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FILED JAN 21 1958

Ragistration District No.

THE DIYISION OF HEALTH OF

MISSOURI

STANDARD CERTIFICATE OF DEATH

427

2440

STATE FILE NUMBER

| |
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f instituiion: Residence before
. COUNTY m o. STATE b. COUNTY admission)
b. CITY (If eutside corporate limits, give TOWNSHIP only) Inside Limits c. C‘!_)TY Inside Limits
R

TOWN Richmond Yes fg] Mo [] 7o Richmond of JYexl N0
c. FgLL ;IAE‘!%OF (1f NOT in hospital, give location) | Length of stay in 1b d. STREET (if outside, give location) > Reside on Farm

HOSPITA ADDRES:

INSTITUTION Rest Home 3 weeks % miles south Yes B No ]
NTAME OF DE)CEASED First Middle Last 4. DATE Honth Day Y ear
{Type or print OF

DORA — LIERMAN oeatH Jamuary 16, 1958

5. S5EX

Femay,

6. COLOR OR RACE| 7.

¥hite

/

MARRIED[_JNEVER MARRIED[ ]

wn@s@

pivorcen[ ]

8. DATE OF BIRTH

16, 1878

9. AGE (In years

|IFUNDER | YEAR

IF UNDER 24 HRS.

luTythdny)

Months ]

Cays

Heours l Min.

100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and staie er country) O 12. CITIZEN OF WHAT COUNTRY?
during mosr of working lifs, even if retired) NDUSTRY
Ho (0} ons Richmond, Mo, U,.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
Jéhn Schussler Catherine Clements Frank Iierman
§5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, ar unknown]| (H yes, give w dates of vice}
Ro T e T e Hone Mrs, lomnie Butler, Rt.2, Richmond, Mo,
18. CM;SE OI: DEAI!I"I-EE\’:'“?E“IEJSOE‘E cause per lige for (a}, (b), and ().} . INTERVAL B TWETEN
ART I. DE AS CA - 7{- ,aEA
IMMEDIATE CAUSE (o) ’JI Y v S5 9 Ney MOYsA
Conditions, if any, DUE TO (b)
which gove rise to
gbove cousa (o), }
oting th dar-
g I‘;lng a:l:la.snm;uﬂ DUE TO (c) 4 ?ax
E PART N. OTHER SIGN:FICAH?ET 10NS CONTRIBUTING TO DEATH but net related 1 the tarminal dissase condition given in PART | (o} 19. gAg AclJJTOEES)Y
ERFORMED?
T ExvNILi1o VS /O')YP/V/JQ YESDNOHZ’
& | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART Wekitem 18.)
w
b o 0O o —
G| c. TIMEOF Hour  Morth, Day, Yoar
8 INJURY  am. —_—
w pm, | ——
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE 0O farm, factory, street, office bldg., efc.) erp—_
WORK AT WORK ~ ; — ) . T - QO F A,
f'ée‘! attended the deceassd from % de tow ‘l:; alive on
' Death occurred ot 2 n the date staoted obovo, and to the bw of my Imo e, Jfrom the causas stfted.
i ZJF.ESIW f gree or ti 3 O | 22b- ADD 22¢. DATE SIGNED
) < 0|/—/7-5%
230. BURIAL, CREMATIUN, | 23b. DATE 4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1019)

$524a8" | Jan. 18,1958

Woodland Cemetery

Richmond, Mo.

24. FUNERAL DIRECTOR

ADDRESS

Thurman Funersl Home, Richmond, Mo.

25. DATE RECD, BY LOCAL REG,

Ymn.do-/95 ¢

26, REGISTRAR'S SIGNATURE

)

{Licansed Embolmd¥s Stctement on Revarss Side)
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STATEMENT BY LICENSED EMBALMER

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

Dy Me, MBI ...coeviiiiiriirnren i irererrnernernsree i sarsshas e rrrrareaaa st et s ra e enaranrn ., Student Embalmer No. .........ovuneen

working under my personal supervision.

SEEAENE «vereerreerserseeesesesesessessessesssassesessesas Signed ... -, 08 QIRNINGA. ...

Signature of Student Embalmer

P. 0. Address.mﬁmm.a..m.........

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

to comply with the above cpn itutes grounds for revocation liqgnse). a
If embalmdd Y°4'S NT, he also ShEIY &”Eﬁoﬁng@g{m handwating.e 0L <180 Iatand

If this body is not embalmed, fact should be so stated ahove. .
, y ' .o:'?ognnomiam amoH Levsar neaur?




