. No.300

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 141957  STANDARD CERTIF

BIRTH KO, 16T %3-57

10.48

ICATE OF DEATH

State File No

REG. DIST. uo.z ZJ PRIMARY REG. DIST. no.—_?diz Registrar's Nowu. 4;

(Yes.po.orunknown) | (If yes, give war o dates of sorvice)

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whaers d d Oved. 2 1L idence before
a. COUNTY a. STATE b. COLINTY -+ sdinisalon),
PERRY MISSCQURI PERHY
b. CITY ¢If outeid to limits, write RURAL sod gi ¢, LENGTH OF || < CiTY
) s corpomte At o omoatip)| STAY (io thia ptace) oR oy i o G rearpgteied jawat
N DERRYVIILE TOWN PRRRYVILLE ) b =
d. FE(IZ)-IS;P?T‘BA“]’,I.EO%F (Il not in hospitsl or jnstitution. cive streat address or location) . ASJDRREEE‘S]—S (I ruml, give location)
v INSTITUTION ORIAL HOSPIT 123 Zeno St.
agE%%ES%’E a. (First) b. (Middle) ¢. {Last} 4. DATE (Month)  (Day) (Year)
(Typeor Print)  ~anOL ANN BUFF DEATH FEBRUARY 23,1957
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] tr UNDER | TEAR | o UNDER W HEsS.
WIDOWED, DIVORCED (Bpecity) last birthday) Manthl, Days Homl Min.
TR ___WHITL || NEVER MARAIED.O
10a; OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
done during most of wurldn;l.l.!..av.nnﬂ ;l.ir:rd) - DUSTRY (City and State or Foreign (‘aunuy? |2-cgr5“%%§?FWHAT
PERTY COUNTY, MO, ! U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
d T ESTER_BUFE MARTE BAUDEND
15. WAS DECEASED EVER I[N U. s ARMED FORCES? | 16. SOCIAL szcunﬁrg 17. INFORMANT"' 5 SIGNATURE OR NAME ADDRESS

NO NONE

LESTER BUFF, PERRYVILLE, MO.

18. CAUSE COF DEATH
_Enter only onecawse per
line for {a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbic conditions, if any, giring DUE
rise to the above couse (a) stoling
the underiying couse last.

*Thir does not mean
the mode of dying, such
as heart fallure, asthenia,

ede. Jt means the dis-
DUE TO (c)

MEDICAL CERTIFICATION

4,:;@%;

INTERVAL BETWEEN

ONSET AND?TH

v

3 (a w—oerf
w?)—/%/hi:a

case, injury, or complica-
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

+ Conditions contributing to the death bt nof
related fo the disease or condition cousing death.

19a. DATE OF OP'FI%AN. 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7 ¢ 35 ves [ NGK
"l 2ta. ACCIDENT (Bpocify) 21b. PLACEQF INJURY (e.c..ioorsbout | Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {5TATE) >
SUICIDE bome, tarm. factory, siroot. offics bldg.,ete.} - -
HOMICIDE :
21d. TIME (Month} {(Day} (Year) (Houn 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
-INJURY =. | TyoRK AT WORK

- 195—) lo ) 7'%' 19§.7, that I last saw the deceased

m., from the causes and on the dale staled above.

E PLAINLY—USING _UNFADiN’G BLACK INK—MAKE A PERMANENT RECORD

22, I hereby certify -th I atjended the deceased from
alive on _,Z_.Z_M, 19«;4, and thal death occurred atCuEA.

{Degres or ti/r.l‘ef'&h. ADD
Z . /

Sfu 'azc?;ﬁf;y

FEB 84 1967 MT, HOPE CEM

24z, NAME OF CEMETERY OR'\CREMA ORY

244, L

TION (City, town, er connty)

ILLE, MO.

(Gtate)

DATE REC'D BY LOCAL

2245

QQ WRIT

7 / a {Licensed Embalmer’s

zmﬁ on Reverse Side)

Wj%?n?nu




|
[
Wl
i

STATEMENT BY LICENSED EMBALMER

.

ik

1 herebyz‘ cirtify-'thdt the body whose name is recorded on the reverse side of this certificate wa/stemba

by me, OF BY ..ttt et seeensenaatesasisaaieas P ' Student Embalmer No...........

Licensed Emb No....?%'.ﬂ

_ P O. Addresa 2L 1/ 21 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwnttng.

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

T AT - - LY . -




