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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

puelNitens o CoMmsiOBl © '* MissoumI STATE
ENT OF COMME MISSOURI STATE BOARD OF HEALTH ‘

. BUREAU OF THE CBENSUS

Registration District No.ﬂ....,g.lgmwn

STANDARD CERTIFICATE OF DEATH
Prixx;ary Reg-istratlon Disatrict No‘.az.M_L_

State File No. !-;
[

Registrar's rNn.

1. PLACE OF DEATH:

() County -GBEE—NF
() Clty or town...._ ST ield

{If ontaide city of town timita, write "RURAL" nnd;—mn of mwn;hxp)
{c} Name of hospital or institution:
A%

2 Wo Elm
(Specily whether

(If not in hospital or institation, write street number or Jocation)

(d) Length of stay: In hospital or institution

oOne.. year

In this community.
years, months or doys)

2. USUAL RESIDENCE OF DECEASED:

(@ State_ Miggouri —— @ Coumty..GrEene
(¢} City or town SDI‘ 1ngfield

(If ontaide city or town limits, writa "RURAL")
) Street No....2822 W. Elm

(If rural, give location)

(¢} If foreign born, how long in U. 8. A.? years.,

3. (a) PRINT
FULLNAME_ ..

Elijah Bell Lister

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monthus.e.p.:t.&wnday...__zz'_d..n ............ —

> S H3y-)0 Fe&] : g
3. (8) 1f veteran: 7‘{ ,o‘/ } zé 3 f:-) se.cunty 2 /l yeat. 1940 hour. W'_ minute ﬂ M
name war. 0. ——
Tz = || 21. I hereby certify that I attended the deceased from.
5. Color or 6. (g} Single, widowed, married, 19
s Mo | e M. divorced ML L LAY 1hat 1 tast saw n.sdzz e 195..;
6. (6) Name of husband or wife..o. .o ... 6. (¢} Age of husband or wife if (| 2nd that death occurred on the date and h° stated above Duration
- ! 7.
Hattie Schhddt ative WO KNQ W vears || Tmmediate cause of deagh _
7. Birth date of dmm__SEPtﬁmhem_.l%,_~la 0 £ Lottt et
Month} B (Year} —
. u 3
8. ACE: Years +Months | . Days If less than one day Due to. fé‘ﬂy ? P s ’:}‘“
’ A\ p
¥ 63 11 19 hr min I
o Due to
9. Binhplaee_MBCOND » .
(City, town, or county) (State or fareign country}
10. Usustoccupation __Printer V|| oters mdﬂ‘""%“’“"“? . d_”‘:"f"’m At
11, Industry or business A PHYSIGIAN
. . v Major findings: —
& { 12. Name..Granville. Lister Of operations ot
iy - ndetline
<y, Birthplane..__s_he lby County Ho. the cause to
: ty, town, ufzh (State or foreign country) of :vll‘ﬂchl%eag.h
E { 14. Maiden nam&...... _.lf. S autopsy. clh:tn%ﬁ o
Lannins o farealy.
= 1s. Birthplace 1 (City, town, or county} (Stato or foreign cogntry) 22. If death was due to external causes, fill in the following: -

16, (o) Informant_ &Y. E. Ligter
@ Addres....528. 8...Campbell

17. (o . Burial {8) Date thereof.__
(Barijal, eremation, or removal) {Month) (Dly (Ym)

{¢) Place: burial or cremation Eas t LB.WI].

18. (a) Signature of funeral director D0 - Funeral Bome. -
®) Address.. ST i Ad.
19. (@ 1= Ll' \‘\ U-D

(Datereceived bocal regtstrar

-“(.Regilmr'l xignatore

q W{:i.le at work?

(o) Accident, sulcide, or homicide (&
(#) Date of occurren:
() Where did Injury -
(City o7 town) (County) (State)
{d) Did injury geeur in or about home, on fann. in industrial place, in public place?

(Specify typs of place)
(¢) Means of injury__ e

(M. D. orvth!ﬂ._......g

{Licensed Emnbalmer’¥ Statement on Reverse Side)

.
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" STATEMENT BY LICENSED EMBALMER - e

I hereby certify that the body whose name is recc;rdédhon the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No... serasad )

.workigg under my personal supervision.

Signed z N
- - - . Licensed Embalmer No
P S *P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING . (Failure to comply with
the ahove constitutes grounds for revocat.lon of [u:enae.) - ,

If thm body is not embalmed, fact should be so stated abovg.




