Health,
Welfore

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

Frrimary Registration District No.

-~ STATE FILE NUMBE
._;2_4_52“2.}1“,_ Rogisrru'ﬂ.___;___g-__-_-

;:::;:. FLED.JAN 9 8 1Q8istation Distriet No. 2"7 ‘7"

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
o O o. COUNTY Pettis a. STATE Missouri b COUNTY pettigm;nwn)
N-57 b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits - €. CITY o go lf_ Inside Limits
ToR Sedalia Yes [ No (] roRy Sedalia & Yes[H No[J
c. Egls.'!’_r;h\‘ﬁ-ﬂ%gl‘: (if NOT in hospitol, give locetion} | Length of stay in 1b d. i.!l-)RD%EEES (If outside, give location) Reside on Form
A g . . 1. .
o Bothws11 Hospital | 5 minutes 207 ‘lest Third Yes [ No (Xl
3. MAME OF I_)ECEASED First Middle Lost 4. DATE Month Day Year
(Type or print) FINNIE YARD HIERONYHUS oeary  Jan, 16, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years {F UNDER | YEAR! IF UNDER 24 HRS.
h MARRIED ] NEVER MARRIED[ ] . {In yo -
. last &i Manth Days Hours Min.
Female | thite wooweo )2 oivorceo[]| Jan, 22, 1887 ¢ blpfor) Henths | Dev ’ l "
106, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSiNESS OR 11- BIRTHPLACE [City and ytate or country) 12. CITIZEN OF WHAT COUNTRY?
ing moat of wagking life, even if refired) INDUS Y 1
Houiser ]':’f Om ome Iladison C()unty, Iowa { L .S .A .

14. NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME

William ¥, Vard

13b. MOTHER'S MAIDEN NAME

Mary Jane Sulgrove

Virgil Hieronymus, dec'd.

IMMEDIATE CAUSE (o} _____

Conditiona, if any,

15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT s
e, oy vk (1 poze-gimgnr pedates of aorvice) none lWm, Hieronymus, 609 Eﬁ? zogh’ M
b [2Yals Il L
18. CAUSE OF DEATH (Enter ané one cause per line for {a}, (b), ond (c}.} IﬁTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ORSET AND REATH

which gave rise to
cbove covse (a),
stating the under-

i

DUE TO (b} __EQ’_’&_M st M

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

AULIUT, CLHIST, Sit. THUSE VAT pmiy 1unqarg nomgnoiarure i IERnT 1o, TYU SYTIPTUnTS Wity e rsieos

g lying caves last, DUE TO (¢}
< =4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | (a) 19. WAS AUTOPSY
= 3 i) PERFORMED?
z £ X YES[] noRd 2.
. 21 20c. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
F v O U O
2 2
© y] 20c. TIMEOF Hour Meonth, Doy, Yeor
2 ' INJURY a.m.
§ ‘X p.m.
E 204. INJURY OCCURRED 200. PLACE OF INJURY (0.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE ] farm, foctory, street, office bldg., sic.)
& WORK AT WORK P
E 21. | attended the deceased from :q S o ‘s‘lund last 3aw ﬂar alive on
H Deu}hucurrﬁ: fhc date stated above; and to the best of my knowledge, from the causes stated.
1]
= mk {Degree orqitle) . % 22<. DATE SIGNED
o
z 5 M Ma-vc 2"-’ m—*— (~-11-T9

23a. BURIAL, CREMATION,

23b. DATE

U] wamE oF CEMETERY OR CREMATORY

riorial Park Cemetery

23d. LOCATION (City, town, or county)

Sedalia, Missouri

{Staie)

1/21/5?

ADDRESS

Sedalia,

25. DATE RECD, BY LOCAL REG,

/7 -/95F

Fo,.

» Stotement on Reverse &h) ¢

{Licensed Embal

2. ISTRAR'S SIGNATURE M z :



STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...........cocu.es

By M€, O By oottt et e et e seeseee b aaataaereaeesreante s eaaen

working under my personal supervision,

Student ..o Signed
Signature of Student Embalmer

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. “




