Degree or title) ] Z3b.,
N 2(4 s e

24c. NAME OF CEMETERY QR C

244, LOCATION {Olty, town, ar county) .,

24a. BURIAL, CREMA- | 24b. DAT REMATORY -
TION, REMOVAL (Spedty)

Burial /A 2=17.30082 | Tathoraon Oamat sne near Nrslke, 110, :
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 97 -4 'Ls_'r'mifun: DIRECJOR'S $1CNATURE ADDRESS
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MNa. 300 |}
o lﬁlﬂ] MAR 17 1359 STANDARD CERTIFICATE OF DEATH State File No
4 ! BIRTH 0. ate. o1st. wo. [/ priwmay nre. o151, w0, <2920 _ kegistrar's Mo /5
5{; 1. PILACE OF DEATH ' 2 USUAL RESIDENCE (Where decomsed lived. If Lontheutl Adenos bufore
. COUNTY . . STATE , .. . " - dmkmlon),
O & . Franklin : lsissouri RNy i)
4 b, CITY 0t :mh oor::unu'lliuln. writs RURAL lnd.:ln " é:rAl:rﬂ:le .OF‘ -3 ng (I oateids eorporats limits, writea BURAL and give township) [} 3 -7 ;‘;
5 Toun, ashington . 1 Day TOWN  Rural-.c1-Boeuf Twp,. . -
g d. FH&SL‘E:‘_!{\A{EOORF {If pot in hospital or inatitutlon, cive strect add or loeation) d.AsDTgREEErSS (If rural, give location) T L/
[ INSHTUTION 8t , Francis Hospital ' Owensville, Mo. Rt. 1
ﬁ 3, NAME OF a. (First) b. (Mlddle) o (Last) | 2. Dé}'g (Mcath) (Day)  (Year)
) (Typeor Primty RULH T1izaheth Liesemeyer DEATH  March 7 1952
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9, AGE (Io years] ¥ UKOER 1 YEAR | IF DGR 1 MER,
WIDOWED. DIVORCED (Specity) . last birthday) |Months| Duys | Hours | btin,
E Female | White | Marrie f Jan. 7 1922 20 l |
10a. USUAL OCCUPATION (Givekind ot work | 10b, KIND OF BUSINESS OR IN- | T1. BIRTHPLACE arelgn -
d domduﬂﬁmmot-nrun‘u(!-. - l.l'ro:ﬂnd: DUSTRY (?&lll ort ety ‘0 ,z.cgll:lr?}%ERq'?FWHAT
2 ouse work FParm hone Owensville Mo. R 1 U. 3. A.
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Q George Hilkerbaumer [|Elizabeth HMeise I Oscar [iesemever
5 g wf,ofﬁ?;s'f? E\(IIEF:-IN.’U.S. ARMED P;E)RCB'; 16. SOCIAL SECURH’J 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. O L4 . v§ WAr OT o W"‘iﬂ 2
= T‘IO l Andr none Oscar T.iesemever Owencurille. "0,
| 18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronly onecansper | I. DISEASE OR CONDITION ONSET AHDOEATH
% { Jinefor (a), (o), and () | DIRECTLY LEADING TO DEATH*(5)
5 «This docs mot mean | ANTECEDENT CAUSES 3 (
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[~ Condilions contribuling to the death bud not
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t< |l t9a. DATE OF OPERA- [19b. MAJOR FINDINGS OF OPERATION - ~»*7 . . et TT T e, e b Tl T U] a0 AUTOPSYT
Z . 6716 w0 o B
- : bl -
2is. ACCIDENT (Hpecity) Zib. PLACE OF INJURY (e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) .. (STATE)
g ﬁgﬁ:glEDE homa, farm, lastory, strest, offios bids.. ev0.) (1 N A N L T A
g 21d. TIME (Méathy (Day} (Year) (Houn _| Zle, [NJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. . ~ - T WHILEAT NOT WHILE e e . . R - - “
J. INJURY = | “work AT WORK - v Tt e o7
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STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byﬁ(._

- Student Embalmar No,

working under my personal supervision. |
W
Licensed Embalmer No f 2 £

Student ...sessssnsvacacans teseaneran teamas
Student Embaimer

P. O. Address__ Q I &N S (LL £

Note: The above MUST BB SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING (Failure to comply wmh
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




