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" THE DIVISION OF HEALTH OF MISSOURI
‘STANDARD CERTIFICATE OF DEATH

,/’

REE. DIST., NO. ; 2[._

PRIMARY REG. DIST. NOM_ Rtaulmr.anjég—

.21098

State File No.un g i

Male

White

i 1. PLACE OF DEATH N Z USUAL RESIDENCE (Whare 4 d lived. If | idence befors
. T . adinbuwisn).
>N Gole > S Missouri B COUNTY oo 1e
b. CITY (1! cutoide corpurate Limits, write RURAL nnd give c. LENGTH OF ¢. CITY (If sutxide corporsts lieite, write RURAL and elve townshin) ()
OR woakipt| STAY (ln this place) R ” (_g
ToWN Jefferson Cltv. Mo, 112 Days| T0% Centertown, Mo, a2l
d. FULL NAME OF (1f not in hospital or i fon, give streat address or I \ d. STREET (U rural, give locatfon) ~
HOSPITAL OR ADDRESS*
INSTIFUTION St . M arys Ho it
3 glEﬁ&NEIES%IB 8. (First) - b. (Middle) e (Last) 4 DSF (Mouth) - (D) (Yew)
{Typeor Print) John William Lister oA June 17, 193
5. SEX 0 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In Teuse ¥ ODEA | YEAR | # DNDER & KRS.

WIDOWED_. DIVORCED (Bpacify)
Married /

Nov. 21, 1897

Moalhll Dayy Hum' Min,

52

10a. USUAL OCCUPATION (Give kind of woek

10b. KIND OF BUSINESS OR IN-
: DUSTRY

11. BIRTHPLACE (Btate or foreign country)

12, CITIZEN OF WHAT
NTRY?

done most of working Lile, even if retired)
armer Savanah, I1l / e
13a. FATHER'S NAME 13k, “IIOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George Lister

Mary Smith

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(YIuo . or unknown} IV("“ xlvg war or dates of service)
es )

16. SOCIAL SECUR{‘TJ 17. INFORMANT' S

| Nin? Morpison”
L OR NAME ADDRESS

Mrs. Nons Lister Centertown, Mg

/ RITE\PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD < -~

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onacauseper | 1. DISEASE OR CONDITION i é OH_!’EI‘ ARD DEATH
lﬂne for (), (b}, and (¢} DIRECTLY LEADING TO DEATH* -
*This does ot mean | ANTECEDENT CAUSES W ﬁ-—‘-&-m P

the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b}

o# keari foilure, asthenda, | rise ¢o the above cause (o) dating

e, It means the dis- | the underlying cause / W } QZ S -

care, infury, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONCITIONS

" Conditions contributing (o the death bul not
related Lo the diseass or condition causing death.
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION" q ] '2 } 20, AUTOPSYT
TION | .- B
1 YES ]

2ib.

2\&%’1’ " (Bpacity) OF INJURY (a.g.,inorabout | 21 , TOWN. OR TOWNSHIP) ﬁ (STATE)
\streat, officy bldg.,ew.) -
HOMICIDE. 7 %ﬂ. i
21d. TIME (Month) {Day) (Year) (Bm)4 [ALR |NJURY URRED | 21f. HOW DID INJURY OCCUR?
72 /¥ WHILEAT cn'wml.z
INJURY & .—- 5= 53 TH Mo AT WORK ‘1.__2].4.4_&6::1 W

{22 I hereby certify that I aliended the deceased from

6-5

IQE to _(o=t7 19_-_5'.3 that I last saw thc deceased
aiveon __la =27 19£.3_ and that death oceurred at lg_ m., from the causes and on the date stated above.

Z3. DATE SIGNED

S3

-

2. SIGN TURJ (Degreo or Ljtle) | 23b. ADDRESS l
, CZT , (e 18fao /53
%75 N‘%‘?{&L EMA- | 24b. DATE 24c. NAME OF CEM 24d. LOCAT, Olty, town, or cotmty)’ /(Btate)
(Bpedity)
rig June 19, 19% Nationa] Jaffereon. Cltv. MQ.
_DATE REC'D BY LOCAL ISTRAR'S SIGNATURI 25. FUNEGAL DIB¥CTOR'S S TURE * ADDRESS
3 @Mﬁ\ 72494 J. C. Ma

(Cicensed Embalmer’s Statement on@lveru Side)




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 —oeeencm —

- R Student Embalaer No.

working under my personal supervision. g ’ E: ( ?
Student . : Signed '

censsERIRARRbTE AR Arasasasisaras

Student Embalmer

O P "SR

P. O. Address x_ ....................,

. ’ K
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




