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- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Reslden:n b)efo:
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30 Mississippl Missouri S ss1ssfopt
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R
2 TOW _(hapleston Yosf ] No [ Tom Charleston Yeslap N[
c. FgLL NAME OF . {IE NOT in hospital, give location) | Length of stay in 1b e 73 SBRDEEE'I;S (If outside, give tocation) Reside on Farm
. HOSPITAL OR Al .
£~ wsmiution. 512 3, loenst 34 yrs < £12 8. Locust Yos LI Nelig
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| Male . | Negro wooweo(]  oworceod| Sept, 1,1887 71 |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRT‘HPLACE (Cu,- and state or couniry} 12. CITIZEM OF WHAT COUNTRY?
I during most of working life, even if retirad) INDUSTRY.
, Laborer Cornmon Wolf Island Mo, e U.S,A,

130, FATHER'S NAME

Alex Butler

135, MOTHER'S MAIDEN NAME

Lena Bullox

14, HNAME OF HUSBAND OR WIFE

Mamie Butler

15. WAS DECEASED EVER [N U1, 5, ARMED FORCES?

16. SOCIAL SECURITY NO.[ 17. INFORMANT

Address 512 S. Locust

{Yes, no, or unkngwn)]
“('\

{l{ yos, give wor or dates of service)
nane

492-16=7815

Bertha VWilliams Charleston Mo.

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).)
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gE % 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
6= w WHILE ATD NOT WHILE O form, factery, strest, olfice bldg., etc.) .
sd 3 WORK AT WORK - Nov—1 a 20—Jun—1959
] E 2}. | ottended the deceused from + f OV ‘,? . to and last """'"ﬁ" alive on 20 Jun 1YOVY
§ 5 Death sccurrad at L: 02 Y.M. m on the date stated cbove; ond to the bast of my knowledge, from the causes stated.
52 220, JURE (Degrye mle) 72b. ADDRESS zzE /néra 7})5§
&2 R ’Q Charleston Mo,
&=
. 23a. BURIAL, CREPMIION, | 238, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o county} {State)
oo REMOVAL (Specify) )
5% Burial 6/23/59 Cak Grov cl

e

24. FUNERAL DIRECTOR

geoples runeral

pﬁp

(fharleston Ho.

25. DATE RECD, BY LOCAL REG.

7 3-59

26. REGISTRAR'S SIGNATURE

M

/3 Yp ek rrr

(Liconsed Embalmar’s Stotement on Reverss 5ide)




L t
STATEMENT BY LICENSED EMBALMER F
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

BY M€, OF BY ..ovetieeeeeeieeeteee et eeeees et e s e ee e eeeeeeetevans st ersseansesnentesen .» Student Embalmer No. _..................

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No..4935...........

P. 0. Address..Gharlastan. Mo,

Note: 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 stated above.




