. Mo, 300
10.48

(]

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

&
o

FILED DEC 3- 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
PRIMARY REG, bDIST. lO.L“Z—- Regisirar's No

REG. DIST. NO. 179

41041

State File No.....

242,

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f lastitation: residence before
a, COUNTY . ’ . a. STATE _, . b. COUNTY, . adirimion?.
Lincoln rissouri Lincoln
b. CITY (1f cutalde corpurate limits, write RURAL and give c¢. LENGTH OF ¢ CITY d. I» Residence within Iimits of
OR townahipd| STAY (in this place! OR . -;,nr {ncorporsted lown?
TOWN Rural Bedford Days ToWNioscow Milla MO, =b _*o
d. FH(I).%P?T‘TAT_EOORF {If not in bospiwal or institution, give street address or location) " A%TDRFEEESI-S (If rural, give location) Py _r ( UC'
INSTITUTION 4 ountyv Memorial Hosp,
3. NAME OF . (First b. {Middle €. (Last
DECEASED o (Fist) { ) (Lest) l 4DATE  (Month) (Dsy)  (Yem)
(Typeor Print) _ ANNIE LOUISE MERSHONG peatd_Nov.25,1957
5. 5EX 6. COLOR OR RACE | 7. MPD%%EE PaEL‘chJECHE!SRRIED. 8. DATE OF BIRTH 9. :.GE‘:&;:‘;H LI; UNDLR lDﬁH F UNDER M KRS,
A . NVED, sl {Bpecily ] ¥, on s | Houre | Mio.
Female thite Houwe_ ..or Married| Jan,21,1878 79 _ﬁ;l i
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : : . 12. CITIZE
domdurin.mmt.nluorkiullio.l:ennil ;)atrr:l) : B DUSTRY (City and State or Foraign Cauntry) 0 COUNTRIS(TOFWHAT
Hougewife Housework 3t Louis MO. S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSHAND'OR WiFE
' Carl Schroeder Seefluih Ed Hershong
I5. WAS DECEASED EVER IN {J.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos.no.or unknewn) | (If yes, mive war or dates of service} NO. .
None None Ed Mershong Moscow Mills MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecause per
line for (a), (b}, and (c)

*This does not mean
the tnode of dyring, such
o4 heart faflure, asthendn,
ete. It means the dis-
ease, infury, or complica-
tion which caused deafh.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATHY (g

U 6» sl oy w

_ONSEE g DEATH

ANTECEDENT CAUSES Clz !;
Morbid eonditions, if any, giving DUE TO (b) +- P“"

(R rdeit

ride to the abore cause (o) sating
the undeslying cause last.

DUE T0 () % So lar smeo'— ) ’

[1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing fo the death dut nol
related to the disease or condition causing death.

170 X~

19a. DATE OF OPERA. |
TION

194 MAJOR FINDINGS OF OPERATIO| & . .

2. AUTOPSY? 2

ves [ nom

21a. ACCIDENT {Bpecify) . 21b. PLACEQ JURY (a.g.. inorabour | 2lc. (CITY. TOWN, OR TOWNSHIP) (CQUNTV (STATE)
SUICIDE boroe. farm, lastory, street, ofloe bldg., ete.)
HOMICIDE
21d. TIME (Month) {(Day) (Yesr) (Houn - | 21s. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
OF | WHILEAT [} HOT WHILE
INJURY = | “work AT WPRK

¥ i
2. I hereby certify atgLuttcﬂded the deceased from W20 = 1937  to ___IL,L, M’_‘{__,‘ that I last saw the deceased
alive { 19_51, and thghdeath odourred al LL, WL m., from the causea and on the date slated above.

2. SIGNAT éf (Degroe of title) {[i23b. ADDRESS i ?c DATE SIGNED
9. S “Teadd { ,(_/L“ vYno /38 ¥
BURIAL, C 24b. DATE 74z, NAME OF CEMETERY OR CREMATORY 3. LOCATION (Olty, town, or county) (Btate)
TION, REMOVAL (fogaity) X ]
Rurial ™ Nov 28,1957 |¥Wilson Cemetiery Lincoln Countv MO,
25. FUNERAL CTOR"S SIGNATURE ADDRESS

Y

STRAR'S s:s?nuni f_ Z
/-

L d Embal e S




STATEMENT BY LICENSED EMBALMER

- ) N ,
R . . L S L P
- -

I hereby certify that the body whose name is.recorded on.thg reverse side gf. this certifici‘te was embalme
. o - L c - tos © -

Student Embalmer No.....ceceamo-.-.

v
Yo

DY INE, OF DY .ot iar oot taiieiaaattrrase et stasanaatraa st S .

working under my personal supervision..
-~ . R

Student..ocoucioimasroenmoetesaratacaariaen e
Signature of Student Embalmer

P. O. Addréss /_T

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in h1s OWN HANDWRITAING. (Failux

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T“ this body is not embalmed, fact should be so stated above.




