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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

Fiikb SEP Y 19“, STANDARD CERTIFICATE OF DEATH

<8274

State File No..........

{Maonth) (Day) (Year)

{Burial, cremation, or removal)

I (& Place: buriaf of cremation.. ...

18. (a) Slg'na.t.um of funeral director -
) Adaress_ 902 Broadway
9w B8 4Y ®

(Date received local registrar)

(Registrar’s signature}

Registration Distrlet No._ Primary Remstration Diastrict No. \BQ A } — Regisirar's Noggl...
1. PLACE OF DEATH: 4 2. USUAL RESIDENCE OF DECEASED; .{ y
{a) County... Marin? {a) State Missouri 4 coumy.. Marion -
(&) City or town Hannibal ?
{If ontsids city ar town limits, write “RURAL" and name of township) (¢} City or town Hg.nnibal A4 s
(¢} Name of hospital or institutions d (1f outside city or tawn Jimits, write * BUBAL") ‘?’
Levering Hospitel & o 1617 Fulton
{d) Street N
(IT not in hespital or institutinn, writo street number or location) (If rural, give location) £y
(d) Length of stay: In hospital or institution. . \
(Specify wheiher |} {¢) Cltizen of forelgn country?. (Yes or No)
In this community. 0
years, months or days) If yes, name country.
3. (2) PRINT L B ll B G MEDICAL CERTIFICATION
¥uiL name_bLaura Belle Bingham Gartner .
T PR T 20. DATE OF DEATH: Month Aug‘ust day. 5
3. veteran, 3. (£ al urity
N yﬂlr......,....l'a.% hour. fnut 1‘0 A. M
nAme War. i
21. T hereby certify that [ attended the deceased from..... 28
5.,Color or 6. (o) Single, widowed, marrled, ) . L. f . _r' lg_vr
4 .
s s Female e THAtE|  /itvorced MATTEA 1| ot { oot oo b aiveon ~ 1 LYY
n e BP0
6. é) Name of husband ot wife....——....o. 6. (6) Age of husband or wife if || 20d that death cecurred on the date and hour stated above.
harles Gartner ative_.... 08 .yearg || Immediat#Dause of death ..l
7. Birth date of dmeascd_ép_ri«léslesl ~~~~~~ P Al e
(Moath) (Day) (Yoar) . { d) are 1€
8. AGE: Years Months Days Ii less than one day 5 4
63 3 29 hr. min
9. Birthplace... Honnibal Migsouri
(City, town, or county) . (State or foreign country)- T - )
. Qther conditions
10. Usnal occupation o~ Houseufe T e (Indudn mmm' within 8 montha of death) I 4 R / [
11. Industry or busi XX Biajy i someee-...| PHYSICIAN
or findings: -
s oo Willism HeBingham. b opestons.. 2\"@“* u(u? &14.. m) o
2 13. Birthplace.__. Canada ' ey the cause to
(c.;, town, or eounte (State or foreign country) Of autopay...... should be
é 14, Maiden name. .OOlBy / dmrgeﬂ sta-
-.|tistically.
o - g — -
g 15. Bu"”v‘“f‘*‘ "G ‘E:anvj:g' Illino%sﬁu g ——— 22. If death was due to external causes, fill in the following: o
' 16. (a) In;o - ;' ._..—_..... char]_es +Gartner (¢} Accident, sulcide, or homicide (specify) bt N
) Addres £Z57617 Fulton ) Date of oocurrence =
. W -
17. (a)' Burial (5 Date thereof.. ... 8 ﬁ/“ R © here did injury occur? (City or town) (County) (State)

¢d) Did Injury occur in or about home, on farm, in industrial place, in public place?

' l q,w (Licensed Embalmer’s Statcment on I(eler-e Side) - —
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I hereby certnfy that the body whtf;e name is recorded on the reverse side of this certlﬁcate was embalmed by me',Lor by

: . - e ; Reglstered Apprentxce No - : s -
working under_ my personal supervisidn, ‘ ; :
- N - R T o
- : “ + v Licens mbalmer No s 4373
. . L . PR LI I T ) -
‘\i - - L e T b Address Hannjba_l Missourj_

- Note.\The above MUST BE SIGNED BY THE LICENSED EMBALMER i in. hls OWN HANDWRITING. (F allure to comply with

1)
‘._1 « the above oonstltutes gmumls for revocatlon of license.) c
. - . - . . \I "y
Y " If this body is not embalmed, fact should be o stated above. ) L
X . S )



