MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH BE63-034866

DEPARTMENT GF FUBLIC HEALTH AND WELFA .
Registration District No. - 3‘60 Primary Registration District No 6225. Registrar's N 137 ) STATE FILE NUMBER
DO NOT WRITE AMENDED o9 - - mary Keg M. ————-Registrar’s No.

ON THIS STUB T MG 2R 18Ry

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoassd lived. [f institution: Residence before

Greene

arnon -
b. Cé‘l;( (if outside corporste limits, give TOWNSHIP anly} Length of stay in 1b c. CITY B Inside Limits

Vv§ 300

a. COUNTY v a. STATE " b. CQUNTY
Rev. 4/59 =

admission)

OR

TOWN 15 Years | TOWN - Yes] No [
e. FULL NA-ME OF il; ﬂgk in hospital, give locaticn) Inside Limita d, STREET ; g il? cutside, give focation) Reside on Farm

HOSPITAL ADDRESS

INSTTOTION. Nevada State Hospltal Yesg@ No 825 E, Pacific Yes [ No [

3. NAME OF _DECEASED Firsy Middla Last 4. DAJE Month Day Yesr
{Type or print) OF

Ina Mahal B DEATH 3 1 ?5;
5. SEX 6. COLOR OR RACE 7. Married[)  Never Married [] 8. DATE OF BIRTH | 9= AGE {Jast birthdayY | IF UNDER T YEAR IF URDER 24 HR
F Widowed O Divarced [ Maontha | Days Hours Min.

W 3 55
10a. USUAL OCCUPATION ({Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 1T. BIRTAPLACE (City an& ffate or country) | 12, CITIZEN OF WHAT COUNTRY
during most of werking life, aven if retired)

1 Harold Mo, Y
13a. FAT%E 'W%YHER‘S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B,, - Jordon ‘ | James Brown
15, W, ED EVER IN t).S5. ARMED FORCES? 18, SOCIAL SECURITY NO. . NT Address

(Yﬁ,ono, or unknnwn)l {If ves, give wor or dates of servi HO@itﬂl. Recﬂrds Nevada HD.

18. CAUSE OF DEATH (Enter only one couse per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ’ ONSET AND DEATH

IMMEDIATE CAUSE (4) Acute Coronary gg],yninn Min uits
Arteriosclerosis Years

DATE AMENDED

DOCUMENT

Conditions, if any, OUE TO (b)
which gave rise to
above cause (1),
stating the under-
lying causs last, OUE TO {c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel PART 11} If decessed wos  femasle was
dissase condition given in PART | {a) there a pregnancy in last 90 days.

rD Yes ] No I O Unknown

1%, WAS AUTOPSY | Z0s. ACCIDENT  SUICIDE HOMICIDE 206, DESCRIEE HOW INJURY OCCURRED, {Enter nature of injury in FART I or PART 1l of item 18.)
PERFORMED? ] D ] .
YES [} NOyE]
20c. TIME OF  Houl  Month, Gay, Year |
INJURY a.m,
e.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, CR LOCATION
WHILE AT WORK [ farm, factory, atreet, office bidg., etc}
NOT WHILE AT wWORK [0

N her _..
. 1 attended the deceased ﬁom__ﬁiated__ﬂemains—, e _and last saw p;, slive on

Death occurred at. 5 [1als] _A_ m on the date stated sbove, and to the best of my knowledge; from the causes stated.
Degres ar Tiga) ) DRESS Z2c. DATE SIGNED

2
ﬂvada , Missouri 8/3/1963
23b. . TRRY OR CREMATORY 23d. LOCATION (City, town, or county) (State}

23a. .

Bun el 8/6/1963 Robhensom mﬁ&%m;dd,_ﬂnf_

24. FUNERAL DIRECTOR ADOR| 25. DATER B‘f LDCAI. REG. | 25. I¥TR SIG
wﬁmm&w G2~ [4e3 & J«W?a

AMENDMENTS ON THIS RECCRD ARE AS FOLLOWS
INSTEAD OF

TUMEDRICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

+ ITEM NO.

{Licarised Embalmar’s Statement on Reverse Side)




STATEMENT. BY -LICENSED EMBALMER

| hereby certify that the body whose name is récorded on the reverse side of this certificate was embalm -W
—

or by Student Embalmer No.

E
-

working under my personal supervision. -

Student,

Signature of Student Embalmer

Licensed Embalmer No ] 5l5q

P.O. Address_&hﬂd.iﬂ@:m_mﬂ_:_

Note: The above MUST BE S!GNED BY THE I.ICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes.grounds for revocaflon of license).
if embalmed” by a STUDENT, he' also shali sign in-his OWN handwriting. .
tf this body is not embalmed, fact should be so stated above. |
; . 4 i Ao . \




