MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — fug »

DEPARTMENT OF PUBLIC HEALTH AND WEL

STATE FILE NUMBER

le
Registration District No. 9 7 Primary Registration District No, __é__o_&_g__-kagimnr‘: No. -_--5.1 ..........

DO NOT WRITE
ON THIS STUB AMENDED =5
LA
l ikEEAMAY 1 5 1982 2. USUAL RESIDENCE {Where deceased llved. |f institution: Residence before
VS 300 [a) a. COUNTY 8. STATE b. COUNTY admission)
R 1139 | 12 _ Ray . Missourt Ray
. Z b. C‘I)'I;tY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(!’EY Inside Limits
s
s TOWN Richmond township 5 weeks Town  Richmond Yes f§ Ne D
]C) 2 j?" lf €. ;%EPT‘I'AAMEOQF {If NOT in hospital, give location) Inside Limits d. :;%E!EEES (i outside, give location) Reside on Farm
-
2, 9971 I mstiTiTion Ray County Memorial Hosp, [vep ne 9L0 E, Lexington Yeu O No 5
3 3 (’T‘:::Eoro:rizf)CEASED First Middle Last 4, DA":I'E Month Day Yaar
4 DANTYEL WILLIAM LIERMAN DEAH May 8, 1962
(7} 5. SEX 6. COLOR QR RACE 7. Married [J Never Married [1 [8. DATE OF BIRTH | 7 AGE {last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
- Widowed [ Divorced [ : Months l Days | Hours I Min.
5 2 ___Male _Vhite 11/13/2880 81
o " a. AL OCCUI;ATIC:(N Gll\;: kind offworke:one 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
ing mos! of warking life, even if retired)
3 f‘a.rmer General farming Richmond, Mo U.5.4
’ » L] L3 *
7 a g t3a. FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14. MAME CQF HUSBAND OR WIFE
" 12 Michael Lierman Minnie Hauth Nelle Rader Lierman - dec,
2 W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANTY Address
< {Yes, no, or unknown} ,(II yes, give war or dates of service)
9237 X|w Yo Miss Lena Lierman, Richmond, Mo.
= % - 18. SE OF DEATH {Enier only one caysa per lins INTERVAL BE'I'WEEN
10 - E PART |. DEATH WAS CAUSED BY: ONBET AND DEATH
e 5 g IMMEDIATE CAUSE (a)
11 . g a 8
121 - of 5 o Conditions, if any, DUE TO (b}
! a W L—,, which gave rise to
22 sbove couse (a),
13 = 1= stating the under-
2 =0 lying  cause last. DUE O [}
% z PART I1. JPTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART HI. If deceased was female was
Q
- E isease condiion en in PART | (8} s there a prognancy in last 90 days.
—
Z E - . . O Yes l O NOJ O Unknown
ui" E 19. péa?o.}l'{‘g;?‘f a. ACCBENT SUI%:I'DE HOMDK:IDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART t or PART 11 of item 18.)
=} o
YES [ NO
Z -
w <
20¢. TIME OF Hour Month, Day, Year . ..
Z 5 g INJURY  am. e
L' 4 g g p.m.
Z 2 20d, INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATICN COUNTY TAT
A STATE
o WHILE AT WORK [] farm, fa:'lory, street, office bidg., sic.)
b4 . NOT WHILE AT WORK [ Y.
Ve | o | —n S = 2L '
g o [ & 21. ) nnandad the deceased from. /75 8/ tM__md last saw pio alive on @ /5’ 6'-2/
w s 9 4 : " Death occurred at 10 m on the date stated above, end to the best of my knowledge, from the causes stated.
g W 3 & 7T ATURE (Dggm or fitla) ADm'ees 22c. DATE SIGNED
B d Rt 74
- “ E b . ez, =
- 3.: 23a. agmmkfngmﬁtggn b, DATE 2;/ NAM’E OF CEMEI'ERY OR CREMANDRY {State)
o =] REMOVAL (Speci .
z =] _ Burial  |May 10;-1962 | City Cemetery Richmond, Mo,
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |24 REGISTRAR'S 5IGNATURE
o > .
E @ Thurman Funeral Home, Richmond, Mo 4-.19-)9
b} ol J L] NS~ O] — é 2

{Licanised Embalmer’s Statement on Raverse Side)
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STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Ay Student Embalmer No.

working under my personal supervision.

Student Signed_gfgzé%am

Signature of Student Embalmer

' . Licensed Embalmer No. h563

A P. O. Address_Richmond, Mo,

Nofe: 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).
JF embalmed by a STUDENT, he also_shall. sign in his, OWN handwrmng
*If this body is naf emba!med fact should be so stated above. '

. * EEN -



