from sd ™ 5 ,"LQ;_AZ
cmd that death occurred al m

., Jrom the causes and on the dale stated above.

P g ST

Z3b. ADDR

% 5 .‘. |2.DATE;$:$

.24z, NAME OF CEMETER
Cummings Cheap

24b. DATE

6-2-52 "|

a. BURTAL, CREMA-
azmow_(

TIOE rial

Y OR CREMATORY

:24d. LOCATION (Oity, town, or

) - Glete)- |
Nea;ﬂ Pollard, Ar '

REGISTRAR'S SIGNATURE

e

DATE REC'D BY LOCAL

le-2 353




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, ot—-b)__,éé_

Student Embaimer No.

working under my persona! supervision.

Student ........;..‘;..t..é..;.'...... ......... Sigucd_
tuden almer
nsed Emba et Nou....al 0.9 = ﬁ/?é
P. O. Address ¢ . d/._&
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

the shove comtitlm’s grounds for revocation of license.)
If this body- is Dot embatmed, fact should be so stated above. -



