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WRITE PLAINLY—USING UNFADING BLA)'CK INE.—MAEE A PERMANENT RECORD

RLED OCT 17 1955

BIRTH NO.____ __/_0__

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Nas 21&

PRIMARY REG. DIST. no.‘ZQ.Q.& Registrar’'s No I 7 7

1. PLACE OF DEATH
a. COUNTY A'U.drain

b. COUNTY  (Cole

2. USUAL RESIDENCE (Whers decesssd lived. If institution: residence befors
a. STATE Mbssouri

adinisston}.

b. %TY (I cutzide corpurate Umits, write RURAL and give ¢. LENGTH OF

TOWN Mexico, Mo, “™|°"ppg~

c. CITY

oun Jefferson City,l M

limits af

l dly ﬁmﬂmhbmf

d. FH(IJ-SLPNAME OF (If oot in hospital or institation, give streot sddress or location)
Baker Nursing Home

B 1650 T are

020,

]NSTITUTION
3. NAME OF a. (First) b. (Middle) e. (Last) 4, DATE Month (D
DECEASE L) ‘ear)
(typeor iy EDWARD RICHARD  GARTNER | S5 oct. g, Tess”
5, SEX 6. COLOR OR RACE | 7. MARRIED, I‘EJHEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr twof® 1 YEAR | o teoEm u pps,
Male White | MEVSroMETPeet'| Aug T, 1875 | i [ o 8550
0a. USUAL OCCUPATION ({Givekind of work- | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE . . © b 12, CITIZEN OF WHAT
' . B (City and Stete cr Forsiga Country) c

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

Richard Gartner

NAME

Mary Ann Smithk
17. INFORMANT' 5 S| GNATURE OR NAME

None

14. MAME OF HUSBAND'OR ¥IFE

. Enter only onecause per

Mne for (8}, (b), and (¢} DIRECTLY LEADING TO DFAmo(a)

ANTECEDENT CAUSES

Morbld conditiona, if any, gicing DUE TO (b}

a2 beart fallure, asthenda, | rite to the above coure (o} slating

cte. It means the dia- | Ve underlying cavee last. .

caze, injury, or i i DUE TO (e

tion which eatred death, | 11. OTHER SIGNIFICANT CONDITIONS
Tt Cor " Conditiona contriduling to the death but not

related to the disease or condition causing death.

195, MAJOR FINDINGS OF OPERATION

*This does mot mean
the mode of dying, such

19a. DATE OF OPERA-
TION

‘ ...

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Y-.m.wﬂhwwa) I I yes, give war or dates of service) N
o cne Mrs, William Seeker J. Ce Mo.
18, CAUSE OF DEATH : - - MEDICAL CERTIFICATION INTERVAL BETWEEN
 OneT 1, DISEASE OR CONDITION ONSETlAND DEATH

é,,um_—

LY,

T

. SUICIDE
HOMICIDE m

AN et ves [ ] NO @
21a. ACCIDENT (Boacity) 21b. PLACE OF INJURY (e.s..inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) ~ (COUNTY) (STATE)
bome, . streat s O S

21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED
INJURY WHILE AT NOT W/ RK

2)1. HOW DID INJURY OCCUR?

2, I hereby certify .th I attended the deceased from
MM and that death occurred a

~4f2b—, 1o EE
ms5

o _LO.AL 128 5 that T last saio the deceased

from the causes and on the date statéd above.

23, SIGNATURE (Degres or title)

_23b. ADDRESS

_BURIAL. CREMA- | 24b. DATE

TONBHIPYEE~" | 10/11 /55 St. Marys

8. DATE SIGNED

Hannibal, Mo,

ua' ﬁlsﬂ (Otty, town, or county) l

(Btate)

AL

IRECTDR" &

GMATURE

ADDRESS

Je

C. MO.

DATE REC'D BY LOCAL 'S SIGNATURE,
- - REG-' %ﬁd
L@\i 11-1%368 éz ua &

‘s Statemnent 'ofi Reverse Side)




oy as .
STATEMENT BY LICENSED EMBALMER

[

R
I hereby certify th‘at the body whose name is recorded on the reverse side of this certificate was emb

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
to comply with the above constitutes grounds for revocation of license). +

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¢ this bddy is not embalmed, fact should be so stated above.




