-s0 ¢ THED SEP'28 1950 STANDARD CERTIFICATE OF DEATH e e o, 20O

). 48
BIRTH NO.______________________ REG. DisT. W-M PRIMARY REG. DIST. -o\iz_j R:gulmr:Ng_‘ZX é_____,__,,

a 1. FLACE OF DEATH § ] ' 2. USUAL RESIDENCE (Whers decersed lived. 1f Institution: residence before
9, 4 a. COUNTY PRPTIS 2. STATE 112 oo ourd b.COUNTY Dot iiq g  *dmimlon.
I b. CITY (I cuteide corpurate limits, writa RURAL and give ¢. LENGTH OF || . CITY (I outaide otrporate lizstts, write RURAL and give townshlp)
[<] F oo o wmuwSE\YT place) oR .. L me
ToWN  Lonpgweod © Towr [ongwood™ o el
d. Fhlé.lgpl;lﬂMEoOF {If not in hoapital or lmﬂmﬂonT Eive strect addroe or losatiaz) d.ASJl;?F;EgTSS (I rural, give loeation) b )
INSTITUTION __;onp\]god Ho. Longwood, Mo
3. NAME OF r a—(FIrst) ] b. (Middle) ‘ c. (Last) . 4. DATE  (Month) (Day)  (Year
(Typeor Prine)  VWWIT,TL,TAK A, HIEROL‘TYT:TUS DEmbept 19, 1953
5. SEX a 6. COLOR OR RACE | 7. \";‘!IAD%%B PI‘)IE\yESCEBRRIED 8. DATE OF BIRTH 9. AGE (II:’:',TII ; T 1 TEAR | & unoEx u mes,

- - . (Bpacif; ; on Days | H Min.
y lale White HATTLe jarch 12,1867 “BE | |
- 10a. USUAL OCCUPATION (Glekind of werk | 10b, KIND OF BUSINESS OR IN- | 11. BERTHPLACE (8ta -} 12,
) :onn durizg tmoat of working life, even if ntlt:l) * , DUSTRY - o or forelga omuntey) C— p lzcg{;ﬁﬁq'?!: WHAT
2 Retired farmerp Gen. Farming Longwood, HMo. U.S.A.
- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] Ambrose Hieronymus iCatherine. Sue Hieronymus
; 15. WAS DECEASED EVER IN {.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"™S SIGNATURE OR NAME ADDRESS
> {Yes, 0o, o7 unknown) | (If yes, cive war or dates of servioe) NC. —r e _ 1, . I
} e None Sue Hieronymus, Longwood, lo,
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

. Enter only opscauseper | 1. DISEASE OR CONDITION

line for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH"(s) _llmu.;_c_ulmgn_zy_lubﬁmumsia.* 2 _vears
“Thir does not mean | ANTECEDENT CAUSES

the mode of dyfing, such | Adorbld conditions, if any, Mﬁ DUE TO (b)

ad heart foflure, csthenda, | rite €0 the abooe cause (a) stat: )
de. It means the dis- the underlping cavae lont.

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

eate, Infury, or complico- DUE TO (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related Lo the diseare or conditlon cousing death.
19a, DATE OF OP_lE_ZIF‘!JAﬁ 19b. MAJOR FINDINGS OF OPERATION : . 20, AUTOPSY?
, 0oRX | wl w
21a. ACCIDENT (Bpactly) 21b. PLACEOF INJURY (og.. tnorabout | 210, (CITY. TOWN, OR TOWNSH!P) (COURTY) (STATE)

SUICIDE bome, Iarm, factory, strest, office bidg., s10.)
HOMICIDE
21d. TIME (Month) (Day} {(Yewr} (Hour} Zle, INJURY OCCCURRED | 21f. ROW DID INJURY OCCUR?

. WHILEAT NOT WHILE
INJURY m. WORK AT WORK

22, [ hereby certify that I attended the deceased Jrom Feb 12 1962 4 _QD_lL 19 93, that I last sow the deceased
alive on S€D 19 , 19993 | and that death occurred at _.5.._3.0 wk, from the causes and on the date stated above.

2. SIGNATU (Degres or tlile) Y 23b. ADDRESS Z3c, DATE SIGNED

. : -Houstonia . FHra. 9-21-53
%_13,‘535 VL REMA- | 24b, DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d."LOCATION {Oity, town, or county) . (Btate)
Fonikl/ o 0/22/1953  |Lorgzood Cemetery Longwood, ifo.

URE

wzs FUNERAL DIRECTOR™ S SIGNATURE, - ‘ADORESS

7 (Licensed Embslmer's Statement on Reverse Side)

TE REC'D BY LOCAL

~2 ‘?-ﬁﬂ )




“

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bbdy whose name is recorded on the reverse side of this certificate was embalmed by me, or by evrcereen..,

,,,,,,,,,,,,,,,,,,,,,,, . Student Embalmar No.

SEUSORE wevserneeanreneeruerennnernserennes Signed.... MM F‘ . m&ﬂ%

7
Student Embaimer
_\\\ Licensed Embalmer N04J,0 ¢ eetmeemnraerensenone]

\J. | P. O. Address_.&.é{ .............. / WLO-

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

working urnder my personal supervision.

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




