¥.S5. No.300 - - R LAY LMY =1 W IVHIS T
e avg 71 f95 ; STANDARD CERTIFICATE OF DEATH ——r eyt I

' [ B(RTH NO. REG. DIST. MO, _ o3 E PRIMARY REG. DIST. no._a_O_O_é__ Regisirar's m._.z..é'.k(n...._...."_.
\U-b 1. PLACE OF DEATH ' : ‘2. USUAL RESIDENCE (Wbers 4 d Hved. If instiwuti id before
D ' ,] a, COUNTY R - . a. STATE Missouri b, COUNTY Boone “dwislon.
[e]v1q1
b. CITY (I cutside corporate limits, write RURAL snd sive ¢, LENGTH OF || c. CITY . 4. Is Residence within Lotits of
[) nebip) | STAY OR - “a
a- TOWN Columbia ommeio) Gasasiedl  yown  Columbia oA |
d. FULL NAME OF (If not in houpital or lostivution, give strest add or location) o STREET (K raral, give location} J '
HOSPITAL OR ADDRESS / 0
3 instirution. 105 Westwood Ave, 105 Westwood Ave, o p)]
B = NAME OF ~ s (FirsD) = b, (Midale) o (Last) COME  (Mah () (vews
E {Tvpe or Print) WILSON - NOLINER BURFORD DEATH August 27, 1953
Z 5 SEX D 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In years| ¥ uNDER | YEAR | @ UNDER 340 xS,
E Male White vﬁmwag. Dc:ivoac;so (Bpecit, Aprdil 21. 1919 h)l gﬂhd") Months l Daxs | Hours , Min,
arrle YO} au
g i0a. USUAL oﬁ:gpﬁllﬂi  (Grekiadof work | 10b. KIND or:' BUSINESS ORLIN. | I1. BIRTHPLACE  (¢i1y sad State o Foraign Gomntrn) ) tztgm%r‘dr?rwm'r
& Dent1st Dentist Mokane, Missouri., .S,
< 13a. FATHER'S MAME 13b, MOTHER®S MAIDEN NAME - 14. NAME OF HUSBAND‘OR WIFE
& James H, Burford i Theodosia Nollner KEligabeth Giles Burford
5 lti;uwnﬁsc?‘l;:ﬁiﬁﬁ? EY]%?-"LU-S-ARMAE? F?:EﬂES‘; 16. SOCIAL, SECUREFOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
N 3 » K V8 WAT Or ol O {_} r -
= —— Mrs, W.,N., Burford, Columbia, Mo,
a! 18. CAUSE OF DEATH . DISEASE oﬁ CONDIT! .. MEDICAL CERTIFICATION %gﬁgmﬂ
. DI NDITION
Z I ﬂ‘m’ﬂi"(’;";_":ﬁ‘(’g DIRECTLY LEADING TO DEATH® (5) Z -~ o + g
g *This does nmot mean ANTECEDENT CAUSES 0
: the mode of dying, such | “Morbld eonditions, if any, giving DUE TO (b)
j az heart failure, asthenta, | Yise to the above couse (o) alating
. =) ee. It means the dig- |- the underlying cause last. . oA . . .
o ecase, infury, or complice- BUE TO (c)
= tion whick caused death. il. OTHER SIGNIFICANT CONDITIONS
= Conditions comtributing to the death but not
3 relaied to the disease or condition equsing death.
= i%9a. DATE OF OP'FI%AN' 19b. MAJCR FINDINGS OF OPERATION .- 20 AUTOPSY1
g . ' = f 70? YES D NO E
o 21a, ACCIDENT (Bpacity) ’ 2tb. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
4 e IC[EDE home, farim, fastory, street, ofSien bldg., w10} ,
g 21d. TIME (Menth) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R ot WHILEAT[—] NOTWHILE ) -
J‘ INJURY v WORK AT WORK . :
- Tl
E 22, I hereby certify that I attended the deceased from ﬁ_[r, 1935.1, to Qﬁnﬂgg 19£1, that I last saw the deceased
- - aliveon Qi 27  195% gnd that death ofeurred\dt _& B g m., from thE causes and on the dale stated above.
2 i 2 SIGNATUREY ' . . (Degresor titte))] 23b. ADDRESS d l . Zc. DATE SIGNED
<A C Y MDD, Y| 309 Fredova  Coluwbis, Waiz,q.27 s 3
; " > ) T / |
E TION gEF.!M[A‘..ALCREMA; 24b. DATE Q 24c. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Oity, town, or county) ~ (Btats)
tBpecify’ P . )
; Burial 8-31-1953 Memorial Park € Columbia, Missouri.
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE 3/ -0 25, FUNERAL DIRECTOR'S 81 GlATUR.! ADDRESS
g% 28 19531 TNyl | ' :
- o (Ticensed Embaimer’s Statement on Reverse Side)
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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 .« i i reie s riiara s aie s aaa e s Cernanes , Student Embalmer No.....cceevnenann...
working under my personal supervision..

Student

Signature of Student Embalmer

P. O. Address

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting
¥* this body is not embalmed, fact should be so stated above.




