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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

THE STATE. BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.ﬂ.;hi

State File Nu.w_ﬁ__
-

Registrar’s No,

FUED APR 10,1948

1.

- {a) County....
{b) City or town

PLACE OF DEATH:

Pettis
Seda:laas Rural.y. ! i 'x )

{IT outside clly or town Licits, writs “RURAL" ond name of township) =~

{¢) Name of hospital or institution:

County Home , ™™

(If Dot in boapital or jnstitation, write street namber or location)

{d) Length of stay: In hospital or institution

4 years

In this community

. (Specily whather

years, months or days)

Entire Life

2. USUAL RESIDENCE OF DECEASED:
(a) .State WAL — (%) County

?{’ W‘
(c_ City or town......}

{Lf outsj;

(d) Street No...oAOLAR A .

wAO

Ul rws), give catios}

{¢) Citizen of foreign country? (Yes or No)

If yes, name country

PRINT
NAME

Charles James Hieronymus

3. (¥) If veteran,

3. {¢) Soclal Secutity

name war. No.
5. Color ot . 6. (8) Single, widafwed. maygried,
o s Male D . Whnite divorced. DiVOTCED
6. (b) Name of husband [T 1 — 6. {¢) Age of husband or wife If

MEDICAL CERTIFICATION

X DL VYINY,

20. DATE OF DEATI: Month
year. _.,..l Q l*- l'-.l....».l:u:mr 3_ .@.m —minute. M.
21. I hereby certify that I attended the deceased from. 4\-0 —
M —

7190, .{:}'a.,
that I last saw h.AM-D alive or.. MNAMBA e P\ — e 1944

and that death occurred on the date and hour stated above.

Duration

Carrie Fay Hieronymus alive... .03 eara || Immediate cauge of death...g .t
7. Birth date of decensed........ .Y &NUATY 30 1866 @ Aol AL ‘a“""‘"‘
(Month) (Day) {Year) ~ ~ —
8. AGE: Years Months Days If lesa than one day Due to Wﬁ JQQN-M L A—Aa Ly '
79 l 2 9 oo hr, ..,._...,,:;M.,.mln.
N . - Due to
Pettis County Missouri,/~ -

9. Birthplace
N -{City, town, or county)

7 (Stataor foreign countiy)

Other conditions

10, Usual occupation Auct lone‘ er - (Include pregnancy within 3 months of death)
11. Industry or bisiness Wi v a PHYSICIAN
nain H
8 [ 12. name_.Charles Rector Hieronymus Of operations - ! _
g - ( r f-? Underline
= | 13. Birthplace Kentucky I = ,;é =5 Sz the cause to
{Ci t3 {State ar forcign country) f aut. ahounld b
2 0l Maiden mame MOTY “SUSEN Kemp g || Ofautersy [ A c_:m;:eﬂsme.
. Vired niafl oo tistically.
g{ 15, Birthplace P ———— S rmfsm“nw) 22, If death was due to external causes, fill in the following:
16. (@) Informant Kemp Hleronymus (a) Accident, sulcide, or homicide (specify)
G “Address Hughesville, Missouri (b} Date of occurrence
17. (@) Burial (5) Date thereof March 31,1945|@ Wheredidinjury ? (City o town) (Coan!
{Burial, mmmn.nrrcmﬂl) (Moath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial pﬂam in pubhc plau:?

_ Crown

Hill Cemetery

Place: burinl or cre
18. {c} - Signature of funeral é‘
{t) Address.

. {‘).

r__......

MeLaughlin Bros. .

1a, Missouri

. WL ITp. o YL

{Dute received Ioc-lruklrnr)

() J:tm—q C_é‘_zw-a. \in%._
(Rogistrar's signature)

(Sner-l!‘! type of place)
e) M

‘While at w eans of lnjury. oo
\‘?
L (MA oretbedm=.

N\\)\_t\ \\Date stgnedé _35_’1-‘3

S 2o (Licensed Embalmer’s Statement on Beverso Side)
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= : STATEMENT BY LICENSED EMBALMER ‘ ' o
Tt .. ' . . b
.+ * I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....... =
A : ‘ N e
A : i ' e .» Registered Apprentice No............

[

3/e5‘3

R . v T R o LlcensedEmbal
‘ P.O. Address&&l&?‘ %d

Note: The above IWUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the aboye constitutes grounds for revocation of llcense ).

If tlus hody is not emba]med, facl: should he 80 stated ahme.

" working under my personal supervision,

SN . - ' " a




