MlSSOURl DIVISION OF HEALTH - STANDARD CERTlFICATE OF DEATH - V4 OGS
Registration District No. . 6/ Primary Registration Distrct No. RId- 7. sogivrers Nou L. % STATE FILE NUMBER

mﬂm:‘ oo Z USUAL RESIDENCE (Whare docessed Tived. T Tnsfitufion Residence Befors
2. COUNTY Cedar . w STATEYf 1 o o oy 11, b COUNTY (vo 2 1 o admission)
b. Cgl"!‘( (If outside corporate limits, give TOWNSHIP only) - Length of stay in 1b c. Cé:f . Inside Limits
mwng_z Doradeo Springs own g1 Dorado Sporings Yugl No [
ULL ~AME02F [¢f NOT In hospital, give location) Inside Limits d. STREEETSS (If outside, give location) - Reside on Farm
wertion 311 S. Forest ) Yoyl Ne 311 S. Forest Yo O No

. NAME OF DECEASED Fim Middle Last 4. DATE Month Day

(Type or prini): OF
Inga Brown OEATH 5-18-63
5. SEX 6. COLOR OR RACE 7. Married 1 Never Married [0 [8. DATE OF BIRTH | 9« AGE (lost birthdey) [IF UNDER 1 YEAR | IF UNDER 24 MR

female white Widowed 8 Dvered Ul | 4-3-1886 77 el B sl

10a. USUAL OCCUPATION (Give Kind.of work dons | 105, KiND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cify and state of courtry) | 12, CITIZEN OF WHAT COUNTRY

dmu’lufwori?llfﬁ aven If retlrad) Rtnge bu, Norway ) U‘S.A.

13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

¥arnest Salmokermoen : {nknown deceased
15. WAS DECEASED EVER IN !.LS. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address
(Yes, no, or unknown) I(if yes, give war or detes of ’ '
no { 9 |Frances Ring Beumont, California !
. PART I. {pg\“n: WAS CAUSED BY: o ONSET AND DEATH
IMMEDIATE cAUSE () Coronary Occlusion Sudden |
i
H

DO NOT WRITE
ON THIS STUB AMENDED

VS 300
Rev. 4/59

DATE AMENDED

Year

DOCUMENT

which gave rise to
above cause [a),

uating the v ] buweto @ _Arteriosclerosis - 1 year £

PART 15. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART |Il. If deceased weas female was
diseass condmon gweﬂ in PART | {a) 3 . . thers a pragnancy in last 90 dlvs.l

",

Conditians, 1§ lny.} suetom  Hypertension 1 year £

. lDYnIDNcIDUn!mwm
.19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in'PART | or PART || of item 18.)
Wewoo| ¢ - - ' - o ‘ ’

20c. TIME OF Hour Month, Day, Year E
INJURY . am. ' - -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

pm.

~20d. INJURY OCCURRED 20e. "PLACE OF INJURY. [e.9., in ar about home, | 201 CITY, TOWN,-OR LOCATION C_(?UN‘I‘_Y.:_
WHILE A WO&I'(A’ER " farm, factory, streat, office bldg., ete.) - - - S e -
- NOT WHILE AT : S|

‘21, 1.attended the d d from 3/12/63 w518/ 63 and last sow g&t’"“ w2l7/63 i

Death occurred ot 2500 P m on the date stated sbove, and to the best of my knowledge, from the causes steted,

_,MEDICAL CERTIFICATION

22a. SIGNATUI ' {Degres or t1itl U - 22b, ADDRESS 22c, DATE: SIGNED

¢)|E1Dorado Springs, Missourl 5/21/63
-ﬂa.'BUNAL. CREMATION, | 23b. DATE 23c. NAME OF CEMETER\' OR CREMATORY 23d. LOCATION (City, rown, or county) {State)
REMOVAL (Spacify) .

buria 5-22-¢5 | Chavpel Crove Cemeter;y_'

"24. FUNERAL DIRECTOR ADDRESS 25. DATE EECD BY LOCAL REG. ‘29 REG!STRAR'S SIGNA'I' E

Gwinn-Carothers EJ Dorado Sv{js.

(Li 4 Ermbal,

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RiBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

-1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by ime,

orby - - ' - ‘ __, Student Embalmer No._

working under my persbnal supe-rvlsion.

Student

o of Stud Eembal

Licensed Embalmer No y/ ?/

L me- }_;_;.'." ~_- : ) P. 0. Address &@
., PO .'->.‘ £ i". ; o8 ~}_ {.‘ "-‘._ .
- ‘w 4-\\3\ ,.{.v

Nofe The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license). e

If embalimed by a-STUDENT, he “also shall sign in his OWN handwrmng T -

If this body is not emlealme‘d fact should be so stated above.

P % .. Coon

Yol 3, .
. . N




