. No. 2 DEPA%TMENT or EOMMERCE MISSOURI STATE BOARD OF HEALTH 3 6 9 9 2
oo || 7 Bomsa o o Covm STANDARD. CERTIFICATE{ @DOEATH s v ’
s 791 ] HELE 9265

Registration District No.. o ooeeceserrnems fl[ Primary Registral.ian Dlutnct Nowvereceerrmens Registrar's No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

§A
(g} County. J'I ’%

® Ciyortown___281int Tonls @ sate_ Missourd () County.
(1f cutside city or town limits. writs “RURAL" and name of township)}
(¢} Name of hospital or institution: @ City or tows Saint Louils, /?
(I outside city or town limits write “"BURAL"} *

721 North Whittler Street _a

(If vat in hogpita] or inatitution, write stroes smmber of location)

721 North Whittier Street,

{d} Lenpth of stay: In hospital or instituton (d) Street No : :
(Specify whether {If rural, give location)
In this community. Unavallable
yoers, maonths or days) (¢} If forelgn born, how long in U. 8. A.? years,
MEDICAL CERTIFICATION
8. () PRINT '
L PRI e Amanda Joiner Novembe 8th
PRITYRT o 20. DATE OF DEATH: Manth Hay
. t N . Soctal Securit '
same. vo None.____ o 1980 bou L0 wivwetlAaw.
- ='[} 21. 1 heteby certify %! attended the deceassd fro
5. Color or 6. (a) Single, widowed, married, 7O~/ w0 / 140

s F8mALE | e Negro aworcea WAAOW || mwhﬁr::mveonmm. ,....,....7L 15.40

6. {b) Name of husband o wife... v 8. () Age of busband or wife if and that death occurred on the date and hour stated above. Duration
. Tell Jolner . alive...._.. . years || Tmmediate cause of death
7. Birth date of decensed____NOQVOMbOr 1, 185] Ao M—QMKJ\' Q,Lm
(Mooth} (Day) (Year) ( 1D A8 oA B VAR
8. AGE: Years Montha Days If less than one day Duze to. . AN ALY 4 WY DU RN R s
89 O 7 01 J— 1 2 lz x t
Due w_LLM
9. Birthplace Macon . Mississippi ! AT M«.AJ A5,
{City, town, or county} (Scate or loreign em:nT) s
. e nditio
10. Uaua! occupation Hous ework O((in:{uﬁﬁ pr!;m:::v within 3 moaths of death} a
11, Industry or business i v / ; / PHYSICIAN
§ {12, name_AUSEin Martin M e ons % I Bt o
; , nderline
= Lis. mirtwonee . UNAVAL1aDb] o= Mi(s 8 1231391) E I P ,’ T B Trtes
5 1Y 1, onent Stats or 1gn conpiry, o b
E 14, Maiden name 41 A(i'i U’!Ia 1) 311 bl Of autopsy. = :i’l ::;E .&E
. : ¥.
§ 16. Birthplace_ 2T & . g || z2. If death was due to external causes, fill in the following: |

(e) Acrident, sulcide, or homicide (specify) |

16, (4) Informant >/,
(&) Date of occurrence.
(d) Address

1. (@ BUI‘i&l ) (5} _Date th-m( 11/12/1 940 () Where did injury occur? {City or tywn) (County), (Suata)
. {(Buarizl, cremation, or mnuul) uth) (Day) (Year) || () Did infury occur In or about home, on farm, In industrial place; In public place?
(¢) Place: burial or crcmati n

18. (a) Signature of funeral director.),
© adies, 2107 Finney

1. NOV 1248400 ._..__..-h

(Date received Jocalregistrar)

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

(Specity Lypo of place) 1

While at work?, (), Means of Injury. ‘
23, Signature.... {M. D. or othet) ..

adarese CTANEA & Franklin Avas Pate dgned.

{Licensed Embealmer’s Statement cn Reverse Side)




" P,O. Address.__ 4107 Finney Avenue

Note: The ohove MUST BE SIGNED BY THE LICENSED EMBAL\IER in his OWN IIANDWR]TING ( Failure to comply with
the above constitutes grounds for revoeation of license.) » .

If this body is not emhulmed,_gbove space should be laft blnnkl Tl
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