"o. 300 L1 ,,é THE DIVISION OF HEALTH OF MISSOURI 8373\/
. 0. i -
e HLED FEB 24 1955  STANDARD CERTIFICATE OF DEATH State Fite Nowoom oo
 BIRTH NO. REG. DIST. MNO. 324 PRIMARY REG. DIST. W.M_ Registrar's No. ..........%..Q...._m......_..
“/ |7 PCACE OF DEATH Z USUAL RESIDENCE (Whers decctsed lived. I lastitation: residesce befors
q a. COUNTY : a. STATE b. COUNTY adinimion:.
’ Saline Missouri Saline
{ b. cm' (1f outcide corpurata Imita, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outalde corporsts limits, write RURAL and give townehis®
township)] STAY (in this place) OR
8 O Marshall | avra, | "™"Marshell, 29 7 2~
d. FULL NAME OF (I not i hospital or lnstitatics. cive strect sddress or locstlon) ||  d. STREET (It rural, give loeatlon) Z
o HOSPITAL OR . ADDRESS
o INSTITUTION 473 W Marion 473 West,Marion
B = NAME OF ™ (Firs) b. (Miadle) v. (Last) | TOATE  (Mou Den (e
F (Typeor Pit)  HeTbeTIt - Buford oEATH Febo16,1953
& 5. SEX ?/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | & DATE OF BIRTH 9. AGE (In rears| 7 oty 1 TEAR | ¥ G008 10 W03,
w, 4 WIDOWED, DIVORCELD, (Spacity) last birthday) Moul.h' Days | Hours | Mia.
Male Negro arried rch 7,18 6 | 119 |
é m:; IE;::UAL ﬁ:ﬁtﬂ (G o of werk 105. KIND OF eus‘:‘.m OR IN- | 1. BIRTHPLACE i1y aad State or Forsiga Coumter) flzcgm]z‘zﬂrg{?r WHAT
¥ i Custadian Janitor *hurch |Saline County,Missouri U.S.A.
< Il.‘n. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL Ok WIFE
William Buford : 1 Salvine Tihbbg, |Mrs .Jda Buford
] Hoe
i [ 5. WAS DECEASED EVER IN U.S. ARMED FORCES? l i6. SOCIAL SECURIY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yee.n0,0r unknown) | (If yem, give war or dates of service) NO. * .
;i no none 497=-26-4037
19. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERYAL BETWEEN
i .|| Enteronlycnecuseper | | DISEASE OR CONDITION C ONSET AND DEATH
Z || 1imo for (ay, (b, and (y | PIRECTLY LEADING TO DEATH®(5) £ £ -—
g “This dors et mean | ANVECEDENT CAUSES
the mode of diing, such | Aorbid conditions, if any, gising DUE TO ()
3 as beari fallure, axthenda, | rite to the abeee cause (a) ;:way . X . N . .
B llee. I meons the du. | the underiving cauae logt. ) : : ) ’ -
w || careinfury, or complica- _ DUETO (@) i
5 || tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . - _
I~ Condittons contributing to the death but not
a relited to the disease or condition causing death.
E 9. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION . L ‘ " . 20. AUTOPSY?
2l ™) . 23/ X | m0wB
o || 2'e ACCIDENT (Bpectty) 21b. PLACE OF INJURY (s.a..tnerabort | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ . (STATE)
. SUICIDE botw, larm, [netory, strest. offios bidg.. ete.) . . B [
& HOMICIDE : © R
& o Time (Moath) (Day) (Yws) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
=]
WHILEAT[T] NOTWHILE s -
l INJURY = AT WORK .
B [tz T hereby certi that 1 atiended the deceased from _ML 192 to Iﬁh.lﬁ__ 19.5.3.,1)-&! I last saw the deceased
¥
& alive onEeho 16, 19.5.3, and that death occurred atS3 401 m., from the causes and on the datc stated above.
. E ‘Ta. SIGNATURE ' /%( J %or titl) | 23b. ADDRESS Bc. DATE SIGNED
' - ﬂﬂg’ & A - | Marshall, Missouri : |2~/ £ %5
E %B.NBUR OA\}.‘LCREMA- 24b. DATE 24:. NAME OF CEMETERY OR casmav 249, JOCATION (Ofsy, tows, ot y (5tate)
. (Bpedify) . ' A
g 1 8//%/53 Er'fdie_o_-;__ _
'955 REC'D BY L%cmu REGISTRAR'S SIGNATURE 3 75 ~sAnerar oinecto CMATUR T ADGRESS &
. . ~ A
.Eed- A WL AR d - s Do
T 4 — "

{ ‘s Stetement on Reverse Side)




PR}

ST. A'I'EMENT._ BY LICENSED EMBALMER

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

——— — —— o Studont Embaimer No-

working under my persona! supervision.

Student Embalmer ’

-

P. O. Addruwﬁavmm

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 thia body is not embalmed, fact should be 30, stated above.



