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THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 2% 4855
STANDARD CERTIFICATE OF DEATH

State File Nai{jggg.

16. SOCIAL SECURITY
No.
no

(11 yos, xive war or dutes of vervice)

no

{Yes. no, or unknown)

no.

Edward A. Hersz

/‘
! BIRTH NO. /a SA REG. DIST. NO. _3 Vi é FRIMARY REG. DIST. NO. ﬁié__.a Kegistrer's No. . Z..oé.
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whete d d lived. idence befoge
2. CONTY $t, Francols County Casate  Missourl s colnry St. FrafioSis
b. CITY (It eutcide corpurate limits, weita RURAL and give c. LENGTH OF c. CITY 4. In Residence within Bimite of
TO\%N Farmi ngt on townghip} | STAY dn this place) Tg\ﬁN Farmi ngton n;}g Inu:rponhd uw:'r!,
d. FHE%P?TAAT.EO%F (If oot ia boapital or institutlen, kiva streot address or location) . A%TE?REEESTS {If mral, give location) l’ W’D
L=
wstitution ,02 South Jefferson St. 402 S et
3. NAME OF a. (First) b. (Mlddll‘_),, c. (Last) 4. DATE fonth) I4
DECEASED o ; : _ ciean)
oo B11zabeth Mary Herzog ooy MaF. BE-58
5. SEX / 6. COLOR OR RACE | 7. #AR%E% Ig[EVgECIEBRRIED. | 8. DATE OF BIRTH Q.I.A'GE (h:l:m:n ;F ugn 1 YEAR | O OMDER a sms.
s (Bpeci ¥) ‘Iua Da H Min.
female white wiD80we pec May 4,1863 ‘ggh l lg oun|
10a. USUAL OCCUPATION e kind of w 10b. KIND OF BUSINESS OR IN- | T1. BIR E
:omduruzlmutot ul;l:':v:;i?t:ﬂ:dk) - DUSTRY THPLAC (Ciey sad State '” Foreiga r"““ﬂ 9 12, CIT'§E{NOFWHAT
housewife near Doe Run,“issouri YR,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Francls Antoine Mary Kouchue deceased
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 172. INFORMANT'S SIGMATURE OR NAME ADDRESS

og =-4023outh

18. CAUSE OF DEATH
. Enter only opacaus: per
line for (a), {b), and {(c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does not mean | MNTECEDENT CAUSES W
the mode of dying, such

MEDICEL CERTIFICATION_ J&11 erzn St. i aqnﬁﬁWO
. g ONS ND DEA

e il

Morbid conditions, if any, giting PUE TO (b)
rise to the above caude (a) stazing

a# keard fatture, asthent
£ ' il B9 underlying cause last.

ete. It meany ihe diy-

cate, infury, or i DUE TO (¢)

0

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriltuting to the death but not ’ -
reloted to the dizecse or condition cousing dealll.

20 e,

v

4

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

J

19a. DATE OF Op'lgl%ﬂi: I 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYH
H 200 ves [ no K
2ia. ACCIDENT {Bpacify) 21b, PLACE OF INJURY (e.s..lnorabeat | 21¢. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) ’
SUICIDE boms, farm, faatory, street. office bldg., 910.)
HOMICIDE
216. TIME (Month) (Day) (Year) (Hour) 218, INJURY OCCURRED | 21, HOW DID INJURY CCCUR?
oF : WHILEAT [ NOT WHILE
INJURY WORK AT WORK
2.1 hereby certzfy that I.zuztded the deceased from & LR ~ ; 19 , lo _&___ 195‘b that I last sow the deceased
alive cm 19 , and that death occurred al f_ﬂ_j m., Jrom the causes and on the dale slaied above.
ZSAEGNATUR Degroe or tltl@ 23b. ADDRESS 23c. DATE SIGNED
£ L W Mo g-23-82
24a. BURIAL  CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY N (Oity, g, or county) (Btate)
TIgN. REYOVRL et | Mo 25 56 Parkview Cemetery ne Farmington, Mo
DATE REC'D BY LOCAL RE AR'S SIGNATU 25. FUNERAL DIRECTOR" S S1GNATURE ADDRESS
3_ 27~ CF Cozean F‘unera; Home -Farmington Mo

(Licented Bffibapier’s Staternent on Reverse Side)




Te-a [l e e ¥
LI .
Y : ..

~ STATEMENT BY LICENSED EMBALMER

. TR #

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

et tmressesamecceeesiseasnseansosenasannnn B e e enanaeneeranaetesaatas s , Student Embalmer No.........

b T (=4 " . n" ,‘ .*r A

working under my personal supervision..
’,
b

Student ..oocoeine e ciiianiaaneaas e Signed
Signature of Student Embalmer

’~ sl

s L N 5 Pt BN P. O. Address
.-a'!’\ ‘3_,‘-,,,_-.-‘_.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN A
“to*¢omply ‘with the abdve con3titutes grounds for revocatidn of hcense) . S S

If embalmed by-a STUDENT, he also shall sign in his OWN hand'wnttng

T this body is not embalmed, fact should be so stated above. .

(1



