%00 THE DIVISION OF HEALTH OF MISSOURI 34432
0.
oo FILED OCT 20 1955 STANDARD CERTIFICATE OF DEATH State File oo
G | BirTH MO - REG. DIST. m.\‘?_)éL_Pmuu'r REG. DIST. m.ééé/*__@ Registrar's No fé '“-3
t\‘ 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where d d lived. If L id befors
. COUNTY : . STATE b. COUNTY - ad:oimion).
) * Ripley . : Missouri Ri'ol-ev
b. CITY (If cutelds corpurate limits, write RURAL aod give ¢. LENGTH OF |[ c.CITY . 6. In Residenes within lmits of
OR w: STAY (in o OR ac .
Town Doniphen “ "yesre ll__TOW Doniphen | EETREET
nl in how, or 13+ D o Toss Or 10Ce! .- ST - « EAVE 3
d. FH&SLPN'FMEO%F {1f not in hospltal or instésution, give streot add locatlon} ADI?REEE';S {1 raral. o luutlo‘n) 0 ¢ L
iNsTiTuTion County Court House 501 Pape Street -
3DNE%%ESOEFD a. (First) b. (Middle) ¢. {Last) 4. DAEE (Month) ~ (Day) (Year)
{ Type or Print) PEYmN JANES BURFORD DEATH Se'o t. B8, 1955
5, SEX 6. COLOR OR RACE | 7. MIAD%%\IIE[[)) EF\YESC%SRRED 8. DATE OF BIRTH 9. I.A.GE b&:;:;)-n ;lr u::u ' )_j IF UNDER 1 HRS.
{Bpucify] t oni Hours | Min.
male whilte marrie Det, 14, 1881 | 73 ﬁ |
102. USUAL OCCUPATION (Ghveind of work | 10b. KIND OF BUSINESS OR_IN: | 11 BIRTHPLACE (0,1 (04 Stata or Foraign Cowntryi £] 1% . CITIZEN OF WHAT
o ipg reoat of working life, aven if 3 Y
PP HEreRant” [mercantile M @ravel Hill, ‘Missourl USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
James Burford | Belle Burford Alma 1., Burfaord
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT' § S{GNATURE OR NAME ADDRESS
f\’ﬁ.g. or unkhown) (Il yem, r'iv. war or dates of sorvice) NO.
——m——————— |NONEe Edwin_ Burrord-Doniphan, Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteroniycnsoaueper | | DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b, and (c) DIRECTLY LEADING TO DEATH* ()

«This docs mot mvean | ANTECEDENT CAUSES W < |
the mode of dying, such | Morbid conditions, if ang, giring PUE TO (B) Vai |
as beard failure, asthenia, rise to the abose cause {a) stating |
. It means the diy. | the underlying couae last. "V
ease, injury, or complica- DUE TO {¢) .
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS {:/

Conditions contribuling to the death but not
reloted to the dlsense or condition cousing death, i q

13a. DATE OF OP.FIROAN- 19b. MAJOR FINDINGS OF OPERATION L . 20. AUTOPSY?
- A20( ves (1 o )

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..toorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, fastory, strest. office bidy.,eto.} —ae e e X

HOMICIDE
21d, Tg;-_lE (Month) (Day) (Yesr) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHH.EAT NOT Wh1 -
- R

& A—p
22, T hereby certify thatfI 'ltmd eased jron[ 19__. ‘)o Dxb_\bmt I last saw the deceased
alive on that death rred Ail m., from the les and on the dale stated above.

23, SIGNATWRE {Dyffron oy tith 2%. DA :s
f’l’\ A./ﬁ

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

%‘1?) Bg Ez M| g " . 24b. DXTE  XJ 4c. NAME OF CEMETERY OR CREMATORY N (Olty, wﬁnfr county) (s ta}
“varial " | 9/8/1955 “VDonivhan Cemetery Dc_:n phan, Missouri
DATE REC:I_J Bj’ LocAL Eﬁs GNATYRE 29 _’ 25, FUNERAL Eﬁwxhbglmﬁth}“- HON\?EM
/ﬂ - 3 d § a94R
d Embalmet’s S on Reverse Side)

ki T tan ONIPHAN, MISSOURI




~

__________ e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body, whose name is recorded on the reverse side of this certificate was emba

, Student Embalmer No............

working under my personal supervision..

L T T AN

Student ... itee s s igned™<77. . . ... .. & . ML AT
¢

S:gnn.ure of Student Embalmer
Licensed Embalmer No..ég

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, !
T this body is ndt embalmed fact should be so stated above: "\ A ot



