5. No.300
v. 10.48

G UNFADING BLACK INE—MAXE A PERMANENT RECORD O

PLAINLY—USIN

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 6 1958

28826

State File No.

: 4 = -
REG. DIST. NO. 2 ! g FRIMARY REG. DIST. mm Rtoulrar.lNa.._.. ..... 69.04...

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1 institution: residence befors
B NT . T . Jinimion),
a. COUNTY . a. STATE H:I.ssour:l. b E?UNTY adinimion}
b. CITY (It outsid tlmits, write RURAL and i ¢. LENGTH OF || ¢. CITY ps 4
ou 8 corpursle llmite, w an I.:“l':lhlp) ETAY (in thie place) OR St Louj_ s CJ I y d. L‘:f&'s“?ﬁm:;ou:l."umwt:;
TOWN St. Louis TOWN D Yo N )
d. FULL NAME OF (If not in houpital or lnstitution, give strect sddress or location)} o+ STREET (11 rral, glve location)
HOSPITAL 7)3555
INSTITUTION _Homer G. Phyyy4ps Hoapital 5120 Cahanne
3. NAME OF a. {First b. (Middle c. (Last)
DECEASED {Flrst) ( ) . 4 03}_'5 (Month} (Day) (Yean
{ Type or Pmuf —'&}ﬁmas a Joiner DEATH 7 21 56
5. SEX 6. CoL QR RACE | 7. MARI;}'ED. IEIE\‘;'EECAESRRIED 8. DATE OF BIRTH 9. AGE (l:;:nn LI' UNOER | YEAR | ©F UMDER M HRs.
(Bpe: - ¥} looths | Days { Hours | Min.
Male Negro TErPres Oct~10,: 1891 T l |
10a. USUAL OCCUPATION (Givexindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE n‘”‘;" : y 12. CITIZEN OF
danldurinlmwtof-orkiulifo.luaU:otlnd] T DUSTRY tc‘" snd Stace: "“" c‘“"” COUNTRY?O WHAT
_Laborer None Macon, Mississippi U.8.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
_Simp Joiner Rose Norwoo Fannie Joiner
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY § 17, INFORMANT S S|GNATURE OR NAME ADDRESS
(Yu.ﬁor unkoowo} | (Ef yes, xive war or dates of service) NO.
0 None Fannie Joiner 5120 Cabanne
18. CAUSE OF DEATH . MEDICAL CERTIFICATION Ig;;gl\j.:l;{gﬂgﬁn
DEATH
| Enter only onecaussper | L. DISEASE OR CONBITION
tine for (a), (b, and (¢ | DVRECTLY LEADING TO DEATH () Lymphatic Leupemia Undet,
*This does not mean ANTECEDENT CAUSES
the mode of dyinp, such | Mortid conditions, if any, giving DUE TO (B)
a2 hear! faliure, asthentn, T! to the !}Wﬂ m“’fﬂ(ﬂ) stating
ee. It means the dis- the underlying couse laat.
case, Infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
| _relnted to the disease or condition cauting death. .
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 0 20. AUTOPSY?
TION 02 07+& | .
] ves [ no X
21a. ACCIDENT ’ (Bpweity) 21b. PLACE OF INJURY (e.g..incrabont | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE . bome. farm, fastory, sireat, office bidx..ev0.}
HOMIGIDE e 3 )
2id. TIME (Moot}  (Dey) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
or WHILE AT NOT WHILE
INJURY o= | WoRK AT WORK
6=1¢ , 1998 o 7=21 , 1986 (hat I last saw the deceased

‘2. I hereby: certify that I allended the deceased from

alive on __7_2]._ 1.9_5_6_ and that death occurred at

5: m., from the causes and on the dale stated above.

23b. ADDRESS 23c. DATE SIGNED

232, SIGNATURE (Degreoortit.l@_
%ﬁ% Nateso

,M. D, 2601 N, whittier St, T=23-58
'zl'd?)‘NBllijERh'!gV g:::;\- 24b, DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Gtate)
. L ) —
EMaryal| 7/ 27/56 LUdogp A [T
DA"]‘E REC'D BY L%CE%L REGISTRAR'S Sllf;NAT E 25. FUNERAL DI RECTOR'S SIGNATURE ﬂﬂnliss Iad
JUL 2519% MM}ﬂeﬁ EanblishH vworep //IZ3 NV

7

% (Licenséd Embalmer's Statement on Reverse Side)

TAVLIR Are




STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by mé, or by ....... e nbemsssbensssameseasseseeneesennmenaseeacterrareareiirissiinainn - , Student Embalmer No....cc........

working under my personal supervision..

o oStudent .. it ciiieira sz d
- Duden Signature of Student Enhalmer Slane

Licensed Embalmer No. 7é ?zé

s

P. O.AddYess [ .......&...........

Note: The abqgve MUST BE SIGNED BY THE LICENSED EMBALMER in ‘his OWN HANDWRITING. (Fail
+ to comply with the above constitutes grounds for revocation of l;cense)

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

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



