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FILED MAY 6 1958

THE DIVISION OF HEAﬂTﬂ OF MISS0URI

STANDARD CERTIFICATE OF DEATH

98-0153'76

STATE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDERCE {Where deceased lived. If institution: Residence befare
a. COUNTY a. STATE b. COUNTY a ‘"'7?“
b. CITY (If outside corporate limits, give TOWNSHIP only) inside Limits c. CITY . Inside Limits
Yes [ ] No OR 0 ?7 } Yes No [}
10w Richmond Township Tow Richmond Y
<. FULLH:!A{A%OF {If NOT in hospital, give lecation) | Length of stay in b d. iBRD%ET ({If outside, give locuu n) Reside on Farm
HOSPITA E
IsTiTUTionRay County Mem.Hosp, 1 day 206 W, N, Main St, Yos (7 No gl
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year

{Type or prim)

NELLIE

CLAY LIERMAN

OFATH April 27,. 1958

3. SEX 6. COLOR OR RACE

Female \ White

i
WDt

maRRIECE: | NEVER MARRIED[ ]

B. DATE OF BIRTH

July 1L, 1888

pivorcen[ ]

oweo[] |

9. AGE {In ysars JIF UNDER | YEAR| IF UNDER 24 HRS.
@r birthdey} | Menths | Doye Hours ] Min.

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stats ar country}

12. CITIZEN OF WHAT COUNTRY?

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

!

Comditions, If any,
which gove risa to
above couse (a),
stating the under

18. CAUSE OF DEATH (Enter only one eoEina for {a), (b), and (cE.)

”~
[

during most of working life, even if retired) INDUSTRY
H o ome Ray County, Mo % U.S.A.
136, FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Joseph Rader Olive Speer Dan Lierman
15. WAS DECEASED EVER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, no, or unknown)| (If yes, glve war or dares of service)
— B

INTERVAL BETWEEN
ONS% DEATH

DUE TO (b)w ﬁmﬂ bt et

‘/W.
/4

19. W% AUTOPSY °2

g lying cousa last. DUE TO (¢)
[ ‘PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN O DEATH but not related to the terminal disease condition given in PART 1 (a) o
6 PERFORMEDYT
o - YES[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PARTliofritem 18} 7~
o 5 S I I iy
_<‘ -—__—.__—__—*_\
U 20c. TIMEOF Hour Month, Day, Year
a INJURY o.m.
£ p.m.
20d. INJURY OCCURRED 20. PLACE OF INJURY (e. g inor nbou?hamn, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
%ILE ATD NOI WHIL E &1 Grem, -ote.}
RK

_2| [l attended the decoosed from
+ Death occurred ot

m

/7. /96

% the date sfnfad ub-evo.

and last scw
ond to the best of my kno

o|lve on

_%ZM.LMEB'
wledgef from the couses stated

e -1
H?:W ! Z(Daweeormle) mO

/ » 7&

April 29,1958

-
23a. BURIAL, CREMATION,

“Burial "

23¢. NAME OF CEMETERY OR CREM

City Cemstery &

23d. LOCATION (‘Elly. lo-m, or county)

Richmond, Mo.

(Slur-)

24. FUNERAL DIRECTOR ADDRESS

Thurman Funeral Homs, Richmond, Mo,

25. DATE RECD. BY LOCAL REG.

R

{Licensed Embolmer's Statament on Reverss Side)

6. REGISTRAR'S SIGNATURE
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S’I‘ATEMI:;‘,NT BY LICENSED EMBALMER )
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, GEREE......ccoenirerinvrninrrnrnns fedrbissranerieesesEreserstresetrarnennbeetaataneneerasnns ., Student Embalmer No. ...........c.......

working under my personal supervision.

Student ..coovriiiiin Signed Ztmq q?%%‘#w’m/ ............................

Signature of Student Embalmer ‘
.6 2SI Licensed Embalmer No... USQ3..........
. P. 0. Address. Richmond, Mo, .

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 embailiedbyTa'STUDENT, he also shall: SREitohis' OWN handwritrhg®S £11gA  Isiwd

If this body is not embalmed, fact should be so stated above. Y.
y : v ua oicriflnld JemcH Isisnu cpcerudl



