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FLED OCT 1 1957

Registration District No. ..

STANDARD CERTIFICATE OF DEATH

31830

STATE FIL_E NUMBER

... Primary Registration District Mo, j yé 0 - Ragistrar's No., Z_ .....

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. §F inatlfution: Rglidcn:- btfou/
a STATE b. COUNTY mine
COUNTY _ Gentry - Missouri Ge ntrv./f
b. CITY (If outside corporate limits, giva TOWNSHIP only) | Inside Limits < ary Miller Township Insida Limits
OR - 0
towi  Miller Township YesO NgO Towwn __rural 23D Frs0 MR
c. FULL NAME OF (1f NOT inhaospital, givelocation)]Length of stay in 1b I . . X .
HOSPITAL OR d. STREET (If cutside, giva location) Reside on Farm
wsTitution. . 50. of Albany [lifetime sopRESs S50. of Albany Yes & NoD
3. NAME OF Firat Middle Lext " |4 DATE Month Day Year
OECEASED oF
(Twpe or print) Eva Nadine Manring ceat Sept. 19, 1987
5. SEX [ 6. COLOR OR RACE 7. marro ) NEver Marniep []f & DATE OF BIRTH Is. ,Aasﬂ:h(‘_i?hﬁ;r)s ::g.en lbv.un EF:::fR z::s
F W wivowep (J ovorcen (] Jan .10, 1891 66 | g l
-F10a. USUAL OCCUPATION {Qioe kind ofwurt done |100. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atate or country) o 12. CITIZEN OF WHAT COUNTRY?T
during most of working life, even if retired)
at home housekeeping McFall, Missouri U.S.

13, FATHER'S NAME

Dr. C.Q0. Patton

14. MOTHER'S MAIDEN NAME

Lucy M. Mitchell

Death ocourred at

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
{Yes, no. or unknewn) {2f yes, oive war or dates of rervics)
no Mr. H.H. Manring McFallp Mo.
18, CAUSE OF DEATH [Enter only one cause per line for (a); (b}, and (¢}, ] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET ANQ DEATH
IMMEDIATE CAUSE (o) s 7 [ 2. -]
Conditions, lfcru, DUE TO (b) ) /W ‘l”-uu> 1O '?’qu
which pace risg fo e
¢ cause () -
stating the under- | - - < | /&
= lying cause lost, | DUE TO (&)
[=} PART 1), OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIKAL DESEASE CONDITION GIVEN (N PART I{q) 9. WAS AUTOPSY
- PERFORMED?T j_
g ~ 20 [\ |wsD wo B
£ [0 accioent SUICIDE HOMICIDE [ 200, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part 11 of {tem 18.)
gl .o a . a
3 2c. TIME OF  Hour  Month, Day, Year |
: INJURY * e.m, - - T . .
E p.m, .o :
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahou! Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-1 WHILE AT D NOT WHILE farm, factory, street, office Wdg., ete) ,7‘1
WORX AT WORK .
g
21. J attended the d dfrom / 4 20 q homd /? —__7 ‘:ﬂdh.t saw her alive on 4._/5,__3._ 7

8 Y 30 ﬂ.m on the date siated above; and to the best of my knowledge, from the causes lfated

2s. SIGMATURE (Degree or title} . ] {225, aDDRE 22c. DATE SIGNED
Rrnagafl H. w2 e 7-20-7
23a. gg:l:vz. Lcl(ttua::?:‘ 23b. DATE 23¢. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. of county) (State)
BUrisT ™" | 9-23-57 Fairview Cem. McFall, Mo.

24. FUNERAL DIRECTOR

ADDRESS

Clifford. Brooks Albany, Mo.

Z5. DATE RECD, BY LOCAL REG,

7-22- 57

26, REGISTRAR?TURE

R S

{Licensed Embalmer's Statement on Reverse Side)




by me,’ :or by

’

STATEMENT BY LICENSED EMBALMER

te

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

-

working under my personal. supervision. .

¥

4

Alban

A P. O. Address A1 LaQl
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING
to comply with the above constitites grounds for revocation of license).

If embalmied by a STUDENT, ke also shall sign in his OWN handwntmg.
If thxs body is not embalmed fact should be so sta.ted ab0ve. :

(




