MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELF

4D

»

—— s

o

STATE FILE NUMBER

%%'ﬁ,',‘:‘,‘{,‘:.‘ AMENDED Registration District No.
™11 | el - e, WP .0 3 Aansnds
1. PIACE oFpEATI-— 7 DEY 4 19b/Z 2. USUAL RESIDENCE (Wheru deceased lived. If institution: Residence bafore
VS 300 8 a. COUNTY Vernon 3. STATEMiSSOUri b. COUNTY Texas sdmission)
Rev. 4/59 8 B. CITY (If outside corporats limits, give TOWNGHIF only) Length of ey in 1b e Tnside Gimits
R
= owN  Nevada 23yrs own Licking Y O No KO
1 ! Q g(’ : <. ;lg.éprﬁwEogF (If NOT in hospital, give location) Inside Limits d. STREET (If cvtside, give location) Reside on Farm
ADDRE
2074 , g INSTITUTION St ate Hospital No. 3 Yeptr No [ *®. R. Yos )X No O
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoor
{Type or print} OF
- Dorothy Pearl Mahan DEATH August 24 1962
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [{] [8. DATE OF BIRTH | 9. AGE (laat birthday) [IF UNhDER 1 YEAR :: UNDER 24 HR
. P Months Days ours Min.
5 © Female White widowed O Owerwed 0 | 15.10-08 | 53 Bre | Hours [ M
10a. USUAL OCCUPATION ([Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or couniry) | 12. CITIZEN OF WHAT COUNTRY
& w) duNag most of working life, even if retired)
= Licking, Missouri USA
(o]
7 C ~ 13a. FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
yl ot
2 James I. Mahan Janey Farris Single
8 2-- Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yu,nu or unknown) [(If yes, give war or dates of servite} .
9‘/;22.1_"-' [+) None Records, State Hospital No.3, Nevada, Mo.
% = 18. CAUSE OF DEATH (Enter only onae cause per line for [(a), (b), and (c). INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
% o 2 mmepIaTE cause ) _Chronjc degenerative myocarditis Years
11 o .
D (S Q L On a
12 =8} =] Conditions, if any, DUE TO (b} PeDtic ulcer e year
3" 4 ) LT, which gave rise to
—_— TIZ above <cause (a),
13 =1= stating the under-
t - 0 lying cause last. DUE TO {c)
"_——g 5 PART Il. OTHER 3IGNIFICANT C_ONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Ull. If deceased was female was
£ disesse condition given in PART | {a) there a pregnancy in lest 90 days.
%)
E § ' 0O Yes | HND l O Unknown
ué' E 19. :ME'QEOARlﬂE%PSY 20a. ACCBENT SUICEI]DE HOMEl]ClDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injfury in PART | or PART Il of item 18.)
2 S YES[] NO
Z o
. z |z & | 20c. TIME OF  Howr  Month, Day, Year
= a.m.
o Py = INJURY
"4 - ui.l p.m.
E E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o ‘P!ng‘:'LEVﬁ;rL\EN?PSV%jRK a farm, factory, sireer, office bidg., etc.)
U o x [a]
5 o E lg:' 21. 1 attended the deceased from 11-1-59 o B=24-62 and Iast uw-ﬂz_,uw on_ B=24=62
@ g 9 Death occurred at 23 10 D m on thae daie stated abave, and to the best of my knowledge, from the causes stated.
i7]
g E 8 B 22a. SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
$ .
> T s VJVZ !,7“ _ State Hospital No.3; Nevada, Mo.| $-24-62
: 73s. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
o =] OVAL (Spycify} . .
z T emovi Augrot 25, 1962 Van (deve ((emeteny Texas (oundy, Missouni
= L 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BV)OCAL REG. Qémfﬂng
w >
= @ | Snith Genguson Funenal Home Licking, /b. ?éz é (/‘7«”?/;&

{Licensed Embalmer’s Sturemam on Reverss Side)



206\ 9 438

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision. r"—' *
Student Signed

Signature of Student Embalmer

: ' Licensed Embalmer No. 5//?&5

P. O. Address

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

‘If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



