FEDERAL SECURITY AGENCY
National Office of Vital Statisties

FLEDLAYG.6.. 1948 7.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.

............................. 128

PRI

Registrer’'s Noo o

1. PLACE OF DEATH:
(a} County....

SBSPEL. .

(b) Cityor toquurﬂl"M&rlon ................................................... :

ou:slde elty or tuvm limice, write “BURAL" and name of township}

/

In this ccmmumty................
years, months or fdaysk

2. USUAL RESIDENCE OF DECEASED:

; ) 14
(a) Sme....Iﬁ.l-.Sﬁ.Qllr..l ............. (&) County........ J&sper‘ ..... y-‘

Rural - Marion 4:} .....

(If owside elty or town limita, write “RUBAL") (/

Larthage. RtL. #2

If rursl, xira looation)

{¢) City or town

{d) Street No...

(e) Citizen of fOreign COUMIIT i cesseesnsestsssemse soss saieme ~(Yes or No)

If yes, name couatry

fuld Rane _Samuel Thomas Melugin
3. (b) If veteran, 3. (¢) Socizl Security No.
PTITE O \ KoY o1 U S NODE. ..o

() 5. Color or
4, Sex......Ma."l'ﬁ..}..‘.! race..W‘h.j..:t&.e.

6. (b) Name of husband or wife....crinviinns

6. (a) Single, widowed, married,
Pzdilvnrced....‘ﬂ.l.dQ.v.v.e..d..

. 6. {¢) Age of husband gr wife if

Y]

10. Usual occupatien......

11. Industry or business... Farming..
12, Nameio.. LRQMAS.. Ba. HE1REIR.
13, Birthplace Jasper Co Mo

SR FATHER
—h

Brilla.Bosella. Melugin aive..... years
7. Birth date of deeased......oree. Januany..£2,...864. ...
(fonth) (Day) (Year)
8. AGE: Years Months Days If less than oue day
84 6 1 .................. hr. .. s min
9. Birthplacewmmmn LGS ROX.. COMAL Y .. is ag ur 1.4

{City. town, er county)

lStnte or foreizn coumry)

{Btate or forelyn L'OUJJ!IT?

i 14, Maiden name...
15. Bi rthplace............':J...g.'.§.per Co .2 Mo .

= ( ty town, or county)  (Htale or fo
16. () Informant.... izomas Melu
& adaress. CBrLHage RL,

17. (.a) Burial - (5) D_;:tethereofx 1 ...... %’
{Burial, cremation, or removall AMontk) (Day) {Year)

" {¢) Place: buna.l or cremation.. Pﬂﬁ ( C’EM ETE£7

age

Jefterson City Printing Co.

MEDICAL CERTIFICATION
20. DATE OF DEATH: Montb. .S RLY day e )

].-.3.4-‘8 4 minute 50 PQ

21, T hershy certify that 1 attend&d the deceased from....
-

year....., rvserer e BOULE B

Immediate cause of death

Other ditions.
(Iaclude pregnancy within 3 menth of Geath)

PHYSICIAN

Major findings:
Of operations
Uxderlins
the cause of
which death
.{should be
'] eharged sta-
tistically.

. iCity'or towm) | {(County) {State)
abaut heme, on farm, in industrial place, in public

l“necify type of place)
........................... Means of iDJUY .. fed o .
o NN a H . (M. D) e ...

...... . Date signe




48-7-650

STATEMENT BY LICENSED EMBALMER

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

......... . Registered Apprentice No

Signed ﬂ 0%1_ /Q/ /%,&VWWZ
/r Licensed Embalmer No 4 [ 7 4 y

P. O. Address.

. Note: 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.)

working under my personal supervision.

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



