MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH -

Rngimaﬁcn District No. _-
DO NOT WRITE AMENDED
ON THIS STUB

mmm:— - Z USUAL RESIDENCE (Where deceared Tved. 1 istiufion: Reaidence Bafors
+. COUNTY  (Todgp . . L4 STATEML S oo oy 1B COUNTY (v 2 0n admmiasion)
b. CITY (If sutside corparate limits, give TOWNSHIP enly) Length of stay in 1b ¢. CIFY Insice Limits
OR oR
: YownE ! Dorado Springs Tom gl Dorado Springs — |[Yeg@ NeD
62 4/ c ﬁ%é'p’l‘ﬁ'ffo? {H NOT tn hospital, givu- Tocation) Inside Limits d. mgss (If outside, give location) Rwside on Farm
243 0/ wstiuTion 311 8., Forest - | Yedd NeD 311 §. Forest Yo [ No [}

a3 3. MAME OF DECEASED First Middle Last 4. DATE Maonth Day Year

(Type or print): OF
Inga Brown DEATH 5-18-63
5 SEX é. COLOR OR RACE 7. Masried []  Never Married [J {8. DATE OF BIRTH 9. AGE (last birthdey) [ IF UNDER 1 YEAR | IF UNDER 24 HR

4 .
5 : _Jfemale white Widwed @ Oword O | 4-3-1566 77 Mora | Bays | Hours [ in
6

VS 300
Rev. 4/59

DATE AMENDED

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT CQUNTRY

“RBUSE HLpe e Ringebu, Norway UsSoAo

13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

¥arnest Salmaokermoen : Unknown deceased
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO: [ i7. INFORMANT . Address
(Yes, no, or unknown) | (if yes, give war or dates of servics)

none O15-10-1529 |Franceg Ring Beumont, California !

18. CAUSE OF DE.A'IH {Enter only one csuse per line for (a), {b), and (c). INTERVAL.BETWEEN
PART 1. DEATH WAS CAUSED BY: OMNSET AND DEATH

IMMEDIATE cause () Coronary Occlusion Sudden

DOCUMENT

which gave rise to

caute  [a),
stating the under-
lying cause last.

Conditlans, if lny,] DUE TO (b} Hypertension 1 year ;

oueto (o _Arteriosclerosis - 1 year 4
PART 15. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (I, [f daceassd was female was
dissase cnndmon glven in PAR‘.I' t {n) _ B . . . there » pragnancy in last 90 days.
o : : AR  JOve [ O [ O tnknown
. 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in'PART I or Pf\RT 1l of item 18.}
gemromzr | O o -g - ; o _

20¢c. TIME OF Hour Month, Day, Year
INJURY . am.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

~20d. INJURY OCCURRED 200, 'PLACE OF INJURY. [e.q., in ar about hnmo, 208~ CITY, TOWN, OR LOCATION Q(')UNth.
WHILE AT‘WORK'! ! © farm, foctoty, strast, office bdg .. - - R .
- NOT WHILE AY K O o i . N

"21. 1. attended the d d from 3/12163 to. 5/18, 63 and lest saw a&uw on S,L?163

Death occurred at. 2:00 m on the date stated sbove, end to the best of my knowledge, from the causes steted,

_MEDICAL CERTIFICATION

22a. SIGNATU : 7 {Degres: or it ’ g 22b. ADDRESS 22c. DATE:SIGNED
ElDorado Springs, Missourl 5/21/63

Zas. BURIAL, CREMATION, | 23b. DATE ' 23c. NAME OF CEMETERT OF CREMATORY 3d. TOCATION (Clty, fown, or county] Giote)
REMOVAL (Specify)

yuria 5-20-¢5 | Chapel Grove Cemetery| Ft. Scott, Konsas .=

j24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S Sl('iNAT £

Gwinn-Carothers £1 Dorado Sops. | Mo.. J/[/Zé 2

L d Embalmer's St e Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO,




STAYEMENT. BY LICENSED EMBALMER

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

or by Stud-ent Embalmer No._

working under my persénal supe-rvlsion.

Student

Signsture of Student Embalmer

.

Licensed Embalmer No y/ ?/

) ' . - J._;;:'_’- ] T P. 0. Address ;ﬂ
. . . S _,'i_ o ~"_ . ' .
i ' -k "t‘w ‘-J b..r 4-\13\ ‘..' Feub

Note The above MUST” BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
* with the above constitutes grounds for revocation of license). W
: If embalmed by a-STUDENT, he “also shall sign in his OWN handwrmng T -

If this bedy is not em_lea\lmesi fac’r should be so stated above.

e S DR . . ot




