l 1]
. §. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ' 'gﬂfﬂ_ﬁ_.ﬁ
zM;?r;'; l Um:lu‘jlmg BENSUS STANDARD CERTIFICATE OF DEATH Siate Fils No
toxar geﬁsﬁnﬁonDislﬂctNu ., ?9& Primary Registration District No.__... /. &=070 Registrar's No. é A4
1. PLACE OF DEATH: h 2. USUAL RESIDENCE OF DECEASED: / .§
Buchanan
{a} County =) C
’ ' e St. JOosephH (a) State_.. Missouri . (?} County. aldwell I

{c) Name of hospital or institution:

Missouri Methodist Hospital

(If ontaide city or town limita, write “RURAL" and name of township) (¢} City or town Hamilton 4

{If ontalda city or town limita, write “RURAL™)

{It pot in hospital or institution, wrile street nnmbu' or location) (d) Street No it warad, wive Tocation)

{d) Length of stay: In hospital or institution dav £l

1 4 fm‘r, whither || (¢} Citlzen of foreign country? No {Yes or No}
In this community ) ;

yoars, months or days) If yes, name country.
. MEDICAL CERTIFICATION
ful? mame__ Judy Kay Lister
NN 5 ) okl Sect 20. DATE OF Dls.u'm Month_JHI1E day 15 5
3. (b) If veteran, . (¢ cia urity 94: 3 Bla)
€ar. h 3 intrt M
name war, NO Nn..._..NQnQ ......... . ¥ 0 r minute

. L,fema le

T

5. Color or G.

mee. White]

hereby certify thatIﬁéﬂd‘Ed‘lhe deceased from.. £t

. 19?1'4 to 19

at Ilast saw h alive on . 16, ...

{a) Single, widowed, married,

(9 dwomed._Single_

6. (4 Name of husband or wife..o—.cooooneee. 6. {€} Age of husband or wife if || 2nd that death occured on the date and hour stated above.
a]i““““L,mm ediate cause of death,,
7. Birth date of deccased..... MB.Y. 16 1942
{Month) {Dny) (Year)
8. AGE: Yeara Months Days If less than one day
2 O 29 hr. min

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

9. Birthplace Ka ngas C i t Y

10. Usual occupation None . - ywilhins_mn;t.hnofd-ﬂlh) -
e L S - A2 7 | eevsan
Name Richard 0. Lister - 5F overaiians Y. \\ Q> | —
; . v v d | A | .. nderline
b URKROWR " _Migsouri) Ko Vgl
Maiden name ...... ,mﬁ__.._ge.g &‘ Of autopey 7Ty . 4——‘ . m;&s
K ‘b 0 tistically.
Bm‘.hp]ace j‘ngs on Misgouri: 22. 1{ death was due to external causes, fill in the following:

(B}

©
18. (a)

¢ A

19. (a)

Missourif)

12,
{ 13.
14.
{ 15.

16. (a)-

{City, town, ot ¢ounty)

(State or foreign covatry)

1. Industry ot business

Add:m__..gg_.._.._.__.t_.__

bown or county) (Sln or foreign oounl.ry)
j?’l {2) Accident, suicide, or ici

_.’__Miss Our i {&# Date of occurren

RelllOVal : ‘() Date thereof.. 6 /1_5/1.9‘_4»4_ (¢) Where did inj

{Burial, cremalion, or removal)

Place: bu.i-ia.l or cremation.. pnC ALl L
Signature of funeral duect&% L

Addrm

-

{Dats received ed local repisirar)

( > iLy or town)

-f'-
PA perin q]ip h m, in ind . ial pIace'in puhhc place?
,ﬂg AR

{Month) (Day} (Year)

(Snuunr lwe of plad
While at. work?..... — (c) Mea.ns of Injur;

23, &mt%

{Registror's wmtm) Address ! _._

/3 77

(Licensed Embalmes’s Statement on Revunéxde)




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, or by

-+

, Registered Apprentice No

Signed W

Licénsed Embalmer No

working under my personal supervision,

. P. 0 Address
Ay
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l[ANDWRITING (Failure to comply with

the above constitutes grounds for revocation of license.)

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




