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

sowr ol LEDMAR 12 1954 vee. arsr. wo._ 77

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

4354

_rﬂmv REG. DIST, m-ﬁ_/é_. Rminur':Na.._..é.:.é_..._...._..

1. PLACE OF TH I USUAL RESIDENCE (Whars deosssed lived. If Inatitatlon: residence befors
a. COUNTY 2 i ' a. STATE b. COU sdaimtont,
ol 8 _—
b. CITY (1 catalda esrpurste limits, writs RURAL and stve ¢. LENGTH OF €. CITY (If outside ocrpornta limite, write RURAL sod give township)
OR . townablip)| STAY (in this placs) OR l Lf@
s _ ToWN Tebbetts, Mo, Lo,
toet || d. STREET (E1 tucal, xive location) [
ADDRESS
. '3 osm‘f 1M1 e Nort T D
B.DP‘AME OF 8. (First) (Middle) ¥ e ( ) 4. Da;g (Month) (Day} (Yesr)
'5ﬂyp¢orprm; Louie Elzie Lister 15slay DEATH ‘.Ia l-l 'qs‘l
5. SEX | & COLOR OR RACE | 7. #]%ﬂ%g lélE‘ng MARRIED ) | B. DATE OF BIRTH 9. AGE (s mn v e | Tia | 7wt o
. in,
Male | White Y srei |y 07291876 nka
10a. USUAL occu?:lﬁi uﬂh:::..;d-.:; 10, KIRD OF BusmEsD%gT l&l‘; || BIRTHPLACE (01, 1ad Stete or Porsign Coustry) 'd 12, cﬂ""ﬁ"‘r?s WHAT
‘ e Oown Elston, Mo.
13n, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Lister Sarah Miller Fannie Lister
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' 5 SHOMATURE OR NAME ADDRESS
w.ww\zuvn) (If yos, Kive war or dates of servioe) NO. R . .
no Ellig Lister Jefferson Sity, KMo..
18. CAUSE OF DEATH MEDICAL CERTIF|CATION INTERVAL BETWEEN
| Enter anly cosesusmper | 1. DISEASE OR CONDITION _ p ONSET AND DEATH
lne tox (a), (b), bad (g) | DIRECTLY LEADING TO DEATH® ) m.t.ﬂa.m-aﬁ' aslisa s,
Thls docs 1ot mean | ANTECEDENT CAUSES G B Q
the mode of dying, such [ Morbld eonditions, if any, gising PUE TO (b) A
ar heari faffure, asthenta, | 7ise to the abose cavse (a) stating
ete. It means the dls- the underiying conse last U
car, inury, o compiea- DUE_TO (o) L.hQVI] QAAD LB ados
tion tokich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof -
related to the disease or condition causing death.
19a. DATE OF op%m 150, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T
' ~33/ X vis L. wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e..inorabom | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE borne, farm, factory, strest, office bldy., a1e.) \ . -
HOMICIDE ) : -
21d. TIME (Msad) (Day) (Year) (Ewen) | 2. INJURY OCCURRED |2. HOW DID INJURY OCCUR?
' WHILE AT ROT WHILE -
IRJURY = | woRrk AT WORKX

alive on

IQ_ﬂ and that death occurred al .3__2

217 hercby certify thal I attended the deceased from _m.ﬂ_\'.._l_ 1954 , to _..m.ﬂ.\'._‘i._ 10,5 Y, that I last saw the deceased
m., Jrom the causes and on the date stated above.

. o or uua' Iéa p ADDRESS
24b. E‘rz AN

ECUY Oal
Harch 7,195

s ETERY OR CRE} {pTORY | 24d. L
4 % —

%%s SIGNATURE § 6&’2’0‘8

F- % un:n .. cton‘s st g

L AJ Sadee

ex mmmﬂm&&)

(s

Al SRR A

4TION (Olty, town, ‘o faihty)

e WL W

» bt O

. DATE SIGNED

Ul T,

ADDRESS



PC6L 2T Wyw

STATEMENT BY LICENSED EMBALMER

T hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ———ccoreeceeee

Student Embalmer NMo.

wotking under my personal supervision,

Student c.cccavrescassvsassnsrraronnan vaes
Student Embalmer '

R

P. O. Address

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN #TING. (Failure t# comply with
the above constitutes grounds for revocation of license.} .

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




