0.2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1 8 U 0 a_

5-43 BUREAU OF THE CENSUS
;.:;ﬂ F“.ED JUN STANDARD CERTIFICATE OF ;E;TH State File No SX_‘
egfleennn Registrar's No.

Registration Digtrict ND....Z ...... d ........ Primary Registration District No...__

1. PLACE OF DEATH: 2. USUAL RESIDENCFE OF DECEASED: o
, Gentry . ')’ =
Z) (a) County Tetaid (e) State Mo ¢ County..... zENILrY ¥

' (&) City or town cra biil F 1 ‘
(it cutsida city ar town limits, write “RURAL" and pnme of township) (¢) City or town...... wera 1
{¢) Name of hospital or institution: ! (If vutside city or Lown limits, write “RURAL") ()
(If not in hospital or instilution, writs street number ar location) () Street No. (i rural, give location) ‘;’,}
(d) Length of stay: In hospital or institution
{Specily whether (e} Citizen of foreign country? - {Yes or No)
In this community. 65
yearn, months or days) If yes, name country.

MEDICAL CERTIFICATION

349 FRINT RPdwin Elza Manring

NG BLACK INK—MAKE A PERMANENT RECORD

20. DATE OF DEATH: Month May day.. 14
3. (b} If veteran 3. (¢) Social Security v
) x x year Tq 44— hour. 8 minyte. 2 5 P ® A
name war. No.
21. jve/by cerdfy that I attended the decmsed from d
5. Color or 6. (o} Single, widgwed, married, 7 /\ / 19: m i 108k
fsee M O | . W g3 0ELE & Al d
. et || that T tast szukf h _alive arL. 72 /. { ‘ 1080 4,
6. (#) Name of husband or Wif€.on. ... 6. (c) Age of husband or wife if |} and that death occurred on the date anyar barda E{bwe Duration
alive ... years || Immediate gause of diath p] v,
| 7. Birth date of deceased_.. Dec g mmeI . l’% Coa 0o I WV B A EAAAS ... é.?{&"
(Moath) {Day) {Xear)
8. AGE: Years Months Days If less than one day
8
E 2 J 5 hr. min.
- )
B || o sinpiace... L@WPENCE Co,0Ohio /
] {City, town, or connty) {State of fareign country) \
; i hma . || Other conditions
) 10. Usual oceupation Night Watc n (nchude prégunaey within 3 montha of desth) 0 S —
= 11. Industry or business ,‘ {/ .i PHYSICIAN
;>l< E 12. Name.,'.......gordan Alden Manr ing~ T : Ma’é’ffpne&'}fm : VJ-‘ \ . U'_d .
) nderline
Al T — 0h}° / egies
Ly, town, of co: or oraagn ouunu_v) Of autopsy should be
! g 14, Maiden name.... fMarga.r,e £t ShoemAkeT . ; o charged ata-
B tistically.
3 S 15. Birthplace - Adams CO Ohio - 22. If death was due to external causes, fill in the following:
E {City, town, o cotnty) {Stato or foreign conniry)
S %6 @ tatormane MOZELe May Manring - a2 || @ Aciden, sucide, or tomicide (speciy)
=3 (# Address McFall, Mo (8) Date of occurrence
17. (@) Burial (b} Date thereof . 5/1 6/4:4 {9) Where did injury occur? Gty or towa) (County) PrEIRY
(B“"“I- cremation, or removal) (Manth) (Boy) (Vear) (d) Didi lmury occr in or about home, on farm, in industrial place, in public place?
{c) Place burial or cremation.. .. MG x:Y l MQ e ert e e em e

- .o N . S ily t f plad N
18. (a) Signature of funeral director_ - While at v.oré iy ( e 3 (n)m ig‘éaﬁ‘;’of m;ury__g?."_\, .......................

23, Signature...

Address_~
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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, erby=m= oo R

................. ..., Registered Apprentice No.......
working under my personal supervision. . - '
Signed..MWM

Licensed Embalmer No 2857

P. 0. Address Pattonsburg, Mo.

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

If this body is not embalmed, fact should be s0 stated above.




