THE DIVISION OF HEALTH OF MISSOURI

No. 300
T . STANDARD CERTIFICATE OF DEATH a3 009331,
BIRTHM NO, APR 7 1958 REG. DIST. NO, _&. PRIMARY REG. DIST. KO —OCZRmmmrsNa .._.é.l.'...{.. ......... -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. !f lastitution: resides
a. COUNTY coope r &. STATE Missou ri b. COLNTY f‘o‘,_)pe r (')mi-lnn}
b. CITY af cuteide corpurate limits, writs RURAL and rive ¢. LENGTH OQF c. CITY d_Is Resience within Limits of ,’2‘
Tg\i'ﬂ Boonv 1 11 a townahip) ﬂAY& this place} Tg\gN Bo onv i 1 le . -'?g‘: ors D‘.wr.n_!
d. FHé’.lngTAME OF (1f not in hospital or imai:uﬁon kiva streat adidrom or location) . STREET (If rarsl. give locadon) "
Nenronion St. Joseph's Hospital ADDRESS 3253 Main
3. NAME OF o (First) b. (Mladle) e, (Last) CDATE  (oat) (Do)
DECEASED ) (Year)
(Tyoeor Prinyy SDWARD F. A. GANTNER | oeam Mareh 29 y 1958
5, SEX 0 6, COLOR OR RACE | 7. mIAD%R\‘!’Eg TSIE‘\;'SSCPE%RRIED. 8. DATE OF BIRTH 9, AGE (lx&:r;;n B:; U&ﬂl IDM If UNDER M HRS,
B {8pacif, on ays | Hours | Min.
male white never marrisd)| Feb. 4, 1886 NGl |
10a. USUAL OCCUPATION {Give kind of work 10b. KIND QF BUSINESS OR IN- | 1. BIRTHPLACE (City asd § Forei )y 12, CITIZEN OF WHAT
{ worl i retired) USTRY ¥ tats or Foreigh {ountry
PRSESERApHE Y™ Photographi® Boonville, Mo. SK"
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 4. NAME OF HUSBAND OR ¥IFE
. Frank I. Gantner | Marcy C. Smith ; .———— e
I(E: WAS DE:.;EASE? EY&R IN“U.S. ARMED F;?RCES? 16. SOCIAL SECURES( 17. INFORMANT® S S{GNATURE OR NAME ADDRESS
-, ar - . 1 or dat, service; .
g | s e maron date none Mrs Wllliam Brengarth Boonville, MO.

INTERVAL BETWEEN

ONSET AND ZTH

18. CAUSE OF DEATH MEDICAL CERTIEJCATION
: I. DISEASE OR CONDITION
e sy OmSCOUSSPEY | "DIRECTLY LEADING TO DEATHS ()

lire for (a), (b), and {c)

o (@), (1), nd —
*This does not megn ANTECEDENT CAUSES V f1 : ,
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b)
as heart failure, asthenda, | rise fo the above cause (¢} stating
ete. It means the dis- the underiying caure lasi.

ease, infury, or complica- DUE TO (¢)
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting to the death but not
related fo the discase or condition eousing death.

19a. DATE OF OPWGS OF OPERATION 2. AUTOPSY?
33/ X ves [J Nom

21a. ACCIDENT {Bpecify) 210, PLACEOF INJURY (e.g.. inorubout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}’
SUICIDE boma, larm, fastery, sttees, offica bldg., g0}
HOMICIDE g‘ -
21d. TIME (Mcath) (Day) (Year) (Hoor) 21e. INJURY OOCURRED | 214, HOW DID INJURY OCCUR?
o WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby cerhfy that I attmded deceased from _M_L. 19é51 lo —5—& 19 that I last sow the deceased
alive on , and that death occurred m from the causzes and on tha dale slaled above.
Da. smmnyns—d W;m orszu)d 23b. ﬁ a J ; DA'I'ESIE_N?
BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) {Stats)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

T’Bﬁ?‘!&f“’""" April 1/58 55 Pet

373/ /Y REG REGISTRAR'S §) RE

2,

ADDRESS

d Embaloet's St on Reverse Side)

by
By
L



STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY -ttt ettt e ea et , Student Embalmer No.............

working under my personal supervision..

Student.......ooiorriniiimiiii it irra et sais e Signed £.. &7 T #7127 W‘ .............
Signature of Student Embalmer
Licensed Emhalmer Noj? ff

P. O. Address

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is nét embalmed,. fact should be so stated above.




