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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

OGR!

Registration District No.

Lo s

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.é&_{

State Fio Nowrrr 98200 418
Registrar's Noe L% oo

1. PLACE OF DEATH:

(@) County..... JRBPEPi--HomSp-Hwdingin

s TS

(0 sate.Migsgouri

() City or town.... oummi-y & m%ﬂmﬁmﬂ townabip) (&) Cityor town R‘n'r\n 1

{¢) Name of hoapu.al or institution:

Carthage R.#.3

2. USUAL RESIDENCE OF DECEASED,

. (¥ County..... J&G?ep

¢
9

(d) Length of stay:

In this community

{11 not in hosPital or {natitution, write street number or Jovation)
In hospital or Institution

B87.Xears

yours, manths or days)

() StreetNo..CATEhAage

{Spocify whether (e} Citizen of foreign country?.

{1f outside city or town Hmits, write “RURAL") &4

3

{17 rural, give Ioell.lon)

(Yes or No)

If yes. name country

D

3. (@)

FULL NAME ___

PRINT

Willlam Homer Melugin ———

20. DATE OF DEATH: Month_.

MEDICAL CERTIFICATION

4944{'@ 20

3. (&) If vet . 3. (¢} Soclal Securit .
(%) If veteran { ¥ yeat ! nour_ 1 {4, minute_J.CL M
name war....JJONE Ne.None—— 7t
21. 1 hereby certify that I attended the dec dfrom. 4.
O §. Color or 6. () Single, widowed, married, -'bi-l—--——- 194k L to_ A= T YV o A
s« sex Male .| reWhlte- , divorced MaPPLO-E- || that I1ast saw aliveo B STy |
6. (b) Name of husband or i€ & {c) Age of husband or wife if || and that death occurred on the date and hour stated above Duration
Raan) AT, yeara || Immediate cause of death vl
O 74 i
7. Birth date of deceased ._..... SR, 1 () SO — | - M —M—M sasl W)
S?rP 3 -3 %3,,) AR # — Y.
8. AGE: Years Months Days If less than one day Due to....{-5 { A
ary o 11 hr. min. || TTTTER mr——
—— Due to.
9. Birthplace JSTSUORUU .
{ ;y,gwn—%%u aty) (Suate of forelgn country) A
Other conditiona
10. Usual occupation......... B AYME: (Include gregnancy within 3 mantha of death) ——
11. Industry or business. None ; /\ ,/" Fa ) PHYSICIAN
] Major findings: ( Ly —
g{ 12. Name__Benton.. Melu 0'1 n : Of operationa P~ Underline
= H
& 13, Birthplace... }cnown, S ow;ﬁ e n death
City, tows, or county) (Statwor lorelgn csuntry) Of auto should be
& [ 14. Maiden name__ Mapv.-Rice uopsy charged sta-
g { DA 14 tistically.
1s. tace . R e ==
§ 5. Birthplace. e e, o ommi) %&.%w) 22. If death was due to external causes, fill in the following:
. Accident, suicide. or homicide (specify)
16. (o) Informant......Jrs. Pearl Melugin (@ i
®) adirens...CATthage R # 3 (h) Date of occusrence
¢) Where did occuri
17, () _Bufp aa_. . (8) Date thereof. t? @ taury (City of tawn) {County) (State)
cramation, or removal) {Montk] (Day, (YW) {d) Didiojury oceur in or about home, on farm, in industrial pla:e. in public place?

(¢} Place: burial or mmauommmu@w&mﬁf
18. (s) Slgnature of funeral directot.... Knell. Mor tu&xry .

While at work?......._.........._...__........

(Swltv mn of place}

Means of lnjury ..........

T \
1
@) Address_....C arth.age’? 23’_ Signature /,! / . (M.D. oxother)A‘U?

‘f > X (l.loan.od Embalmer's Statement n% YA’IG Side)




gt F 8

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

P. O. Address._..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALT\{ER in his OWN HANDWRITING. (Ffilure to comply Wil”
the above constitutes grounds for revocation of license.) ot

If this body is not embalmed, fact should be 5o stated abore,




