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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

T

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 0IST. M. /7 4~  PRIMARY REG. DIsT. wo. T & &

o SEP 28 1959

32320

State File No. ccover

ettt s pare aen:

z2

'BIRTH NO. Registrar’'s No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decessed lived. If lnstitgtion: remidencs befors
a. COUNTY Lewis 2. STATE Mo b. COUNTY Leviig “ioimhsn
b. CIEY (If outeide corpurats limits, writs RURAL and give grLENGTH OF c. CITY (U outsdds eorporate licsits, write RURAL asd gpive townahip)
owy 11 miles N, of Lahel Y e TomN 1l Miles No. of Labelle, Missou ri

FULL NAM . STREET ™,
d. HOSPITALEOOF {If not in hospital or instivation, give strect address or location) ADDR& (If ram!, cive location) é Jé ﬁ
INSTITUTION
3. NAME OF a. (First) b, (Middle) LT 4, DATE (Month) (D )
DECEASED Williem - * Biford PAT T
{ Type or Print) Donald 1 . pEaTH  Sept 55?
5. SEﬁ a 6. COLOR OﬁRACE A mﬁ)%ﬂ%g EE\}’SSC%BRR!ED. \8. DATE OF BIRTH 9. AGE (In years| = moen s TEAR | F owoER M ks,
. (Bpwcif ) |Months | Days | H Min,

10, USUAL OCCUPATION (Clbwe kind of work
done during moet of working lfe, even if retired)
Farmer

10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (Biate or forelgn ecuntry)

12, CITIZEN OF WHAT
Alden, Montana (rural) A

o b

/

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Joseph L. Buford May Hinch Elva Buford

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeos, o, orunknown) | {If yes, sive war or d.n!-o! !

yes World War 2 7//_- /2 - 4//} Mrs. Alva Buford I1aBelle, Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION lgTEnVM. BETWEEN :
 Entet ooty onecsumper | 1. DISEASE OR CONDITION _ AND DEA
sine for (a), (b), and () | D!RECTLY LEADING TO DEATH®(,) I

*This does mot mo.un ANTECEODENT CAUSES ; ? Z ;

the mode of difing, such | Morbid conditions, if any, ﬂdﬂg DUE TO (b)
as hear? fallure, asthenia, | rise to the above couse (o) dating .
ae. It meons the dig- the underlying cause last. el ~
tase, infury, ¢r complice- DUE TO (e} w
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS-

’ Conditions contributing to the death but not

related to the discase or condition umiuq death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION iE . )~ T 200 AUTOPSY?
TION ' E s
. 19 yes w0 [

21a. ACCIDENT {8 3 21b. PLACEOF INJURY (o.x..inorabout | 21c. (CITY WN. OR TOWNSHI Cou A

SUICIDE paclty hom, faryd, tagtory. atreet, ofios Bldg..ete) AN Sy, ™

HOMICIDE % i
21d. T&N;_E o th) , (Day)  (Year) mgo 21e. INJURY OCCURRED OW DID INJURY Rr? < /

R WHILE AT, NOT WHILE
TNJURY ,Zi//q /7.(?/ 2 work_L_| AT work m/

2. I herebyé;my that I auended the deceased from

, 18 ,that I hu! saw the deceased

alive on , 19 , and thai death occurred at

vy from the cauzes and on t?w date stated above.

{Degree or titg

24b. DATE
Sept

sy

24, NAME OF CEMETERY OR CREMATORY |

z3b, RESS I 23, DATE SIGNED

Py s3

249, LOCATION (OCity, town, or connty) 7 (Btms) -

Z

REGISTRAR'S
A2zl

DATE REC'D BY LOCAL

Pleasant Ridge cemeturj N. ¥W. of Knox City, iff 8souri
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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, es-byn ..o ...

Student Embalmer ¥o.
working under my personal supervision,

SEUTONT vareneeesssassonsnnan reerrreednenas Signed.Z!.ﬂ.{.).ﬂg._ ,_ZU.-LZ:A«:‘JAFM.___,
Student Embalmer

icensed Embalmer No “z ? 7 2

P. O. Address

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

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




