THE DIVISION OF REALTH O

STANDARD CERTIFICATE OF DEATH

F MISSOURI

58-—0153'?6

a. w.lfm FILED MAY 6 1958 STATE FILE NUMBER
. Publie
h Service I Registration District No, _92— ql_______ —.Primary Registration District No.___édpz 3,..%,.‘_.._ Raglsrrnr'fNu ______ f __________
| |
. PLACE OF DEATH 2. USUAL RESIDERCE {Where deceased lived. If institution: Residence befare
5. 300 a. COUNTY a. STATE 1 i b. COUNTY B admum?;h
- 157 b. CITY (If cutside corporate limits, give TOWNSHIP only) inside Limits c. CITY . Inside Limits
0 x Yes ] Mo OrR 0?7} Y No [
99 1omi_Riehmond Township x TowN Richmond oshel Mo
O c. Egg’h;{»\r%OF {If NOT in hospital, give lecation) | Length of stay in b d. STR%ET ({If outside, give locuu n) Reside on Farm
A ADDRE
IsTiTUTionRay County Mem.Hosp, 1 day 206 W, N, Main St, Yos (7 No gl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or priny)

NELLIE

CLAY

LIERMAN oeATH April 27y: 1958

3. SEX \ 6. COLOR OR RACE T‘Mmmsﬂ NEVER MARRIED[ ] B. DATE OF BIRTH 9. AGEr il_nr::ut; I;lJ!:ﬁERé::AR I::JNDER z;_HRs.
irthdey! n vrs in.
. Female White wooweo[] | mivorceo[]| July 1, 1888 & ]
£ 106. USUAL OCCURATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY
K B e ome Ray County, Mo, 0 U.8.A.
j—"; 130 FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E | Joseph Rader Olive Speer Dan Lierman
B 15. WAS DECEASED EVER IN U. $, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
£ {Yus, no, or unknown)| (If yes, glve war or dares of service)
= ia]g]mgsg]? - chmond,- Mo,
18. CAUSE OF DEATH (Enter only one covse ine far (0), (b), ond {c}.} 4 INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: . . . ONS% DEATH
IMMEDIATE CAUSE (o)

Comditions, If any,
which gove risa to
above couse (a),
stating the under

!

DUE TO (b)w ﬁmﬂ bt et

9!9'40.
F/4

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

_2| [l attended the decoosed from

m

Death occurred ot

/7. /96

% the date sfnfad above;

Tad last saw ! 0|lve on

_%ZM.LMEB'
wledgef from the couses stated

ond to the best of my kno

Doctor, coroner, etc. must use only standard nemenclature in item 18. No s

e -1
H?:W ! Z(Daweeormle) mO

g lying cousa last. DUE TO (¢) :y#‘
- e ‘PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGAD DEATH but not related to the terminal disease condition glven ia PART I (a) 19. WA AUTOPSY 72
% < PERFORMED?=<-
< i - YES[] NO
> | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART } or PART Gl ofertem 18.) 7~
E G T S I S
: U 20c. TIMEOF Hour Month, Day, Year
A a INJURY  oum.
'g = p.m.
F 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE &1 form, y -ate.}
&g WORK
£
-
H
3
H
-
<

G il

230, BURIAL, CREMATION, | 23 23e. NAME OF CEMETERY OR caemk 23d. LOCATION (Eity, 10wn, or counry) 7 (Srare)
REMOV AL, {Sngelfy)
Hurial” | april 29,1958 City Cemetery Richmond, Mo.

24. FUNERAL DIRECTOR ADDRESS

Thurman Funeral Home, Richmond, Mo,

Ao

25. DATE RECD. BY LOCAL REG.

6. REGISTRAR'S SIGNATURE

o -

{Licensed Embolmer's Statament on Reverss Side)
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. . ‘
STATEME::NT BY LICENSED EMBALMER ’
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, GEREE......ccoveiverinrinrnnnnenns TSP UTOTIN .+ Student Embalmer No. ...................

working under my personal supervision.

SEUABNE «orvrereeecrervereererersreesseeseseseesesesseennnens Signed ...Zm1 M'wvm/ ............................

Signature of Student Embalmer \
.6 Sk Licensed Embalmer No...USQ3..........

................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure _
to comply wit_l; the above constitutes grounds for revocation pf license). . e
If embaikiedtby a'STUDENT, he also shall STEnirohis'OWN handwiitthg?S fi1gA  Isiwid

If this body is not embalmed, fact should be so stated above. .. . .
: w0 oDncriloln JomcH Iswony” cscrudl




