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USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD <

WRITE PLAINLY:

ALED DEC

IBIRTH NO.

11 1950

e MYLNWAN VT FICALIN W VISR

STANDARD CERTIFICATE OF DEATH

L
REG. DIST. wo. _22& PRIMARY REG. DIST. MO. _{éséﬁ Registrar's No..... /...f.?_..—.._.

State File No.

38051~

I. PLACE OF DEATH

2. USUAL RESIDEMNCE (Whers deveased livad, If Ingtitution: resldence befors

a. COUNTY Pulssk i a. STATE Missouri b, COUNTY ulaskl sdaiadon).
b, CITY {If outolde corpurate limits, write RURAL and give & LENGTH OF || ¢, CITY (If outelds corporate limits, write RURAL and give towaahin) X
. townabip) [ STAY tin this place) OR . fﬂ r
oM. Cixon TOWN Cixon
. FULL NAME OF (! not in hoapdeal or icstisution, glve streat addrems or Iooation) d. STREET {11 raral, give location)
HOSPITAL QR ADDRESS
INSTITUTION ‘
3. 5'5%'255%’5 8. (First) b. (Middle} ’ < (Last) 5. DATE (Month)  (Day) (Yeas)
{ Type or Print) fiilliem Frederick Liesmann DEATH 11 29 19580
5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1 8, DATE OF BIRTH 9. AGE (In years| ¥ UNOER | TIAR | F toen &1 L,
0 WIDOWED, DIVORCED {iSpwcity) : tast birthday) | Months [ D? Hours | Mia,
Male W ite Married 4/7/1865 85 702 |

10a. USUAL OCCUPATION (Give kind of work:
done during most of working life, evan if retired)
carpentsr,

10b,
Ret.

Ovm Business

KIND OF BUSINESS' OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forelgn soantry)

Baltimore,

fiaryland

12. CITIZEN OF WHAT
UNTRY

13a. FATHER'S NAME

William Frederick Liesman

13b, MOTHER'S MAIDEN
Elizabeth le

NAME

uer__ |
17. INFORMANT"

fary Liesmann

14, NAME OF HUSBAND OR WiFE

line for (8}, {b), and {c)

*This doet not mean
the tnode of dying, such
ot heart fallure, asthenla,
de. It meona the dis-
case, infury, or complica-
Hon which caused death,

ANTECEDENT CALISES

the uadcrlying cause lgat

Morbid conditions, if eny, giving DUE TO (b)
rise to the above cause (a) Hating -

DIRECTLY LEADING TODEATH*r) ___(inngaative heart failure

IS. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY S SIGNATURE OR NAME ADDRESS
(Yes, 00,0t unkoowa) | (I yes, rive war or dates of sarvies) NO. . . .

Ho ‘ No X Mr. Hay lLiesmann, Woshington, Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauso per 1. DISEASE OR CONDITION ONSET AND DEATH

D yearg

DUE TC (o)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

34 /

19a. DATE OF OPERA-
TION

9hy _MA.IOR FINDINGS OF OFERATION

2. AUTOPSY? O

21b. PLACE OF INJURY (a.5...in or sboat

2le. (CITY,

2ia. ACCIDENT | (Bpacity) TOWN, OR TOWNSHIP) - . (COUNTY) - (STATE)"
SUICIDE bome, farm, factory. strwat, offion hidy., e1e.) : B
HOMICIDE
214. TIME (Month) (Day} (Yesr) (Houw | 2le. INJURY OCCORRED | 21f. HOW DID INJURY OCCUR?
) . WHILEAT ] NOT WHILE
INJURY ‘= | “work AT WORK
22, T hereby certi I attended the deceased from _ Qck 10 | 1947 ,t0 How_ 29 - 1950 that 1 last saw the deceased
_alive on \ Iﬁjﬂ agd) ﬂyt death occurred at B 1308 m., from the causes and on thc date stated above.

24a. BURFAL, TR
TION, REMOVALY#

Burinl

(Duruonltl")
"- D.O A’a o

B, ADDRm

.uo. v

R

L. DATE SIGNED

351-50

Dlxnn ‘f'l"sﬁu?‘l

*| 244. LOCATION (ony.town.uxm:y)’

(8tate) "

twt oo

DATE REC'D BY LOCAL

25, FUNERAL DIRECTOR' S SIGNATURE

Fred

M

ADDRESS
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120130 YileaH Aunod DbiseEing
o84 -/ GINIIIY

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate. was embalmed by me, of byo— oo

s - Student Embaimer Nouessasseavasncasoesansnsue
working under my personal supervision.
. i .
Signed. L L
STgN00u e sarnuasacarossososssarannannannses .. M[s
Student Embalmer ~° . J - Licensed Embah'ncr Nn

P. O Addr-u Dlxon Missouri

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN H.ANDWRITING (Failure to comply wit
the above constitutes grounds for revocation of lwense.)

Il't!mbodyunotembalmed._fmshnu!dbemmdabove.




