3. Np. 300

v 10.48

HEDNOY 24 1957

BIRTH NO

1. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Re. oisT. wo. /7 2 eniuary nec. o1sv. no.fﬁ&,._éﬁ. Ragistrar's No, ...,

State File No. ........

37961

28 > ..

2. USUAL RESIDENCE (Wb d

d lived. -1t i

b. COUNTY Iafay et .tlglhbnl.

id bufore

. wn

[N
[

Lafayette *STAH1ssouri
b. CITY (If outside corpursts limite, wiite RURAL sod give *¢. LENGTH OF [|_ c. cg\' (If outaide eifporats lirta. write RORAL aod eive townahlpy - -*
TOWN Corder oweetin) | SAY pggsuenll OB, Corder, Mlssouri- 05’4{6/

(Y. 0o, or unkpown)

(H ywm, give war or dates of servion)

Verne Liese

d. FHO%PN'IN:'..EO%F (If not in beapital or instftution, give street address or loeation) |f+ d'ASJSFEETE 4f ranl, give locatlon)
INSTITUTION
3. NAME OF 8. (First) b. (Mlddle) ¢. (Last) 4. DATE Mon!
(Typeor Priney  ChET1eS Fredrick Liese DN 1 18 £
5, SEx () | & COLOR OR RACE | 7. Mw&n BlEVEg MARRIED, | 8. DATE OF BIRTH 9. AGE ﬂnn;n v weon v ] 7 "
M W HaTF1e8 /- | Jan. 2, 1880 I Viv 18] “"]
10g. USUAL OCCUPATION (Qbekiad ot werk | 105, KIND OF WS'NESSD%'}, IN: | 1. BIRTHPLACE (8tate ot forsien eouater) d 12, CIIRTZ.:.{;?FWAT
arming Corder, Mlssourl SH
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I charles Liese | Louise Mueller | Lydia Ritter Liese
15 WAS DECEASED EVER IN U5 ARMED FORCEST | 16. SOGIAL SECURITY 7. INFORMANT'S S1GNATURE OR NAME ADDRESS

Coréer, Mo,

. Enter anly onecause per

18. CAUSE OF DEATH

itne for {a), (b), and {(c}

*This does not mean
the mode of dying, such
a# heart foflure, asthenda,
e, It wiegns the dis-
care, injure, or complica-
tion which caured death.

I, DISEASE OR CONDITION

DIRECTLY LEADING TOQ DEATI-['(A)

ANTECEDENT CAUSE..

Morpid mdmom. if any, gising PUE TO (b)

rise to the above cauee (o) dating
the underiping cause lost,

MEDICAL CERTIFICATION

DUE TO (c)

INTERVAL

BETWEEN
ONSET AND ZTH

N

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related (o the disease or condition couring death.

G2

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE & PERMANENT RECORD t

19a. DATE OF OP'FI%’I‘G 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
lonr y75y 2=¥i ves [ wo X
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (s.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Iactory, street, office bidy., ete.)
HOMICIDE =~~~ ikl
21d. TIME (Mdonth) (Day} (Yeard- (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY © 1 T—— o | Mwonn L] "wrwonk -
22. I hereby certify that I allended the deceased from : L1077 to , 1057, that T last saw the decessed
alive on . . 10.5/ | and that death occurred at Z_._._ﬁ_ ., Jrom the couses and on the date staled above.
23. SIGNATURE 7 riitle) | 23b. ADDRESS Zc. DATE SIGNED
e \ /1705

24a. BURIAL, 24b, DATE Z4. NAME OF CEMETERY OR CREMAT 24d. LOCATION (City, town, or county) ¢ (Btats)
TION, REMOVAL (Bndfr) '
Burial # 11-18-51 Calvary Gorder _ Missourl

[i

DATE REC'D BY LOCAL

- /}.Fig)

REGE: RAR'S SIGMTU:ZE“ g %

25. FUNERAL DIRECTOR.S $IGNATURE

/

s

ADDRESS

gginsville, Mo.

7

* (Licensed Embalmer’s Statement on Reverae Side)




RECEIVED NGV 27 1951
DISTRICT HEALTH OFFICE No. 3
District File Nu -

Date Filed Vi7 T

---------- e B . s

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by oo

by

o Y . 'Student Embalmer Novecsea. ' Srdeasasatessn
working under my persona!l supervision.
Signed... Lotz 220, %7242' -
Signed.sveesnanas esssssassactinannnnnas .a I
Student Embalmer . Licensed Embalmer No....42

. . Nou. 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 this body is not émbalmed, fact should be so stated above.

|
P. 0. Address H‘i_ginsvj-llﬁ \'MO,_ !

-




