LIISS’:OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

LRTMENT OF PUBLIC HEALTH AND WELFAR
Registration District No. oo 270

818

Primary Registration District Nolm_3 ______ Regi:‘rrar'- No. :;i'_____j_:_(_!_j-__s

=62-004565

STATE FILE NUMBER

AMENDED DO_EEH PR La]~Ls ]
1. *E!E%F DEATH = — VA 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8 &~ COUNTY 8. STATEHLSSDuri b, COUNTY admission)
% b. COI'I'Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Ccl;li'!‘! Inside Limits
uj
TOWN TOWN A { N
z St. ILonis =0 N0
: c. E{l.g.épl;!&TEogF (If NOT in hospital, give location} inside Limits dASIZT)RDiEETSS T {If cutside, give location} Reside on Farm
= .
fig INSTIUTION ) ,0uAs City Noe Yes [ No (1 1521 No. Spring Aves Yer [J No J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) Dg:TH
Joner W 1 20
5. SEX 4. COLOR OR RACE 7. Married [ Never Married s DATE OF BIRTH | 9. AGE {las? birthday} ';OU':‘:ER ‘DYEAR IHFUNDER ’: HR
wid d Divoread [J nths ays ours in.
Male Colored towed OO 8e3=3
102, USUAL QOCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)
E None Mississippi | [,S.A,
9 13a. FATHER'S NAME N 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ad
2 Will Spraggs ¥Willie Mae Henderson None
W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? e —enclar ceruory Mo 117, INFORMANT Address
< {Yes, no, or unknown} | {if yes, give war or dates of service)
- | 1521 No.Spring Ave.-Willie Mae Cox
o = 18. CAUSE OF DEATH (Enter only one cause per line forl — INTERVAL BETWEEN
< E PART . DEATH WAS CAUSED BY: \ . ™ ‘ ONSET AND DEATH
Q s z IMMEDIATE CAUSE () OO E 158 WL 01; o’ \4...' \ u
S 2 drvna , Tosche W @MN
@ q Q ),,&,w\ on T o SR u.
& |ui o Condlﬂom, if any, UE TO {g > o v
w i which gave risa 194 CooocRm s S 7
= sbove cause (a), OQ S! /U A
'3_: Z stoting the ynder=]) \N\ 0 - 3
= lying ~cause last, . E TO C) = .1.1_ -.-h“-. - ‘-.\“T"' RO NEAS - “".‘\_“'0 R T
1o z PART 1l. OTHER S GNIF ""\' o RIBOTNG TO DEATH but not reldted tothe termina .PART I, If deceased was female was
=3 diseasa condition given in PART mc e\ there a prognancy in last 90 days,
s < % Y, j\ . N
E o . : O Yes l 0O Ne 0 Unknown
g ; 19. WAS AU‘OEI'SY 205. ACCA\DENT SUI%DE HOM[I]ClDe 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART Il of item 18.}
PERFRMED’
9 o NO g
2 < YES ] ANBSELE
= 5 20¢. TIM&RY Hour Month, Day, Year
o INJU a.m,
< % 1 p.m. L.\ - 2 ‘5
20d. INJURY OCCURRED 20e PLACE OF INJURY [e.g.. in or about home, | 20f. CITY, TOWN, OR PCATION COUNTY STATE
WHILE AT WO‘FK %IRK [ arm, fa:mrv street, office bldg., etc.) g
NOT WHILE AT W é
Q 2250 =
é 21. 1 armended the d d from 7o and lest saw hu-n slive on.
o ’\\urh occurred o 'q’ /’)F m on the date stated above, and to the best of my knowledge, from the cauvies stated.
—d
3 s ( - Deares or title) —— 27b. ADDRESS p [ 22¢. DATE SIGNED
5 = ' P V4 50 G >3-4 1%
Z 3. PATE 7ac. NMBOF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, or county] (State)
y [
9 T 142962 | National Ce
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %GIST R'S 51
L >
= 2| E11is Fune - d St. JAN 23 1962 AJ




Coe o " "STATEMENT. BY LICENSED EMBALMER ' .
2 - : . , R :

- - LR -
LR

LA . .
| hereby cerflfy tha} the body whose name is re'topr_c_ied on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

.

Signed

Student :
Signature of Student Embalmer . %2—)
Licensed Embalmer
RSl ¥
P.O. Address
\

Nofe: 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 should be so stqted above. . ‘




