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THE DIVISION OF HEALTH OF MISSOURI
ALED SEP g 195'7 STANDARD CERTIFICATE OF DEATH

suae e e 2394
367

REG. DIST. NO. _2_2_%_ PRIMARY REG. DIST. m._é&'%,;m,:, No

'BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare detessed lived. If ioati \denss before
. COUN . . i .
. COUNTY Pettis * STATE Mjssouri b. COUNTY Pettis / iton)
b. CITY (I outatde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (It ouwslde oorporats limits, write BURAL and give township)
. townahip) STSY(&;&&-m OR : &,0
TOWN ~ Sedalia 2YS TOWN Houstonia a -
d. FULL NAME OF (If not in hoapizal or institution, give streat sddress or location) &. STREET (IF raral, give location) T P -
HOSPITAL OR ADDRESS
INSTTUTION Bothwell Hospital None
3.3!5%%55%% a. (First) b. (Middle) o (Last) 4, Ds}-g (Month) (Day) (Year)
( Type or Print) SUE HUGHES HIERONYMUS DEATH Aug, 28, 1957
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEY NEVER MARRIED _f)_IAa DATE OF BIRTH 9. AGE (I rn| ¥ oo Dmmu T Uoen u
2 H Min
Female White Widowed "o pril L, 1875 B | “|
102, USUAL OCCUPATION {Civekind ofwork | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tata or forelgn ctuntey) 12, CITIZEN OF WHAT
:IaH muu Lils, aven If ratired) H STRY COUNTRY?
ousew Own Home Pettis County

!lSa. FATHER'S NAME

John C. Hughes

13b. MOTHER'S MAIDEN

Nannie B. Hopkins

14. NAME OF HUSBAND OR WIFE

W. A. Hieronymus

NAME

7. INFORMANT" 5 S|GNATURE OR NAME

. Entar only ot cause per
line for {s), (b), and (c)

*This does not mean
the mode of dying, such
a# heart faflure, asthenia,
ee. It means the dis-
ease, nfury, or complica-
tion tohich coused death,

I. DISEASE OR CONDITION

MEDICAL CERTILICATION i
DIRECTLY LEADING TO DEATH*(y) Leeccey

E?{. WAS DECEASED EVER IN U.5. ARMED FORCES?Y | 16. SOCIAL SECURITY ADDRESS
. 0o, or askpown) 1 (If yes, ive war or dates of gervics) -
None Mrs. Mary Funk, Sedalia, Missouri °
tNTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

rise {0 the above cause (a) siating _
the underiying couse laat.

DUE TO (c}

1l. OTHER SIGNIFICANT CONDITIONS

' Cuonditions contrlbutmﬂ to the death but not
related o the dil or g death

19b. MAJOR FINDINGS OF OPERATION

o ' | 20. AUTOPSY? "L~

19a. DATE OF OPFIRO.?;
| 2040 | w wB
21a. ACCIDENT (Bpacity) 21b. PLACE QOF INJURY (e...inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. [arm., fastory. streat, offion bidy., s10.} . .
HOMICIDE
21d. TIME {Moath) (Day} (Year! (Hour} 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
* WHILEAT NOT WHILE
INJURY WORK AT WORK,

22 I hereby

{ that I last saw the deceased
¢ dale stated above.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

altve on

cer!i{y- I atiended the deceased from _%Ll_, 19\_5?0 M, 18

191L_7and that death occurtred al _/LA ., from the causer and on

K ! Wﬁb. ADD t
y e -

zdb. DATE
fiug. 30, 1957 | Longwood

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Clty,
Longwood, Missouri

ISTRAR" S SIGNATURE 2

25. FURERAL DIRECTOR"S STGNATUR ADDRESS
Sedalia, Mo

{Licensed Embalfner's Statement on Reverse Side)
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' - i STATEMENT BY LICENSED EMBALMER

I hereby certlfy that the body whose name is recorded on the reverse side of this ccruﬁcate was embalmed by me, O by e

H -‘- I )
working under my persona! supervision.

Student Embalmer lo.
Student cevrsencsans Adssianesancoanarnannan

- Studcnt Embalmer - ’ = l N .
' . - oL ) " Llcen-ed Embalrncr No ?A J %
‘ : o . P o Address% %

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRI’I’ING (Failure to comply with
the above consmutes grounds for fevocation of llceme.) :

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




