5. No.300
v. 10.48

ullLesHie FUNERAL HOME

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

‘BIRTH NO.

1T MY RAWIN WY

ALED JUL 23 1932

M 10T W

STANDARD CERTIFICATE OF DEATH

REG. DIST. no.ciZL PRIMARY REG. DIST. @ﬂ. Repu.'mr.erQ'az_Z_...........

VUM

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d 1 lived. 1f 4 lonos before
. COUNTY ) % STATE adnission).
» Pettis g0 7 = Missouri b- COUNTY Pettls,jyﬁy
b. CITY (If catnide corpurate limits, write RURAL aned du’ ¢. LENGTH OF €. CITY (I ourdde corporsts lizcts, writse RURAL azd give townahin) !
’ . townghip) SBAé (in_thie pla .-- ) - d
ToOWN  Sedalia TOWN Sedalia
d. FHBSLPT#AT_EO%F {If not ia howpital or i give sirect oditress or b [ ASDTI:'?&E_“E; (11 rural, give loestion}
INSTITUTION Bothwell Hospital 908 West 7th
3.DNE;?:ME OFE" 8. (First) b. (Middle) e. {Last) 4 DATE (Menth)  (Dsy)
(Typeor Print) WAL TER L. LIERMAN oA July 11, 1952
5. SEX 6. COLOR OR RACE | 7. ':'IIARRIED. Eﬁgﬁ MARRIED, 8. DATE OF BIRTH 9. AGE (In n;n l:rn:::. lﬁ F DOER M W3,
DOWED, l RCED (Boecifr) Hours | Min,
I W Married / July 15, 1885 | "B68™ | |
10a. USUAL OCCUPATION (Givekindof work { 10b. XIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats of Iorelgn country) 12 CITIZEN OF WHAT
done during mout of werking Life. sven if retired) D . . . d COUNTRY?
Pharmicigt Drupg Stére Lexington, Missouri

"Hi3a.

FATHER'S NAME 13b, MOTHER'S MAIDEM

John Lierman

NAME

Annie Smith
T7. INFORMANT" 5 SIGNATURE OR NAME

14. NAME OF HUSBAND OR wIFE
Mra. Frances Lierman

rﬁetothabonmuu(c)

a3 heart fallure, asthenia, by sing Todt

de. It means the dis-
care, Infury, or compli

DUE TO (¢} MWJW

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
{Yos. n0. of unknown) § (If yew, cive war or dstes of service} . .

"o - s lz.C)l—O?-h.B'f?& Mrs. Frances Lierman, Sedalia, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICAT INTERVAL BETWEEN
-Enter only cnemusper | 1. DISEASE OR CONDITION . -"" . ONSET AND DEATH
ltne for (a), (b), nad (¢) | DIRECTLY LEADING TO DEATH (4 L T VS

. ANTECEDENT CAUSES !

Thiis does nol mezn
the mode of dying, ruch | Mordid conditions, if eny, giring DUE TO (b)_AZ_v_F&‘JlMxm m}—&.‘.....q.. 2‘151-4.--

AT

tion which caysed death. | H. OTHER SIGNIFICANT CONDITIONS

Condilions to tAe death but :iof -
related touu dk ?}'m«mmm. QQJLV&AL ,JL-«M ﬁqf_- Q L«-}‘A’u-— 7" 7'9 fl
19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION N
- ;u-e—ob—t-o.-e W X ves L] wo
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.g..ln cvabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE ' bome., farm. fastory. scrast. offios bidg., ste.) :
HOMICIDE h_)bg,g.,p_ j
2id. TIME (Menth) (Day) (Yar) (How 2le. INJURY 'OCCURRED | 2. HOW DID INJURY OCCUR? 3
INJURY T = W Ry 45 X
&: I hereby decmzdfmm

y that 1 aﬁ?uicd the
alive mi’g_‘u&_:_

2and that death occurred j A

19_61 fo 199 27 that T last saw the deceased
. the causes and on the date slated above.

m.srémlﬁ-; ‘ )u.;\j' (Dewzurtiue)'

%PDW  ho

- Zic. DATE SIGNED

-12. 852
%&BU Ié\L CRE_MA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d..LOCATION (City, town, of county) (Btate)
' (Bpecily) — N .
Biwessal O Ju'l r 'lh 1@"’ Memoriasl Park. Sedalia, Ho

TE REC'D BY LOCAL
) EG.

ADDRESS

{Sumum ot Reverse Side)

75. FUREAAL DIRECTOR' & 81 GNATURE - —_—
: M&Mdﬂi&, Ko
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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 by —— .. __

Student Embalmer NOu.isuassnsasssasvenonnnanandy

sm;m...gﬁa{ﬂ C maﬂ—? -

Slgned......'.-;;;;;;;.E;L;;;‘;;.... ....... LiCCﬂSEd Embalmcr No 42 07
P. 0. Address Sﬂfabét-&-/ ’: :'d.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of licenss,)

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

- ) R B PR

working under my personal supervision.




