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

THE DIVISION OF HEALTH OF MISS0OURI

fﬂr@ JAN 6- 153 STANDARD CERTIFICATE OF DEATH s rene FOLTS

MERYHWG. . REG. DIST. NO, i_c?_]__ PRIMARY REG. OIST. W.M Kegistrar's No 28

1. PLACE OF DEATH
a. COUNTY Ray

b. CITY (It cutslde corpurite Limits, writs RURAL and give

rownRural -Richmond Tw

ﬁw-n-hlpl

c. LENGTH OF

B ey

I USUAL RESIDEMNCE (Where decessed fived, If Inatitation: residemce befo.s
a, STATE _ b. COUNTY adivimion’,
. Missouri Rawv

. Cg?{ (If outaide oorparats limite, write RURAL and give township)

__TOWN Ryral-Richmond Township

(Y, no, or unknown) {If yem, give war or dates of servics}

Ho = @ Jeeeeemee o=

SOCIAL SECURLTOY
Hone ]

d. FH(ISSLPWANII_EO%F (If not m‘ hoapital or Institution, give .u.:u addres or loestion) ) d'ASJ gg& . {U rursl, give loeation) . ﬁ f?‘ _,Q
mstruion 3 miles south Richmond ,lBp.
3. NAP‘&E S%FD a. (First) b. (Middle) ¢. (Last) 4 DS'FE - {Month) (Day} (Year)
(Typeor Priney  Frank Lierman peath Nee. 25, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRI IED, , 8. DATE OF BIRTH , 5, hA.GEh&nd.r;;n e e
r Hpacily, t o Hours | Min,
Male MEFPEL RO Now, 18, 18A8 | 84 |7 |
a. USUAL occur-wnou (Giekindofwork | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE ;... i Siete of Forai \ 12. CITIZEN OF WHAT
Aing lifa, o retired) DUSTRY H ate or Foraign Cosmtry NTRY7
I Retired Farmer | -cmmmmommm—e s Richmond, Missouri ¢ (oS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick Lierman- JMary Ohle o Dora 3chussler Z/£/2M 4/
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 17. INFORMANT'S SIGNATURE GR NAME ~ ADDRESS

18, CAUSE OF DEATH
- 1| Enter only onecauss per I. DISEASE OR CONDITION

lins {or (s}, (b}, snd (0}

*This doer not menn | MNVECEDENT CAUSES

the mode of dying, such | Aforbld conditions, if any, giring
23 heart failure, asthenia, | Tise fo the abooe cause (o) mm
de. It means the dis- the underlying canuse last.

DIRECTLY LEADING TO DEATH* (4

'
i
ot
DUE TO (b)

DUE TO (e)

Mrs. Tonnie Rutler, Zjchmond,lo.

INTERVAL B EN
ONSET AND,

ease, inpury, or complica-

tion which cozsed decth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death bul not
related to the disease or condition causing drath

/Mm ]

[ d

DATE REC'D BY LOCAL | REGISTRAR'S SIG 'rune/
l Do . 29./55 W,

19 DATE OF OPERA. | 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2ta. ACCIDENT (Boactty) 215 PLACE OF INJURY «;..hnuhn' 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
CIDE — e tastory, sireet, offiee biidy..eva} e - e
HOMICIDE . . P
49, TIME (Mantd) (Day) (Your) (Hvar) Zle IN.IURY OCCURRED | 2if. HOW DID INJURY OCCURY
INSURY | LT - ‘ -
’?;.Mﬁ_, 19, S%~yih 1.7 last saw the deceased
' .., from Mie ezuzes and on 1 ated above.
. SIGN ; 2 ' 2. DATE S{GNED
i . -
2. BURIAL, CRENA 24d. LOCATION (O1ty. m,amm . eul
Bifat o 12-—28-1952 Richmond, . Missouri ™ __
) EIAL DINECTOR'S $1GRATURE ‘ADDRE SS




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cestificate was embalmed by me, or by

Student Embalmer Se.

working under my personal supervision.

SUARNE vty Signed'™S d
tuden Almer

o

P. O. Ad o - .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure to comply with
the above constitutes grounds for revocstion of license.)
If this body it not embaimed, fact should be so stated sbove.




