WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

nmn@stmw.
REG. DIST. NO. 3’7 P

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o8-008014

State File No. o cssimimcimissonn

RIMARY REG. DIST. NO. 53_1- Kegistrar's No.".:é’.é..g..w.:l.,-.

Stvo Louis CO'lJ.nty

! BIRTH ND.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. I Institution: resigoes before
a. COUNTY adinisaion),

a. STATE MiSSO‘uri b. COUNTY O’V\ A

¢. LENGTH OF

Siﬂé :lﬁhs nl:m

b. CITY (f outeids corpurate limils, write RURAL and give
OR . . . township)
Town University City

c. ng
Town Fredericktown

d. I+ Restdence within limits of

rize {o the above cause {a) xtatiﬂq

a3 heart foiltre, asthenda,
edrif - the underlying cauae lasd,

ele. It means the dis-

ease, injury, or complica- DUE TO (c)

d. FS&-'S-PF_FAI\?_EOORF {If not in hoapital or institution, give streot nddross of location? » ASJDRREFESTS (I{ rural. give location) & L"Z— ]7
weriturion Christian 01d Folks Home 201 E, College Ave., o
3. NAME OF _ (First, b. (Middl ¢. (Last)
piamMe oF s. (First) ( €) ( 4. DgrE {Month)  (Day) {YearB
{ Type or Print) Florence May Buford DEATH Feb, 23 19
5, SEX j[ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ’g_ 8, DATE OF BIRTH 9. AGE (In years| IF UNER 1 TEAR | % ONDER & WIS,
1 White WIDOWED, DIVORCED (Bpacify, thrtbdl:r) Monﬂul Days | Hours I Mis.
Female od ,Tn'}l‘;tfru mg 871 L 2F —
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLAC . ; ; 12_¢l
:nmdurin; most of working Ui a.o:ennurotirod]; T DUSTRY . (Cicy wad Stete or Foreign Coustry) COU'I;J%ERE(?FWHAT
( N, Me Dt ne Frederlcktown, MO. UeSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . T4. NAME OF HUSBAND OR WIFE
Frank May Amanda M, May ) Samuel Buford( deceased)
15. WAS DECEASED EVER IN U,S, ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT'S SIGNATURE OR NAME 6600 DﬁR s%
(Yee. 00, wown} | (If yes, Eive ypr o] tes of service)
bife} Jitel T None Christian 01d Folks Home °° ashin
18, CAUSE OF DEATH MEDICAL CERTIFICATION et T e
? ONSET ANQVDEATH
| Enteronly onecauseper | 1. DISEASE OR CONDITION _ z
Line for (8), (b), and (¢ | DIRECTLY LEADING TO DEATH* (5 / / /// pr .
“This does not mean | PNTECEDENT CAUSES MM D’W —?
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} = 5

Il. OTHER SIGNIFICANT CONDITIONS

Conditions coniriduting to the death but not
reloted to the disease or condition cousing death.

tian which caused death.

33 %X

20. AUTOPSY? &

19a. DATE OF OPERA- ! 13b. MAJOR FINDINGS OF OPERATION
TION
ves (] wo [

21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY to.x..inorsbout | 21c, {CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)

SUICIDE bhome, farm, tagtory, atreet, office bldg_,eta.}

HOMICIDE
21d. TIME (Month) 1Day} (Yeard (Hour} 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

OF WHILEAT[~] NOT WHILE

INJURY WORK AT WORK

P . , from the causes and on the dale slated above,

2. I hereby certify that I atlended the deceazed from _%é__ 19.1'?_:1 lo %_Li‘_, 19_§;O, that I last gaw the deceased
alive on _,gy;’l.rﬁf;é‘ﬁ 19 and that death occurred at Licy =T 1: 2

23a. SIGNATURE {Dr or title]o 23b. ADDRF.S‘S M Bc DATE SIGNED
Uy ang 1D s . . 23.4 8
24d. LOCATION (Oity, town, or county) (State)

N RPiron o, Py -

DATE REC'D BY LOCAL

32318

24a, BURIAL, CRE 24ty DAYE, 24c. NAME OF CEMETERY OR CREMATORY
Ty, REM ¥} Y <
s a3 JiE it IV P @ €
REGISTRAR'S SIGNATURE

ABDRESS
REVER ic i e o

RECTOR 8 SIGNATURE

7

oft Reverse Side)




STATEMENT BY LICENSED EMBALMER \

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

by me, or by e e e e e aaaeaaseaaaes e rnretasanennanaaean P ' Student Embalmer No............

working under my personal supervision..

5 — —

Student......cooiniiiiiiiie i caaceiinaaaaas
Signature of Student Embalmer :

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

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

1# this body is not embalmed, fact should be so stated above.




