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$. No.300O
. i~
v i | FUEGSEP 25 195p ~ STANDARD CERTIFICATE OF DEATH She File N
BIRTH NO. - REG. DIST. NO. _31_8_ PRIMARY REG. DIST. M Registrar’s No, _".“S_géz
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If instiwtion: residence befors
d a. COUNTY : a. STATE b. COUNTY sdinimfon).
Mlssouri. :
b. %1;( {If outelds corpurnte limits, write RURAL and ;iv:.u & A'T.vE";fE'. £F ¢. CITY (If ounstds sarporate Limits, write RURAL a5 give towsahip)
. tow: 1 { ) .
TOWN sSt, Louls 34 yra, TOWN gt, Louls 2/ fF T
d. FULL NAME OF (If o in boasizal or institution, givs street sddress or location} d. STREET (If rurs!, give location) 1
HOSPITAL OR DRESS
INSTITUTION  gt, Marv's Infirmary:: ] 5422 Rutger Streat
3£IEACBEESOEF6 8. (First) b. (Middle) T ¢, (Last) 4. DATE {Month} (Day) (Yeur)
{ Type or Print) Samella Butler DEATH 8 28 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH v 9, AGE (In years| If UNDER | TIAR | & UNDER = mos,
WIDOWED, DIVORCED Hpecify) . Iast birthday) Houthj Days | Hours ] Min
Female Megro married ) Nov, 17.1909 4 |
10a. USUAL OCCUPATION (Qiwe kind of woek 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
donw during mowt of working Ufe, aven if retired) DUSTRY / « COUNTRY?
Houssewife same Corintty, Mississippi U 3
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
Will Kimmons lgertrude Enc Rutler
-IS. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SlmATUﬂE OR NME ADDRESS
{Yeos. po, or unkoown) | {If yes, xive war or dates of service) NOC.
No - 500=18-0727 | Rogcoe Butler, 4322 Rutcar St.,.

18. CAUSE OF DEATH MEDICAL C TI ICATION INTERVAL BETWEEN
' Enter only ongosusper | [. DISEASE OR CONDITION . ?lﬂ ’/ z Z ONSET AND DEATH
tine for (8), {b}, and (c) DIRECTLY LEADING TO DEATH (ﬂ) //ﬁ-
*This doet ot mean | ANTECEDENT CAUSES / / m /y
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) - f

G UNFADING BLACK INE—MARKE A PERMANENT RECORD

rize to the above caus ) etat "/
e beartfahre axhents, | i Lo b wbie et (o) atng //
P caze, infury, or complice- DUE TO (¢)
tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing Lo the denﬂs but not
related to the disease or condition ecqusing death. . .
19a. DATE OF OP%E)?& 15b. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
. ) 7 YES D NO D
21a, AC%%-'.ET (Bpacity) . E:b. PlLACE'OFINJURY ml;;:-bm; 2l¢, (CITY. TOWN. OR TOWNSHIP) (COUNTY) - - (STATE)
- . v , itreat, e 840 :
A HOMICIDE™ -~ e
g 214d. TCI)ME (Month)™ (D) " (Twar) (Hour)+. | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . WHILEAT[™™] KOT WHILE|
- i— LIMURY o | work N woRK /‘/ ‘{;)(
E 22 I hereby certify that I aitended the deceased from f to Llley I 1952/ that I last saw the deceased
L ; alive on , 1 , and that dea ceurred af m, from tﬂ causes and on the dale staied above.
g Z3a. SIGNATU ;. (Degroe or title) | 23b. ADDRESS I Z3¢. DATE SIGNED
U - Gppamns i | 555 7M
E %4'5 NB UR] OA}ALCREMA- 24b. DATE 4;k NAME OF CEMETERY OR CREI’ATORY .- LOCATION (Olty, town, or county) (Stale)
(Bpeclty)
§ I Removal @& [9/3/ 2 ational Cemetery Jeffer on_Barracks, Mo,
) DATE REC'D BY L%%%L 25 FUMERAL DIRECTOR'S 3] GNATURL ‘ADDRESS
BEP 2 1852

)}/4 Charles J. Gates, 4107 Finney Ave

Statement on Reverse! Side)




e ey
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—.....

. e den
working under my personal supervision;

Signed... -
Signed............................. ----- "e Li d E b] No /JW:__F'
Student Embalmar Cepse mbalmer /

P. O. Address_ 4107 Finnev Avenue *

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

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




