EUED JUL 27 1955 THE DIVISION OF HEALTH OF MISSOURI

. 300 L ) | wed
N STANDARD CERTIFICATE OF DEATH e i o PIDBO
-BIRTH NO. REG. DIST. NO. /0 PRIMARY REG. DIST. N03Q éé -w Registrar's Na..../S?...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatitution: residence bafore
a. COUNTY ] . STATE . N iy io
Audrain : Missouri > O audraind@¥3
b, CITY (If outeid Umits, wtite RUBAL and giv . LENGTH OF ¢. CITY .
OR outcide corpurste Umits, te n :o-n‘.hip) !‘C:TAY (in this place) OR . d l.lefilglg:nl;em:gcﬂ:l;nm{lmmt d
town Mexico 13 vrgl  ToWN Mexico Yayy N O
g d. FH&%P?#AMLEO%F (If not in hospital or institution. glve strect addross or Io:al.iun) AsDr[?REET (If rusal, give location)
o msTITUTIoN 522 North Viade 522 North Wade
@ 3 NAME OF o t()First)t b. (Middle) c. (Lest) s DATE Glonth)  (Dap) (Y
E (Typeor Priny  RODET McKeown Getty oeatn  July 2Y, 1955
é . 5. SEX 6. COLOR OR RACE | 7. MARR‘.!'EB IE)J:\YOER hEGBRRIED. 8. DATE OF BIRTH 9. h.A.GE {In vun bl; UNDER | YEAR | F UNDER 1 WES.
= . {Bpeeliy} T onths | Days | Houm | Min.
S’ Male ¢/ | white Par v October s 1875 "G ||
2 10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS 6R IN. | 11. BIRTHPLACE 12. CIT!
j+ doneduring most of wnrl.lnzlﬂn.-:cn';!:‘n . ) DUSTRY [City aad Stace cz Foreign Cf"‘) l COUTN%Eﬁ?FWHAT
2 lerk Hardware Store Lee County, Tl1, L U, S. A,
P 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" James Cetty 1 Maris McKeoun Mellie Getty
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME - ADDRE
=] 55
< {Yew. 00, or unknown) | (If yes, rive war or dates of service} NO. . .
:-l.. No None Mellie Getty Me 0
18. CAUSE OF DEATH MEPRCAL CERTIFICATMIN INTERVAL BETWEEN
i || Enteronly onecauseper | 1. DISEASE OR CONDITION . =~ . - - ONSET AND DEATH
E line for (s), (b), and (c) DIRECTLY LEADING TO DEATH (n)
= This dots mot mean ANTECEDENT CAUSES
2 the mode of dying, such Morbid conditions, if any, giring DUE TG {b)
- as heartfailure, asthenta, | Tise f0 the above cause (a) stating
=i ce. It meons the dig- | ke underlying caute last.
> case, infury, or complica- DUE TO (e}
= tion which coused death. | 11, OTHER SIGNIFICANT COMDITIONS -
- . Conditions confritruting to the death but nol . 3 5/A’
9 related Lo the direase or condilion causing decth.
,';: 'l 19a. DATE OF OP%IHO?'} IBD.NMAJOR FlNDlNE-:S OF QPERAT_!ON _ 20, AUTOPSY?
. . o . - .

B S 2ok ves [ w6l
e 21a. ACCIDENf L (Bpecifr) ’ 21b. PLACEOF INJURY te.g..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

. p' 4 SUICIDE . hpml farm, fastory. atreat, ofice blde., ez}
~ HOMICIDE | L e
g\_ 21d. TIME (Mouth}) 1(Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

T WHILE AT NOT WHILE. ’
l y INJURY . + = | “work _AJ WORK )
; il 2. I-hereby cexify that 1 attended the deceased ITOW 19_52— to I.‘)ﬂ that I last saw the deceased
:: .’ Lo alive on , and that dealh occurre a! om Lhe causes and on the date stated above.

'—,E_-*; 29 MenAfure, (Deggga.or 1) b. ADDHESS ’ 23c. DATE SIGNED
: Do ,bz elico, o | 72355
E ; 24n. BURJAL, tREMA- 245 DATE 24c. NAME OF CEMETERY OR CREMATORY 2aa. LOCATION {City, town, or counl.!) {Btate)

(Bpecity)
E }ﬂ s July 23,55 Pleasant Hill Pleasant Hill, Ill.
" |'DATE REC'D BY LOCAL 'S SIGNATURE / T2 FURERAL DYRECTORZ] 61 URE AUDRES
'r \ , REG. , 0 ‘ '.
Wt 90 y¢3% ‘ \

2

_Statement on Reverse Side}



—————————— —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]

BY MeE, OF DY .ttt irna i en e iieenaaaenas Cirereaaeaieees e

working under my personal supervision..

Fo AT T s [ =F +

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license), -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact shgould be so stated above.

' .- : T - b -y -
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