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WRITE PLAINLY—USING UNFADING BLAGCK INE—MARKE A PERMANENT RECORD

»

FILED OCT 26 1954

REG. DIST. NO. 3 IB_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

aer w1003

State File No....

35540

. 8708

Emmett Joliner

Mattie Pryor

Avis Joiner

» BIRTH NO. PRIMARY REG. Regisirar's No....
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deceased lived. 1If institution: residence before
a. COUNTY a. STATE T 1 linoi 3 b. coUNTYM adi son admisalon}.
b. CITY (1f outsid ts limits, write RURAL and ol c. LENGTH OF || o CITY . T
S corperRie fm o owaabipy| STAY fia thia place? OR . [-';t';i::" sorparaied owet
TOWN St. Louis, Mo, TOWN Grani te City Il = =1
d. FHO‘IS_PIN'I{‘;{EO%F ([l not in hmp&tll or imﬁumon glive street addross or location) “A%TI;{REBS H niral, give locatipn} ;TU
werirution BARNES HUsEILAL 2110 Lee Avenue . 5) 9
3. NAME OF . (First b. {(Midd} . (Last
DECEASED o (Fimt) (iadie) o (Last - 05 (Memb)  (Day)  (Year)
(Typeor Print)  Emmetd Hy > r DEATH _ Sept. 23, 195k
5. SEX 6. COLOR OR RACE | 7. VBV“IAD%F:':'EB N‘l-'\ngCIESRR[ED’} 8. DATE OF BIRTH 9. lﬂGEh—g:!:“n h: UNDER 1 YEAR | (F UNDER 4 WES.
{Bpecif; . t ¥) onths | Days | Hourm | Mina.
Male White DOVIED] QIVORCE! Sept. 7,1905 | ;75" | l
10a, USUAL OCCUPATION (Gie kindof work | 10b. KIND OF BUSINESS OR lN- 11. BIRTHPLACE .
dons durins most of working Il.h.av.n?.f :“h:;) t 1 Er R i S(Cnl.y nid State cor Furun Country) 12&5“%5@10]: WHAT
Heater G.C. Stee oarlng Springs, gapntucky oS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

15. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY ﬂ' INFOR NT‘ S SIGNATURE OR N E - ADDRESS
(Yes.no,or zoknown) | (If yes, #ive war ot dates of ervice) . NO. /o M
No 333-. 03-“’029 Pl A .
1. CAUSE OF DEATH " MEDICAL CERTIFIWION 1 AL’ BETWEEN
. Enter only onecauseper | I, DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), and (¢) | PIRECTLYLEADINGTODEATH () Tymphosarcoms _1%_3;:3‘
CThis does not swean ANTECEDENT CAUSES
1he mode of dying, tuch | Adorbid conditions, if any, giving DUE TO (b)
as keart failure, asthenia, risz to the above cauae (a) stating ..
ete. Ii means the dis- the underlying couse laat. .
care, Injury, or complico- DUE TO {c)
tiont wohich coused decth, { 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death duf not
related to the disease or condition cauaing death.
19a. DATE OF QPERA- | 130, MAJOR FINDINGS OF OPERATION x 20, AUTOPSY1
TICN
- YES &] no L]
Zla ACCIDENT (Hpecity) 2ib. PLACEOF INJURY (e.x..inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, tarm, fastory, strest, office bldg..st0.) -
" HOM]CIDE N
21d. ng!—: (Month} _(Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK 200 }

22: [ hereby certify that I attende

alive on

e deceased from __Sﬁp_'l'a.-_}.l_ 19_.5'.[ to ._Sﬂpfu_ﬂ 19.5].1_ that I last saw the deceased

, and that death occurred al _.B_,J_O.Am from the causes and on the date staled above.

23a. SIG

o

ar tlt.!eo
D.

%,

23b. ADDR

BARNES HOSPITAL

23c. DATE SIGNED

9/23/5h

L .

24a. BURIAL, CREMA-| 24b. DATE 240/NAME OF_CEMETERY OR CREMATORY | 24d. LOCATION-(City, town, o county) - (State)
TJON, REMOVAL (Specify) 15
emova Sept.25,'54| 8t. Johns Granite Citv, Tllinois
DATE REC'D BY LOCAL REAISTRAR'S SIGNATURE -,‘ .~ FUNERAL DiRECTD R'S SIGNATURE / \: ADDRESS
SEP24 198§ | [/ 2 5 /2220 @ pdes
B e ottt e - 4. A L Ll T S Cx] W

/A—-—" d

{livensed Embalmer’s Staternent on Reverse Side

7



STATEMENT BY LICENSED EMBALMER '

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

L3 -+ LT - 3 o - PR . Stud.eﬁt Embalmey NO....cceae.un

working under my personal supervision..

‘Licensed Embalmer Noﬁ*f d

- P. O. Addr

Student ....oovoniiiii it ea et
Signature of Student Exbalmer

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

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

T this body is not embalmed, fact should be so stated above, : ‘



