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WRITE PLAINLY—USING: UNFADING BLACK INK—MAKE A PERMANENT RECORD

fs:

. THE DIVISION OF HEALTH OF MISSOURI
ALEDJAN-17 1955 GANDARD CERTIFICATE OF DEATH st i ... 3L 0O

. - -
BIRTH NO. REG. DIST. NO. élz_ PRIMARY REG. DIST. uo.é_m. Registrar's No.i.._....__._,___,._..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dessased lived. If lostltation: residense befors

a. COUNTY a. STATE b. COUNTY adsinion).
Monrose Missoupd I”;m: >
b. CITY (If outside corpurste Umits, writs RURAL and give c. LENGTH OF c. CITY Residence within Lmits of

tawnahip) | STAY (in ibis place!

ToMn_ Florida,Mo.-Je}?eroen

own  Florida,Missou ri. HHTRDT

d. FULL NAME OF (If aot in hospital or knstizution, give sirest address or location)

o- STREET

(If rural, give loestion) 0’ 6 7 o

HosPTAL OR Rural Stoutsville,Mo. ADDRESS
3. NAME OF 8. {First) b. (MIlddle) ¢. (Last) 4. DAT'E {Month) (Duy) {(Year)
DECEASED
(Type or Print) Edwin Buffington, e Dec 30,1954
5. SEX 6. COLOR OR RACE | 7. ';'VAIARRIED TéE\\{OERCE.BR;gEz’) 8. DATE OF BIRTH 8. I.A.?E u.nn)u- r ::::l t TEAR ; TR u m.
Male White farrieaq 7| July 23,1954 | “BET B
11. BIRTHPLACE

10a. USUAL OCCUPATION (Giwskind of work-{ 10b. KIND OF BUSINESS OR IN-
dote during most of working Life, sven if retired) DUSTRY

(City asd Scata or Foreign (‘antryl 12 CHI%OFWAT

Farmar Farm NMonroe County,Mo. oD ol s
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Brooks Bufflngton 1 Mary Jane Foree, | Sarah Janes Buffingtone.
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ______ ADDRESS -
(Yes.n0.0runknown} | (If yes. give war or dates of service} NO. II
No - None Mrs “arwv Jane Buff ingt on Fl cridallo
18. CAUSE OF DEATH : MEDICAL _CERTIFICATION I%thw

. Enter only ¢necauseper | 1. DISEASE OR CONDITION

Iins far (a), (b}, and {c) DIRECTLY LEADING TO DEATH® ()

(s docr nat e | PIREOE O QM!M#W-L,: %ﬂ_
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) . D -

ar heart fallure, asthenda, | rite to the above cavae (a) stating
de. It mezns the dis- the underlying cause last.

ease, injurp, or complica- i DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDIT{ONS

" Oonditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP'IEIFE)?\I 19b. MAJOR FINDINGS OF QPERATION

2. AUTOPSY?

/22 | il o

2la. mlDENT {Bpecity) | ’ 21b. PLACEOF INJURY (sx..foorabons | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID : . bome, farss, taetory, strest, office bldy.,.ece.) .
HOMlClDE [
214. TIME * (Momth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o ' WHILEAT{—] NOT WHILE )
INJURY ) @ | woRrK AT WORK

32.,1_h'ereby_certi,fy.-t}iat.I.attafadcd.the;deceased-fromv-
aliveon 1A~30 ~ 195 ¥ and that death vccurred at

193°F - to-1- 1~ x} 0—-———19 "-"f:‘thal T last satw Ihe deceased

Q-_SQ ', from the causes and on the date stated above,

: SIGNATU . {Degree or titls) 23b. ADDRE . . 23c. DATE SIGNED
L— [‘g‘*ﬂ/\/\ - D.0. P-rrv,Missouri. '1-1-195

Z‘a BURIAL, CREMA- | 24b. DATE
, REM

24c. NAME OF CEMETERY OR CREMATORY

‘,’ﬁ_‘”"‘“” 1-1-190 Plesant Hill

24d, LOCATION (on town, o coon| (Biata)
- Monroe Bount ,i”o.

DATE REC'D BY L%CEGAJ.. 15T 5 51G RE’ ‘}3\)""
]-/{-8 5" “

25. FUNERAL DIRECTOR' S fuﬂ!ﬂ)l! ADDRESS
- » Perry,lilssourl
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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 embal
L3 TR 3 I T P e

working under my personal supervision..

Student.........c ittt e,
Signature of Student Enbelmer

P. O. Address..... RQ.I’I.‘X.;M.:‘:.S.&‘.

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

If embalmed by a STUDENT, he also_shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be so0 stated above. ..

i



