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Doctor, coroner, stc. must use only standard nomencleture in item 18. Na symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

FiLeD APR 30 1958

Registration District Ne.

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

218

58-015261

STATE FILE NUMBER

Primary Registration District No-._.J_—q_g,.,a:"_“ Registrar's No..___ i_é _________

1. PLACE OF DEATH
a. COUNTY Ehe

1lps

a. STATE

2. USUAL RESIDENCE (Where deceased lived. |f institution: Res‘;dqncg bfhr.
. N ] . admissi
Missouri b SONTY.phelps§™ "/

b. CJOTRY (lf outside corporate limits, give TOWNSHIP only)
10N Rolla Township

Inside Limits

Yes [ ] Noq

c CITY

0510 Inside Limits

70w Rolla township Q) Ye:l Moy

c. FULL NAME OF (If NOT in hespital, give location) | Length of stoy in 1b d. STREET {If vutside, give location) Reside on Farm
isrirgTion Highway 638 16 days APDRESSp S shway 63S Yes [] No[3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
WALTER THOMAS LISTER DEATH April 20, 1958
5. SEX 6. COLOR OR RACE 7‘MA§R|ED NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AF,E (in z;,,, :ﬁL:‘r::ERg:EAR If;:,:mm 2;::.&'5.
Male E White | wooweo[D) { oworceo)| July 135, 1901 56 i |0 ™ ]

10a. USUAL GCCUPATION (Give kind of work done
during most of working life, aven if retired) INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country} 0 12. CITIZEN OF WHAT COUNTRY?

Merchant Salvage Busine$s Owensville, Missour U.S.A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAMND OR WIFE
William Lister Molly Stoval Bernice
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANRT Address
Yo "'“‘"""’l‘" ven g werordmeetiemien | 492-12-639F  Mrs. Bernice Lister Rolla, Mo.

which gave ris
gbove couss
stating the wn

Conditions, if any,

” DUE TO (t) _M%M
{a), }

der-

18. CAUSE OF DEATH (Enter only ote covse per line for {a), {b}, and (c}.)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
T AND DEATH

0N74,&¢6

/! ¢

151 X /

WORK

WHILE ATD N?W%E [
A

farm, factory, street, office bldg., etc.)

g Iying cawss last. DUE TO (c)
= PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related i the terminal dlsssss condition given In PART I (a) 19. WAS AUTOPSY
b PERFORMED?.
rd yES[] NOD{
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
o O O 0O
8[ 20c. TIMEOF Hour Month, Doy, Yeor
I INJURY  a.m.
k] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

21. | ottended the deceased from

ﬁmi /957 v 4%;&1494(& last sow P¥" alive on %ﬁi
M/ D odithe date stated above; and 16 the best of my knowledfd, from the coules stated.
2

22a. SIGNATUR—E. 2 ’ E)egnu or title)

0

2b. ADDZ

22c. PATE SIGNED

Yk

23a. BURIAL, CREMATION, | 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, !ewﬂ,- or county) ' (Sto1e)
REMOVAL (Specily) . .
Burial . WApril 22,1938 Ozark Memorial Gardeis Rolla. Missouri

4. FUNERAL DIRECTOR

ADDRESS

25. D

E RECD, 8Y LOCAL REG.

- A1 1788

8. REGlSTRAﬂ"S SIGNATURE /
Aladsne 7,

ad £ 7. Rolla, Missouri
Z =

d Embal

R . 4

on Reverse Side)




RECEINED -
Phelps County Health Officer,,
L Y
County File Numser 3010
Date Filed .._O-Q:r.-“.')ef\..:...,g_;g.

- gy
6 4ty

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M€, OF DY it s trre st st r e na e tn et nnre e st aan ., Student Embalmer No. ...................

working under my personal supervision.

R e =T 1 SRR RO ngned(@a“’ég';zﬁ‘é’e

Signature of Student Embalmer
Licensed Embalmer Nol’lﬁy?

P. O. Address.....:%;..h‘?

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

v .
£y

) ) t
i




