Mo . !OH

10.48

o
SN

b2
¥

x WRI:P]&LAINLY—-—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

EpAPR 2 1952

BIRTH NO.

MR UAVIWLN Ur FRALIF Ur MiadAg

STANDARD CERTIFICATE OF DEATH
_/_’E_/___I_rnmuv REG. DIST. WO, «3 q ’Qé

8200

State File No..wwomssesren

earninens vom

REG. DJST. NO. Registrar's No
[ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decewsed lived. 1f institution: residence bafors
a, COUNTY . STATE b. € : diniselont.
Howell . Mo. OUNTY towell "
b. %‘{';Y (11 outelde corpursts lmita, write RURAL snd rive c. ALENGTH OF || .c. CITY (If cuwdde oorporate limits, write RURAL acd give township)
X townahip) {in this place)
town West Plains. TE“RouDE  TOW  Willow Springs, X7,
F#!..ls. NAHE ORFC {I! not in heapital or institution, give strect addres or locatlon) d.ASJSETS {1 rarsl, give location) O
INSTITOFIONG hrl s ta - -Hogan Hospital
3. NAME oF a. (First) b. (Mladle) ¢. (Last) 4. DATE {Month) (Day)  (Yean)
fnpmpﬂm) Nettie May Ray DEAM MaTch 21, 1952
| 6. COLOR OR RACE | 7. \";"IPE‘JROR\'}EB g]EvgchSREIED' 8. DATE OF BIRTH 9. I‘A‘?m::n ':' w'z:l 1 VEAR | ¥ UNDER M RES.
. (Bpacity) 3 } on Days | Hours | Min.
& / Marrfed” ™/ _10/14/1897 |54 l l
10a. USUAL OCCUPATION (o ofwork’ [ 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8
dona during most of working lfioz:-::ni.‘:mand) ) STRY tate or forelsn ovuutey) |Ztg{de%I'\l’?OF WHAT

Cafe

Housewi fe

Cabool, Missourl 0

]

132, FATHER'S MAME

Ieonard Baldwin ]

Elizabeth

16. SOCIAL SECURITY

I5. WAS DECEASED EVER IN U, S ARMED FORCES?
none

(Yw. 0o, or unknown) | (If yws, give war or dates of service)

13b. MOTHER'S MAIDEN NAME

reaman _ Ora Ray

14. NAME oOF uuswn OR WIFE

i7. INFORMANT 5 SIGNATURE OR NAME
Ora Ray, Willow Spriangs, MNo.

ADDRESS

18. CAUSE OF DEATH )
1. DISEASE OR CONDITION

PICAL CERTIFICATIQN

INTERVAL BETWEEN
.. QHSET AND DEA
7

. Enter only one catae per ’ /7 N
line for (s}, (b), and (¢) DIRECTLY LEADING TO DEATH® (n) _Col/2 . £ 4492378 AN // LAt LAt {/_/,_’_?_/ ) r,
*This does ot mean ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if any, giving DUE TO (b)
a2 heart failure, asthenia, to the above cause (o) stating
de. It means the dig. Mz underlying catcae last.
care, injury, ar compd DUE TO (o)
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death bul ot

redated to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

TION
ves [ wo x]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sreet, oo bidg.. et
HOMICIDE .
21d. TIME (Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOOCUR?
F N WHILEAT [} NOT WHILE
INJURY = | “woRrk AT WORK :

22, I hereby the deceased from Iﬂﬂ to wi?aw I last saw the deceased

ng !?Iat I at!ended

alive on and that death occurred al ZL.& Jrom the causes and on the date slated above.
= &%Aé;ﬂ, D e %%

e .

2 illow Spripgs, Mo, o2 5‘22
'nonB g Ez M| gvlh_ CRE‘.‘AA, 2{b. DATE 1 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) ABtate)
Rupinl | 3/23/52 ity Willow Springs, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 7? =, FUNERSL DIRECTOR'S S1GNATURE ‘ADDRESS
' “wiwz” VWlllow Spr‘ingr,gL Mo.

(Licensed Embaﬁuta Statement on Reverse Side)



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 — ...

, Student Embalmer Nowesuwou.. tearersansennaas
working under my personal supervision }
slgned ,/éLCJfozﬁ(;(
5ignedisiacas terratretanansans reesvannean . Licensed Embalmer Nn é/f/ /

Student Embalimer

P. 0. Address_m.ga/

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure’to com Y w
the above constitutes grounds for revocation of license.)

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

-




