2 : THE DIVISION OF REALIR W MUk
39266

No. 300 ;
} Vv 2 . STANDARD CERTIFICATE OF DEATH State File No
10.48 HLE[] NO 9 19 - 8 1003 o
BIRTH NO. — REG. DIST. NO. £51 PRIMARY REG. DIST. NO. e Regittrar’s No.u..103.r2.3.
1. FPLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnoatitution: rmidence befors
a. COUNTY " 8. STATE Mi ss Ouri - b, COUNTY adinimlon?.
b. CITY (11 outcide corpurate llmita, write RURAL end rive ¢. LENGTH OF ¢, CITY: : d. In Residence within lmits of
OR N w © OR .
ToRN S t . Lo‘ul g township)| STAY (In this place) o St . LOUZL S "'{"J lﬁ“'l‘;‘:“duw““?
d. FSIO-EPII’"?J:;_EOORF (If oot in hospital or inatiution. give streot addrom ot location) .. #EET (If rural, give location)
wstitution Missouri Baptist Hospitad /é 9° %019 Juniata
3DNEACPEIE\S%FE) o. (First) b. (Middle) o, (Last) 4. DS-FI.:E {Month)  (Day) (Year)
(Type or Prini) CHARLES - WESLEY BUFFINGTON oead 11 11 1956
5, SEX E)S COLOR OR RACE | 7. wlAD%F‘ff:'EB P[!)‘E‘\"IggchQSRRIED. 8. DATE OF BIRTH 9. AGE'::’:uu IF UNDIR 1 YEAR | O UNDER 4 His,
. ) (Epecl! - ;. t ¥) |Monthe] Days | Hours | Min,
Male White Widowed 9-5-1873 g3 T l
W0a, USUAL OCCUPATION Givekind of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (cicy vad Scae or Foroign Gountry) (| 12 STTIZENOF WHAT
arpentcer Retired Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'COR ¥IFE
,  Camden Buffington | Priscilla L.andon Deceased
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMARNT'S SIGNATURE OR NAME ADDRESS
(Yn.m.namknown) (If yea, xive war or dates of service) NO. )
N James Buffington, 2037 Allen
18, CAUSE OF DEATH ME! AL CERTIFICATI(')I_\I lg;g:}l:lﬁgsgwem
| Enter only oneceuseer { 1. DISEASE OR CONDITION . - H
line for (8}, (b}, and (c) DIRECTLY LEADING TO DEATH‘(a) ]
ANTECEDENT CAUSES L4 ! ’

*This does mot mean

the moce of dying, such | Morbid conditiona, if any, gicing DUE TQ (B}

a8 keart faflure, asthenia, | rise fo the above cause (a) stating c 2 ,
elc. It means the dis- the underlying cause last.

case, njury, or compica- DUE TO () A (:;'}up
tion twhich caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.,

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . ! 20. AUTOPSY?
TION . .- . A
et TES& ND D
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) tgrATE)
SUICIDE home, farm, Isstory, atreet. ofice hida.,sic.)
HOMICIDE
21d. TIME {Monis} {Day) (Year)} (Hour) 21e. INJURY OCCURRED 2it. HOW DID INJURY OCCUR?
) WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I atiended Lhe deceased from {- g’ . 19&/, lo L{_‘_Lt_.__, IB-QD, that I last saw the deceaced
alive on .IJ_L’_I__, 195 , and that death occurred al : = m., from the causes and on the dale,staledgabove.
23. 5 TU (Degree or title 23b. ADDRESS . DATE SIGNED
’
mp i (B) "Il l/(-13-3C
24s. BURIAL. CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stote)

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

TION, REMOVAL (Bpeclty) e . . o . ;
Removal | 11-19-1956f Williamsville Cem. wWilliamsville, iMissouri
DATE REC'D BY LOCAL REleTRAR's SIGNATU 25 FUNERAL DIRECTOR'S 51 GNATURE ADDRESS ¥

‘Nov 13 185" VA McLaughlin F.H. .Inc.,2301 Lafayette

(Licensed Embalmer's Eulemml on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by «..veiiiiiiineiieean R PP

working under my personal supervision..

Student..covnom i
Sighature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. a‘
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.




