THE DIVISION OF HEALTH OF MISSOURI :ﬁ_ 4521

.S No.300 A
v, 10.48 F"'EB MAY -8 1957 STANDARD CERTIFICATE OF DEATH State File No.
BIRTH NO. REG. DIST. NO. _31._& PRIMARY REG. DIST. mm Reﬂ::lrﬁr:No._.ﬁﬁZﬂ ...... a
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased llved. N ingtitotion: residepce before
- 8. COUNTY —a..STATE . . b. COUNTY adiniralon),
Illinois
b. CITY o r rite RUR. , LENGTH OF . CITY a . o
(I outcide corporate limits, write RURAL .ndm‘:'n..hin) §TAY R ot plagel < OR g[: o d. E:}mm&%"&u&tns
TOWN St. Louis TowN  Alton Yei e
d. FULL NAME OF (I pot in bospital or lastitution. give strect address or locatlon) STREET (I ruml, gve location)
HOSPITAL ADDRE‘TS
3 _S"INSTITUTIONV A. Hospital 915 N. Grand Avei3 2~ 2606 Amelia St .
3322’?255%% a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) 031E BUFORD DEATH April 19 1957
5. SEX g\ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I yeure] If UNDER | YEAR | (F UNDER 3 RS,
WIDOWED DIVORCED (Bpacif: R last birtbday) Monm, Days | Bours | Mia.
Male Col fed Sept 15 1905 s1_ . |7 l
102. USUAL OCCUPATION (Giekind of work \Db. K!ND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12, CITIZEN
donegduring most of working lifa, oronnﬁ r-!;r:’d) " DUSTRY (City aad State or Foreign &“"”/ COUNTRY?F WHAT
bor Brick Yard Llafayette Co. Miss USA
13a. FATHER S MMME * 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE
.. Anderson Buford | Harriott Sanders Elnora Buford
I5. WAS DECEASED EVER IN 0.5 ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yea. no, or unkoowa} (I yeu, xiyp war or datea of service) NO.
Yeas # 425-10-6905 | Elnora Buford 2606 Amelia _ Alton, I1l
18. CAUSE OF DEATH MEDICAL CERTIFI ATION INTERVAL BETWEEN

[/ ONSET AND DEATH
fa , -~

| Enter only onecauseper § 1. DISEASE OR CONDITION
line for (a), (1), and (¢) DIRECTLY LEADING TO DEATH* (grpc &

*This does not ean ANTECEDENT CAUSES / ]

fhe mode of dying, such Morbid conditions, if eny, giringg
a8 heart folltre, atthenda, | Tise to the above canse (g) stc!iiw

cde. It ineans the dis- the underlying cause last. P . ’A’ p
case, infury, or complica- _ ) st deo -
tion which cauaed death. | 11. OTHER SIGNIFICANT COND 2 , . .44/‘ A, & j
) o Conditions contributing to the death g 7ig 77 L Y- y ,
related to the diseare or condition cajheletfin & - -,“" y ol S
T : e By ",
19a. DATE OF OPERA. | 196. MAJOR FINDINGS OF OPW e —'- g y 2L Z
Aetici - 53& il P '@”/i é/\ v:s&so /

e |

219. TIME | (Day)  (Year) e. INJURY OCCURRED | 2if. HOW DI gd:umr ﬂ;cu‘m - y230
oF ,& WHILEAT[] NOTWHILE -

INJURY P 4 \97 WORK AT WORK 32
ebyy cerlify that 1 aucnded the deceased jrom , that I last saw the deceazed

y b0 -, 18
, and that death occurred a!g_/_a_ﬁ from the cauases and on the dale slated above,

21b. P%INJUR‘( (ot In orabout | 21c. fown OR TOWN /49‘ B "“ (CZNTY) ) \é@
boos, 1 Ty, gereat oe bldg., e10.)

-

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD o

® y | 23b. ADDRESS I 23c. DATE SIGN|
' 1300 Clark Ave Y VY
E RIAL, CREMA- | 24b. DATE - ° 2. RAME OF CEMETERY OR CREMATORY |} 24d. LOCATION (City, town, of county) (State)
= ﬁ EM VAL(BM:!
4-23-1957 | Clear Creek Oxford, Miss
/B{\TE REC'D B ﬁm_ RE RAR'S SIGNATURE 25. FUMERAL DI RECTOR" S SIGNATURE ADDRESS
APR 23 J.H.Randla & Son 3133 Bellw Ave

; -—,’t(% (Licersed Embalmet's Statement on Reverse Side)




S'I;ATEMENT BY LICENSED EMBALMER

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

DY I, OF DY oot itie e et e e ene e me e eaen e aanan s eereas . Student Embalmer No......... eien
working under my personal supervision..
Studgnt.-.........S;;..a.r...;.’..s..:..i.m.d;; .........

) lLi‘cens'ed'E‘ﬁibalmer No. ‘%
P. O. Addreu..?.(./.z‘./..%m

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

{Failu
If embalmed by 'a STUDENT, he also shall sign in his OWN handyv;:itipg._ l .
T this body is-not'embalmed, fact should be so stated above. : ' T
>




