; ; e MIVININ VT TIRARTTT WA TVRETIAE -
No. 300 F‘ J ~
o0 | FILED OUL 29 1949 STANDARD CERTIFICATE OF DEATH State Fie N N
? BIRTH NO.__- REG. DIST. NO. \(é rmlmw REG. DIST. NO. _Mkcgmmrsh!o._mg/.?é
/ 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decoxsed lived. If institution: residense before
4 a. COUNTY JaSper s. STATE Missourl b. COUNTY Jaspe?ljd‘/ni;ion!.
6 b C(%Y (I outside corpurate Limita, writse RURAL and give g_r LENGTH OQF c. CITY (ar autnl.dn porgorate limits, writsa RURAL asd give township) &7‘9 -
whahi;
a town  Joplin ommnin)| ST I8 8l town Rurals, Marion
<4 d. FE%P?T’%R“{EO%F (If pot in hoapital or institution, give atreet address or loostlon) || ADDRESS (If rarsl, give location) [¥]
S OSPALOR © 8t, John's Hospital /) Rt # L, Carthage {
ﬁ 3. NAME OF a. (First) b. (Middle) ¢. (Last) 2. DATE (Month) .(Da
DECEASED » - ) il-
H (Type or Frint) Lauette M, Melcher DEATH July 13, 19 9.
ﬁ 5. SEX 6. COLOR OR RACE | 7. ‘qull\d%RIEg rgIEVEECMAR 8. DATE OF BIRTH 9. ::GE T yeris] @ coe Dr:u T UNGER ® WS,
(8, lfr) on ¥s | Hours | "Min.
g Female /| White farrYed R—=22-/80 | 2 | |
: 107, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS ?Jrst_l‘_'IRNY 11. BIRTHPLACE (gtate or forsign aountry) 12, CITIZEN OF WHAT
R GUTT- 2 b I i Barton. Co; Missouri Y.
B . & ellg
< 13a. FATHER'S NAME " [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ John Strong | Laulsa Orffileld ) John Melcher
i 53: WAS DEEkEAsEP E\(.fER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, or owa. If ¥ 've war or datas of service) 5
g e jofe ot No. John Melcher, Carthage, Rt #i,
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
) _Enter only onecanseper | [. DISEASE OR CONDITION “
Z |l tinefor (a), (&, and (o) | DVRECTLY LEADINGTO DEATHS(s) M_&M 2 e
% «This does mot mean | ANTECEDENT CAUSES : - é 3 R,
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) . - - -
' 3 +|| a8 beart faBure, asthenta, | ‘rite fo the nbmwuu(a)uuthw R A - M e
£ || ete. 1 means the ata | the underlying cause
o || asesinurs or comput o DUETO (&) - - . -.. .
= |l tion which caused death. Ii. OTKER SIGNIFICANT CONDITIONS ] : i
= " Conditions contributing to the death bul not / 11}
2 . related to the disease or condition causing death. .. . . i
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o o ’ 20, AUTOPSY?
Z TION N
B A .. : - e e ves [] mm
o || 2 ACCIDENT (Bpecity) 21b. PLACE OF INJURY tox.. Inotabout | 21c. (CITY, TOWN, OR TOWNSHIP) .. {COUNTY) . . (STATE)
h SUICIDE home, larm, {actory, strest, office bldg.. ete.) o 7T o e
a o HOMICIDE o
g zm TIME (Monts) (Day). (Yes) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- : WHILE AT [~ NOT WHILE . . e
bL NJURY WORK AT WORK R ‘
2 |2 I hereby cert:fy that I allended the deceased from _J_’ﬂ_, IBﬂ, o _2—¢3 19;(_4, that I last saw the deceased
E aliveon __7-13 194 2, and that death occurred at —______ m., from the causes and on the dale slated above.
g2 || 2 SIGNATURE‘ 1//)1/ (Degres or title) | 23b. ADQRESS . 2y Zc. DATE SIGNED
z i S LT WALl
= BURIAL, cm—:m 24b. DATE /z4c NAME OF CEMETERY OR EREMATORY | 24d. LOCATION (Olty, town, or county) (State)/
= qug REMf a& s . } ' (B’
g Fent 81.7_; 5149 parj_: Qemeterv | Carthage, Mo, i
mm.—_ "DATE REC'D BY LOCAL | R R'S SGNATYR %| 25. FUNERAL DIRECTOR'S S1GMATURE ‘ADDRESS

Mo.
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7 Ermbalmer's Staterbi on Reverse Side)

vfl_% < (, d, C, Ulmer, Carthage




RECEIVED 7-27-49
Jasper County Health Office,
County, File Number 49=7=570

Date Filed ..._.. . 7=28=/9
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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

working under my personal supervision,

Student .

R N P N R R N

Student Eubalnr

Licensed Embalmer No.....=527 &, 4

P. 0. Address age.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failur/ c/ omply wi
the above constitutes grounds for revocation of license.)

Hf this body is not embalmed, fact should be 5o stated above.




