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All disecses in'Pnrt I must be cavsally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

—

U.&ru JUN 2 q 1qqqaglsm:mon Distries No. .

THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

..Primary Registration District Noj_aq_*s-

STATE FILE NUMBER

... Registrar’s No.

1; PLACE OF DEATH o 2. USUAL RESIDENCE (Where deceased lived. | institution: Rasldencu bofore
a. COUNTY Howell a STATE piagouri * COUNTYHOWEJ.]: ml-/on)
b. CITY (I outside corporate limits, give TOWNSHIP only) inside Limits c. CITY R Inside Limits
k. West Plains Yes B No (] % West Plaina YesX] No[]
c. Egépl?r?AF%SF {If NOT in hospital, give location} | Length of sray in 1k Oy‘éd) SE%ERET 4 (” outside, give location) Reside on Farm
A Al ESS
/ wstiiution  residence P vear= o a6 Ave Yor (7] Mo
r 4
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yaar
{Type or print) i
CORA S. WRAY DEATH June 20, 1959
5. SEX 6. COLOR CR RACE{ 7. MAKRIED] NEVER MARRIED[] 8. DATE OF BIRTH 9. ,AIGEI il_n':;er; :‘::'?ER';YEAR l:‘ UNDER 2:“'HRS-
female ,| white wooweo®  owosceo(J|JUly 14, 1867 [ ‘vtreenjterte it [ | e
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of workling life, even if retired) INDUSTRY
h ome Indiana /1 TSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Harbolt unknown Wme C. Wray
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yax, no, or unknawn}| (If yes, glve wor or dares of service)
no

nane

Mrs Oliver Blackburn, W. Plains,Mo.

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

line for (a), {b), and {¢).}

INTERVAL BETWEEN
: z Z D ONSET AND D%:H

J
Conditiana, if any, - /0
which gave rive 1o } BUETO (&) 2;
aboevs cause {a},
atating tha under-
lying covas last DUE TO {c)

PAR

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase condition given in PART | {(0)

19. WAS AUTOPSY

z
=]
< PERFORMED?, “™
J - "
d i 260 YES [] NO&_
=] 200. ACCIDENT SUICIDE MIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART [ or PART Il of item 18.) [4
wl
v O 1 0O
S| 2c. TIMEOF Hour Month, Day, Yaar
3 INJURY  q.m.
E p.m.

204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbourhome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., erc.)

WORK AT WORK ,

2%. | ottended the deceased from 5 7; /fé , 1o S and last huwmalin on f/é /J b

Death occurred ot 4 :s;l Baellle m on‘the date stated sbove; ond to the best of my knowledge, fodm the couses stated.
22a, ATURE [Dagree g title) 226, w 22:. TE 516
) WﬂA) %«4 e A? 57

230. BURIAL, CREMATION, 23L DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or county) (S!a'.

REMOVAL {Specity) : g

Jun.21,1959 | Redburn Cemetery, Rover, Missouri,

24. FUNERAL DIRECTOR

Jeland Carter,

ADPRESS. , wyzn FUMERAL HOMY

WEST PLAINS, MO.

25. DATE RECD. BY LOCAL REG.

b-

26. RAR'S SIGNATURE
&Zﬂc; _ é:o /(,

45 .59

{Licensad Emboimec's Statement on Reverss Side)




L

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Bibevsareaveanary Rfnay

Licensed Embalmer No ¢ &

SEOAENt eoveeereereeintee oo
Signature of Student Embalmer

P. 0. Address..m.\.gm

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

If embalmed by a STUDENT, he also shall sign in his OWN handiriting,

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




