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P, FILED JAN 16 1958 STANDARD CERTIFICATE OF DEATH STATEF{!E'?"!-{SS ......................

. & Welfare & ] NUMBER
5. Public Ragistration District No. ... g2 L L/ .. Primary Registrotion Distriet No. 52g . ; ..... Registror's No, _.3... ........
th Service
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decenssd lived. If institution: Residence bafore *
) a. STATE b. COUNTY admi tatan)
a. COUNTY Puluski Misseuri Puleski 7
S, 1300 \ b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
v. 1-56 R OR 2
TOWN Bural Union Yesu Noll row BRural = Unien 2 ¢J -ar§'°’ 0 MoK
c. sgls.;]_PAAEEROF {(If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET ': {If outside, give lacation) Reside on Farm
3 : INSTITUTION ADDRESS YesO Notk
L)
- 2 3. NAME OF First Middle Last . 4. DATE Month Day Year
oy DECEASED OF
25 (Twpe or print) Earl . +Melvin Moersch DEATH 12 20 1957
° ".':'v 5. sEx | 6. COLOR OR RACE 7. 8. DATE OF BIRTH - 9. AGE ([r years | IF UNDER 1 YEAR [iF UNDER 24 MRS.
24 . MARR/ED X weves marrien [ 7/8/1909?1 Yoot Birthday) [Agomthe | Doz T Trowrs | Mo
= e Malse VWhite winowep [ oivorcen [ 48
] '; -} 102, USUAL OCCUPATION {Gise kind of work done | 100, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atato or country} 0 12. CITIZEN OF WHAT COUNTRY?
E > w during mosl of working life, ecen if retired) . s
g'_: 2 Cab Driver Independent Cab Cp. St. Leuis, Missouri - Us 5. A.
2% & 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME -~ - - -
> 0
v
no & Andrew Meersch Unlinovm
Z o 15. WAS DECEASED EVER IN U, S. ARMED FORCEST? 16. SOCIAL SECURITY NO,|I17. INFORMANT Address
LS {Ves, no. or unknown) {1} yes. pive war or dates of service}
=2 M No X 497-05-6475 | Mrse. Earl Meersch, Dixen, Missouri
E E o 118. CAUSE OF DEATH [Enier only one cause pepfine for (a}, () and (c).J7 - ~ ’ L INTERVAL BETWEEN
$v = PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
. w IMMEDIATE CAUSE (a) MM@ 4
e§ - d/
5v " :
-~ z Conditions, if any.
25 O whick gare risg fo DUE TO () 7
g 5 m ebove .cadse (0} La e . - .
F & stating the under- )
EJ e - tying cause loal. OUE TO ()

. £ [+ [=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMEINAL DISEASE CONDITION GIVEN IN PART I(2) . » . 15, WAS AUTOPSY
- o - . PERFORMED? 9
3 : = S . 430 ' ves [ no [

B ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nalure of injury in Part Tor Pert 11 of itein 8.} .
=0 |E 0 0 0
2= < v
R 2 | ®c. TIME OF  Hour  Month, Bay, Year
“ o INJURY  a.m, _ N . Foa e . -
8o 3 p. m, .
=2 w
- ¥ g X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 0., in or ahout home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
S - WHILE AT D NOT WHILE farm, factory, street, office bidg., ete)
£33 WORK AT WORK
I
'% - . J2t. I attendsd the deceased fromuﬂ , to Mﬂﬂd last saw ::.; alive on M
- ':-, Death occurrum ! 9 315 Ao m on the date stated above; and to the beat of my knowledge, from the causes stated.
gm Zg. SIGNATURE /0 gree pr title) 22h._ ADDRESS 22c. DATE SIGKED
= £
3¢ ‘ Qﬂ/ ) 120 A5 i 47 2/-F
E‘ 5 23a. BURIAL, cngmnon‘_ 23h. DATE 23. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (Citp, town, or counly) { State)}
- EMOVAL (Specify . . s x :
52 lemoval 12/21/1957 | Laurel Eill Cemetery St. Jouis, Migsouri
- P 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2B/REGISTRAR'S SIGHA JURE
L o) Gilbert Funeral Home, Inc.Dixen, Me. |/= 4 - 5 5 o/

{Licensed Embalmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:z
~‘_"by me, or by ........._. e e et meaeaeataeeseeeeimaeeieearanaraieaahas , Student Embalmer No............

working under my personal supervision..

SEUAENIE . nenenenssurnan ez e iei e eanaaans S1gned..-?2 TELELy ’W ..... /#C oY /:.. z

Signature of Student Ezbalmer

L1c ensed Embalme r No. / .........

e - ] X - - . ’ ’ . P. O. -Address Dix en, Migs«

- - H + ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN HANDWRITING. (F1
to comply with the above constitutes grounds for revocation of license). ©
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - -
If this body is not embalmed fact-should be so"stated above. °* _ [~ '




