alth,
felfare
blic
vice

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

~ All diseases in Fart | must be causally related.

LED) MAR 23 1058usvwion s e

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. &&= &7 f .

29-008553

STATE FiLE NUMBER

Registror's Nn.__j_[-ﬂ ________

(=X~}

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased lived.

If institution: Residence before
I'I'"SSIDI'I'

a. COUNTY Butler' a. 3TATE Mis souri b. COUNTY But le
X C(IJTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits [X C(IJTRY I '3\ L'L Inside Limits
Tom_Poplar Bluff Yor Gl NolJ rom Poplar Bluff Yoskgl No[]
c. zgl_{#nﬁ:rEogF (1§ NOT in heospital, give location} [ Length of stay in 1b d, iB%IIEQEE-gS (If vutside, give location) Reside on Farm
nstiution ey Tee Hospital 1861 W, Spring St,l Yel[d NG}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
J OSEPH HERZOG DEATH 2-27-1959
5. SEX ¢ 6. COLOR OR RACE F'MARRIEDm JEVER | 8. DATE OF BIRTH 9. AEE' E:';::;; ;::,iER;::AR lf‘::ﬁER z;i:rts.
Male ¥hite wooveo[]  oworceof]] 3-9-1892
10a. USUAL OCCUPATIDN {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats er country) 12. CITIZEN OF WHAT COUNTRY?
g o aworlun lifn, aven if retirs.
“HeeHIHesT * MoP®&"Railroad |Arstry, Germany " USA
130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF “_IJ&BAND OR WIFE
Unknown Unknown liary Herzog

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, ro, or unknqum)l{lf yas, give war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMAN'!'
Mary Herzog,

Address

Poplar Bluff, Mo.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.}

INTERVAL BETWEEN

Death oguyed at

0 [)
22a. ucn% ﬁ‘ I;h

PART |. DEATH WAS CAUSED BY: ON D DEATH
IMMEDIATE CAUSE (a) Cerebrovascular Accident QEZG %Ours
. Generalized arteriosclerosis Unknown
nditiens, if any, DUE TO (b}
which gove rise 10
above causae (o), }
stoting the under-
z lying covas last. DUE TO ic)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given in PART | {o} 19. WAS AUTOPSY
B 3 3| PERFORMED?
i 550X YES[] NOIK] 3
= | 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[T}
v O O (]
5 2c. TIME OF .Hour Month, Doy, Year
S INJURY  a.m.
% p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, shreet, office bldg., ete)
WORK AT WORK -
21. 1 attended deceased from , to 2 / 27 / 59 ond last taw tl';‘ alive on 2/ 27 7_59

m on the date stated above; ond to tha best of my knowledge, from the couses stated.

22b. ADDRESS

22¢. DATE SIGNED

¢ 1330N.2nd St.-PoplarBluff,Md. 3/4/59
23a. BURI EMATION, 2‘3b.. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stata)
(1] acify .
M al . |3-3-1959 Black Creek Cemetery | Poples Bluff, lLo.

24. FUNERAL DIRECTOR ADDRESS

Greer Croy & Fitch,. Poplar Bluff,

Ts. DATE g /};ylu. REG.

26 ERCISTHAR"S SIGNATURE E g

wi

d Embal

on Reverss Sida)




1‘1:‘::‘31 i:fd wf"n

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY ruiviireeiinreiietitieiiirieieerasntirasnessrssssassnssassarsansaannanntbsssansaanne ., Student Embalmer No. ...........ccoeeee

working under my personal supervision.

Student ..o e e neaan
Signature of Student Embalmer

T Licensed Embal A o)
P. O. Addresf ........................ ¥4

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




