THE DIVISION OF HEAL TH OF MISSOURI A

"y FLED DEC 171956 STANDARD CERTIFICATE OF DEATH 37071 .............

STATE FI NUM
Welfare LE BER

'wblic / Registration District No. ...._....,42 ............... Primary Registration Distriet No. ... 1.QQ.0 ........... Ragistrar's No, .]:.z._sg..
jarvice
k 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. | institution: Residence bafore
. STATE 4. . b. COUN “"'"'“'“"’
o COUNTY Buchanan ° Missouri ™ Reynolds
1305060 b. C(IJ'}I;Y {lf outside corporate limits, give- TOWNSHIP only) | Inside Limits <. CéTRY - . @ Inside Limits
town  St. Joseph Yosyr Mol town Ellington mq Yos? No®
. L
c. :lgls-lg-l;j:lf‘%gF (1f NOT mhospl!al give location)|Length of stay in 1k 4 STREET (1F outside, give location) Reoside on Farm
=3 wsTiTuTiox St. JsepHs Hosp. |16 days ADDRESS Yesw Nom

"

2 3. NAME CF First d Middle Layt 4. DATE Month Day Yeor

e o DECEASED ) OF

£ 5 (Type or print) Edwa rd Franklin Buffington DEATH Nov. 20, 1956 _
o 2 5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 3. AGE {In pears | IF UNDER 1 YEAR [IF UNDER 24 HRS.

v E‘ €l MarRRIED [] never marricn [ | ot MirRIa) o D““"l—"""l s

: male white wiogwde B owoscen ) Qct. 20, 1883 73
2 ; 10a. USUAL OCCUPATION ({Giu kind afwork done 1100, KIND OF BUSINESS OR INDUSTRY |13, BIRTHPLACE (Ciry and afate or counfry) 12. CITIZEN OF WHAT COUNTRY?

B3 w during most of working life, even if retired) O

] - -

s > J farmer farm Piedmont, Mo. USA
2% o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
B¢ »
K . . .
" e 2 Franklin Buffington Sarah F. Mallory
F o w 15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. 50CIAL SECURITY NO.|17. INFORMANT Address

- - (¥ree, no. or unknown) I {IS pru, give war or daler of service}
o> W no ——— 496-40-1610 Mrs. Ray Copeland Elllntrton, Mo . ‘

'g = 18. CAUSE OF DEATH [Enler only one catug pet line for (0}, (b}, and (¢).] INTERVAL BETWEEN
T PART I, DEATH WAS CAUSED BY: . - ONSETﬁ"D DEATH

5 W IMMEDIATE CAUSE (g} 24

g >
e 5
E Yz Conditions, if any. | pue To (b %-A,Mhu.l "lAJ.M . ok bl 1ddora .

e« O which pare rise fo v Ll \

s g atbow c:use ;t' : ‘
b = - stating fAe under- . .

S = z lying  cause last. DUE TO (¢) J

g = PART I, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY ([} 15 ‘\'\'El;igg;g?‘(
b -5 -
E2 x |3 (D-é'AaM WM ves[] wo G
] ; E 20e. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enier nature of infury in Part Ior Part 1 of item 18)

N gl M, o o \.\ma.chw.iMu—d--ﬂp—EnM T oman/

T =4 [ 20c. TIME OF Hour Month, Day, Year . \
62 @ |F|®TmEgr How Foasdwad Adn - cfaccion @gu»p..uuw ‘
5 > = )'08 i S =4 -35B - |

a .

3 g E [ 20d. INJURY OCCURRED # 20¢. PLACE OF INJURY (e. g., in or about home, | 20f. CITY. TOWN. OR LOCATION y/l COUNTY STATE 1

P WHILE AT NOT WHI'E Jarm, factory, sireet, office bldg., ele.) . .

é' 2 WORK AT WORK high wo v b Mles Fagl Toseoh _Buokarsn Mo,

- 21 s ended the deceased from lgL"q 31 , to I[ ~-20 - '51 - and last saaw :::; alive an // ~2l0 -“z’

% eagh occurred ag 1}1= 5"}-')- m on the date stated above; and to the best of my knowledge, from the causes stated,

6. -'Plu TURE (Degree or title) P ? ADDRESS 22¢, DATE SIGNED

14

: Mﬁf .& v"@ &Am.dkwm i -23-52

E 23a. BURIAL, CREMATION. 23%. DATE < 23. NAME GF CEMETERY OR CREMATORY 3. LOCATION (Ciry. towr(, pr cakinin (State)

REMOVAL (Specify — . or 10 0

2 remova 11/21/1956 ~ ety e-

o Ny

7!

A3

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. | 25. BEGISTRAR'S SIGNATURE

icensad Embalmer's Statement on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY e, OF BY ot i it eaan , Student Embalmer No........

working under my personal supervision..

L T 13 Y
Signeture of Student Eml:allner

Licensed Embalmer No.'f.f.»
- P. O. Addresd ./.Z.‘;@.A?.{ré

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above.




