IFE BAVINUVN UF FREALIF U MoURI

S. No.300 e
5 o0 FILED JUL 18 ;550 STANDARD CERTIFICATE OF DEATH e ruewe 93001
'BIRTH NO. REG. DIST. 0./ 3" "] PRIMARY REG. DIST. Ho-m'ﬁf;gfgfr.ar';h'a /Z -
i) 1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where detosssd lived. If insthwtion: residence before
. COUNTY . STATE b, S olany e cubeed | adinission).
bq \ * Jasper : Migsouri - ™" Fagper" "
b. CITY (If outcide corpurate limita, write RURAL snd give ¢. LENGTH OF €. CITY (If outside corporata limits, write RURAL and Tive townshipy i7" é-’-'
OR whahip) Y ({5 this plare) OR :
W YRural! Union |80’ %rd - TOWN "Rural® Unlon o/ 0
d. FH(!)JS-P?T&AT_EOOF (If oot in hospital or institution. give sireet sddress or Ioenion] dAsDrDRRE'EE;rs {I! rural. give location)
institotion Rt #3 Carthage, Mo, Rt. #3 Carthage

3. NAME OF
DECEASED

fTypeor Prine)  CAllle E. Ulmer MELUGIN

o. {First) b. (Middle) c. (Last) i 4. DATE {Month} (Duy) (Year)

DEATH July 8, 1950

Q
:
a
é 5, SEX , 6. COLOR OR RACE | T. MARF;:,EB BEJEECI\EISRRIED 8. DATE OF BIRTH 9. :'Gsh&xxun IF UNDER | YEAR | IF UNDER u Hrs,
-, (Bpegily) t ¥) |Mobths|. Days | Hours | Min,
5 Female White widowad I Dec, 28,1872 | 77
21 10a. USU)_\L OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreisn country) 12, CITIZEN OF WHAT
-4 doos during moat of workjng life, even if retired) DUSTRY CO R
d Housewife - —-—- Carthage, Mo. (Rural) e S,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
@ Jacob H, Ulmer L. Vaughn Samiel J. Melugin
bt I(Ev WAS DECEASED EVI;:R IN U.S5. ARMED FORCES? | 16. SOCIAL SECUR}:‘I'J 12. INFORMANT'S SIGNATURE OR NAME DRESS
< o8, 2o, ¢runknown} | {If yow, rive war or dates of serviea) . #
3 0 gl None . [Miss Eliza A, Melugin Route
FL 18. CAUSE OF DEATH il ot
. Enter only onecausper | 1. DISEASE OR CONDITION .
E line for (n), {b), and (c) DIRECTLY LEADING TO DEATH (a)
g *This does mot mean ANTECEDENT CAUSES
o || the mode of dying, auch | Aforbid conditions, if any, gtmg DUE TQ (b}
] as heert failure, asthenia, | rise to the above cause (a) stating
= ete. [t means the dis- the underlying cause last.
o cose, infury, or complica- d DUE TC (c)
P tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS §
& Conditiona contributing to the death but miot 5 ;2 S X
9 related to the disease or condition causing death. .
p; 19a, DATE COF OP'FI%‘N 13b. MAJOR FINDINGS OF OPERATION ) ' 20. AUTOPSY? '
5 ; .
= — ves [ w0 X
o 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..norabout | 21¢. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
h SUCIDE . home, farm, factory, street, offios bids.. ene.) o v
= HOMICIDE : N _ . -
g 2id. Tlhr_!E .. {Month) (Day) (Yewr) {(Hoar) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCURT _';;’ .
. - - WHILE AT[—] NOT WHILE . LN g
J‘ INJURY = | work AT WORK e
'-?3 2. I hereby certify thay I attended he deceased from “d= IQiQ to _LL 1950 that I last saw the deceased
ﬁ aIwe on o - .1 , and thal death occurred at _ m., from the causes and on the dale staled above
E / 0 (Degree or mt ) | 23b. ADDR £ l su;m:o
20 2. ‘.
E an }l:IJE“MgV 240. NAME O CEMEFERY OR CREMATORY 24d. LOCATION (City, town, or connty) (Smte)
N uris Harvey Cemetery S. E. Of Carthage, Mo.
DATE REC'D BY LOL'éAL REGISTRAR'S SIGNATURE, )3? 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS
REG. ¥
1-13 ¢ o\j . . Ulmer al Home e, Mo,

i_(—- - Embalmer’s Statement en Reverse Side)




Reneven -11-50

Jasper County Health Office

County File Number_ 2072530 ,
Date Filed 7=17=50 N

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 —

Student Zmbalmer Mo, . o

working under my personal supervision.

ne, '0. 'Pugh.

STUABNEL sivrenrrrsnnannsnnannannsys Signed
Student Enballnnr

' : ) Licensed Embalmer No ?"'231

P. 0. Address...Carthage, Mo,

‘- Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

,: I this body is not embalmed,, fact should be 20 stated above,




