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NLY-USING UNFADING BLACK INE-—MARKE A PERMANENT RECORD

WRITE PLAI

THE DIVISION OF HEALTH OF MISSOURI 288,?9

1 HLED AUG 1 8 1952 STANDARD CERTIFICATE OF DEATH State File No.... o2 € &7
" BiRTH NO. REG. DIST. No. _ D51  pRiMaRY REG. 015T. W0. _ BOLB . kovisrers Noo L. &L
i. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where & d lived., If 1 id befors
. COUNT adinimion).
& WY Nodeaway * STATE Missouri b- COUNTY Nodcway“ fo
b. CITY (If catcide corpurate limits, write RURAL sod rive ¢, LENGTH OF ¢. CITY (U ocwide corporate limits. write RURAL asd give w...mp;
townahip)| STAY (ln thia place) ﬁ( 02
TowN  Maryville yTrS. TOWN Maryville
d. FULL NAME OF (If oot in bospital or i fon. give streat add or Joeatlon) d. STREET (II rursl, give location)
HOSPITAL OR ADDRESS o
INSTITUTION 124 Sguth Market 124 South Market
3‘35%%55%';3 a. (First) b. (Midgdle) ¢. (Last) 4. Dé}'i (Month)  (Duy) (Year)
{ Type or Print) DONALD DILLARD GETTY DEATH 8 8 52
5. SEX 6. COLOR OR RACE | 7. wm}mlé% rsls‘\;'ggcgngED. 8, DATE OF BIRTH 9, L.A.?E (In yeun r u&u TR | e u
1 4 A {Bpecity) - on sys | Hours | Min.
MaleD | white Wsrried /|_3/13/99 . 53 | |
10a. USUAL OCCUPATION (Give kizd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btite or forelen country} 12. CITIZEN OF WHAT
dote during most of worklag Life, sven if retired) DUSTRY . A COUNTRY?
Yarmer Own account Fagirfax, Missouri @ USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
John Getty .| Belzora Price - Opal Hunter Getty
13 WAS DEEEASE;) E\(IER IN"U.S.ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, na, or unknown, ywa, xive war or dutea of service)
B 488-22-56"2| Mrs. Donald Getty, Maryville, Mo.

INTERYAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION .
. Enter only onecausper | | DISEASE OR CONDITION _ _@M/M"W g ONSET ARD GRATH
line for (8}, {b), and (c) DIRECTLY LEADING TO DEATH (2) !b e,

the mode of dying, such | Aforbi¢ conditions, if any, giring DUE TO (b}
s heart fallure, asthenia, | rite to the above cause (a) stating

etc. It means the dis- | he underiying causc loxt.

ease, injury, or compli QUE T0 {c)
tion which caused deazh. } I1. OTHER SIGNIFICANT CONDITIONS

Conditions eentributing to the death but not
related Lo the disense or condition causing death.

“This dors mot mean | ANTECEDENT CAUSES @ : f ! . ’<

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . . ; 20. AUTOPSY?
TION ,/,/7\_ o/
e ves [ wo [
21a. ACCIDENT (Bpacitr) 21b. PLACEOQF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Is'ilgﬁiglEDE homa, {farm, iactory, atreet, offios bldg., et0.) . .

2id. TIME _ (Month) (Day) (Year) (Hour 2le. INJURY QCCURRED [ 21f. HOW DID INJURY CCCUR?
WHILEAT NOT WHILE

INJURY o | VwoRR T WORK
2. [ hereby ceﬂ;!yihat I attended the deceased froml 5@ o Aug., 8 , 18 52 that I last saw the deceased

19.2__1-(n.d that death occurred at2: 1OP

alive on ., from the causes and on the dale staled above.
Za. SIENATURE @(Degm or title) | 23b. ADDRESS 23c. DATE SIGNED
'2 "/ M. D. Maryville, Missouri 8/12/52
Zha BURIAL, CREMA b, DATE 7 | 24. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (State)
5 {Boeciiy}
Burtat 8/12/52 | Pleassnt Hill Fairfax, Missouri

DATE REC'D BY LOCAL

&~ /6~4.

REG! SIGNATURE .15'25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS A
ZE: 2 o ai’Wﬁ_ Price Funeral Home ville, Mo.

(Licensed Embalmer’s Statement on Reverse Side)
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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 meeeeeooeeee

[ ereeren e e eemmeeatesoameseeeeesaeansareseeeasrnteesnsreaeeraeesasaseian . Student Eabalmer No.

working under my personal supervision.

S5tudent cveuirransearsena hmadeame st aras
Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITTM(F:HUM to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




