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INLY--USING /{UNFADING BLACK INK—MAKE A PERMANENT RECORD

b

1

THE DIVISION OF HEALTH OF MISSOURI
FILED SEP 12 1949 STANDARD CERTIFICATE OF DEATH

State File No...

I mIRTH MO. REG. DIST. NO. 'z 0 PRIMARY REG. DIST. M.IZL_Jd Registrar's No. ... .........Z........-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If inatltution: residence bafore
= COUNTY Gentry = STATE Mo b CONTY Gentry &
D b. CI};Y (1f cutolde cotpurate limits, write ncrmx.m.mm & I?E?GT'&I; l‘E!F’ c. CITY {1t outeids corporate limits, write RURAL asd give townahip) / (_)
Of ™% Rural Miller Twp — 1 Tite™ ™| ™% Rural Miller Twp )

102. USUAL'OCCUPATION (Gve kind of work
done during most of working Uy, gven If retired)

Farmer

10b. KIND OF BUSINESS OR IN-
N DUSTRY

d¢. FULL NAME OF (Il not in hospital or institytion, give sireet addrem or locstion) . STREET 1 (If raral, give loeation) L4
HEFTALSY Jj “MoRESL w1l SEW OF McFall,Mo
3. [;QEACME %’B 8. (First) I b. (Middle) . (Last) 4 DATE (Meath)  (Day) (Year)
(Typeor Pivy Emmons J.Manring DEATH Awp 26 1940
5, SEX 6, COLOR OR RACE | 7. MAR};!'ED NEVEECBENBR‘S d!:) 8. DATE OF BIRTH 9. l:?E (In y-)-n ; :::a | YEAR ; CHOER u Hxs.
@ otLe
W W arried Lprily 18-7¥99. | e
/

11. BIRTHPLACE (Btate or foreign nmttr)

Miller Twp Gentry Co,Mo

12, CITIZEI:’?F WHAT

'[iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
William S.Manring  iMattie Tone. Joll Mrs Temple Manring
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S § ATURE OR NME ADDRESS
{Yws. 00, orunkoowa) | (If yes, glve war or dates of service) * NO. -
X X x A7) mﬂw—y McFall, Mo
18. CAUSE OF DEATH ICAL CERTIFICATION Ig‘lﬁnﬂsé\rru;‘gw
 Enter only onecauseper | I. DISEASE OR CONDITION s . . :
\ine for (a), (b), and () | D'RECTLY LEADINGTO DE_ATH'(a) | i
ThEs docs mot mean | ANTECEDENT CAUSES y .
the mode of dying, such Morb{dmmdmm, if any, gising DUE TO (b) 4 — W
_.|| o#beart fallure, asthenda, | 7ide to the above cause (o) stating ... . .. . . = . - -
i1t ‘méona the | the underlying eavae lost - " - S e é—a O -
ease, Infury, or complica- -~ DUE TO (c) - _ ,
tign whieh coused death, | 15 OTHER SIGNIFICANT CONDITIONS“4 - g ST 7Y ]"/'_;JZEW—
Comditions eontribuding to the death bt not & .,
related to the disease or condition cousing death. Q..&JL&-KAM OMJ.MA.‘,J\‘ - v
«w-|| 19a.- DATE'OF OPERA? {*19b7‘MAJOR-FINDINGS OF OPERATION-ri1 udlpsii ..l Pt sl T2 AUTOPSY?
TION .
» Ja s diaf Y desd. il \'BD NOD
21a. ACCIDENT (Spacity) 21b. PLACEOF INJURY (sx..Inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) .
SUICIDE home, farm, factory, street, offcs bldg.,ete.) ? - -
HOMICIDE _ _ , Pz 7%
21d. TIME (Month}) (Day) (Yems) (Hogn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
o A - INJURY - = oo v emn 2m = e e W:g—:;" "ﬂ"&'é‘;'.—f
2. I hereby certify | Hu:uCI attended the deceased from. QZ-Aé to-» €. 26— 19_%!. that I last-sarw-the deceased
b alive on —£P IQféL and that death occurred at _.ALK_ m,, from the causes “nd ort the dale stated above.
g. . || 238. 51 ATURE . , ...__ PRt {Degree or_title) | 23b. ADDR| 23c. DATE SIGNED
SYLb WSty Jyb) AEECTLN RN ..W i_'._{; . L8/ _%‘ s gs Z-‘?r.‘- {‘7
E %4; 'ﬁgER loA\,lr' CREMA "24h, DATE 4c ‘NAME OF CEMETERY GR'WY; : Zﬁ.\LOCATION (Clty, town, or county) . =g~ =:(State), )
g "BuFrat " | Aug 28,49 Fairview N P Aretei
DATE REC'D BY mHEGL REGISTRAR’S SIGNATUR! 3{ 5. FUNERAL DI RECTO 9 SIGNATURE ADDRESS
—ute L2 ,Gromer Funeral Home,Pattonsburg,Mo
T {Licensed 1l 3

’s Statement on Reverse Side)
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ReceveD

Szp 6 948
DISTRICT
HEALTH OFFICE
CAMERQN, MO.

1Y

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, or by

- , 3Student Embaimar No.

Signed ,MJVVMW

Signed..ucccceceeccusnsnsnns tetacann PR Licensed Embalmer No 2' 6’{7

Student Embelimer

working under my personal supervision.

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes greunds for revocation of license,)

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




