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USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAY 12 1958 .'

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District No. ___4__2 _______________ Primary Registrutionpiﬂrict Ho.

STATE FILE NUMB

23-013280

479

chum:rr 5 No. No..

PLACE OF DEATH

. COUNTY
¢ Puchanan

2. USUAL RESIDENCE (Where deceosed lived.
a. STATE 1
Missouri

b. COUNTY

If institution: Ruudem:a before

Buchanan” /17

b.

CITY (If outside corperate limits, give TOWNSHIP only)

Inside Limits

. CITY

Inside Limits 0

OR OR
TOWN st, Joseph YesJ] No [ Town St Joseoh Yes[] No 7}
c. FULL MAME OF (ki NOT in hospital, give locetion} | Length of stay in ]k d. STDRDRE 5 if outside, give focallon) Reside on Farm
P Al
N AR 2101 Mulberry St. | 5 years. 52101 1“”1 berry Yes [] Mo [H
NAME OF DECEASED First Middia Last 4. DATE Month Doy Year
(Typu or print) OF
James Albert Buffum DEATH May 3, 1958,
SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE 0 i F UNDER 1 YEAR| IF UNDER 24 HRS.
’ 0 T 2 MARR'EDE NEVER MARR'EDD - ot L‘:r:;:;; Months | Doys Hours Min.
¥Male ""hite wiowen[") | oivorceo[ ]| November 21{,18?9 82\‘ [ l
J00. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stats or cauntey) 12. CITIZEN OF WHAT COUNTRY?
during mes1 of working life, avan if refirad) INDUSTRY . .
et, Farmer Farmi Lineville, Towa, SA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Frwin Puffum Evelvn Sullivan Tda Puffum
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, ng, or unknawn)] {1f yes, give war or datez of sarvice)
%o | none J. T, Fpffim St. Joseoph, Mo

18, CAUSE OF DEATH (Enter anly sne cause
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

line for {s), (b), end (c).

Y I &y

S fforn .

INTERVAL BETWEEN

%WEAT H

Canditions, if any,
which gave rizs 10
obove couse {a),
stating the unders

i

U

DUE TO (b} @V%MOAS'(,Z‘-'

G —
J

4.0

rr Zﬂd.

St.Josenh,Ho

¢, P58

g lying couss lost. DUE TO (<)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diswoss condition glven in PART 1 (a) 19. WAS AUTOPSY
h PERFORMED? %)
i YES[_] NOK]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
8 o o O
é We. TIME OF Hour  Month, Day, Year
e INJURY  o.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATL_-‘ NOT WH[LE D farm, lactory, street, office bldg., etc.)
WORK Py
. | ottend e deceasad hom ,— 743 -'YK ¥-3d.§k uﬂdlustiawm-blivean Y- 3'-(3 J/
Death rred 50 P o m on the date siated above; and to the best of my knowledge, from the causas stated.
TV egroe or tit 0 %??3 7’ é . E 5;.\75 gjmf%
3 Rl*: CREM:T'ON. 23b. DATE B 23c. ’NAME OF'CEME;fE{Y OR CREMATORY 23d. LOCATION {City, town, or caunty} {State)
EMOVAL (Specify) -
remoyal May A, 1088 Osceoln Cemetery Qgceola, Towa
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

P2 Barle el

(LE d Embalmer's §

on Reverss Side)




R

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oerverniiiiiiie i e e s e renrrrsarssinsssrarasantr s tn e et ar s s e s aas ., Student Embalmer No. .........ccevmnrnee

working under my personal supervision.

Student ..o i e e e
Signature of Student Embalmer

-’ Licéffeed Embalmer No... 2677 ........
"P. 0. Address Sty J92€Dh 10 ...

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN HANDWRITING. (Failure
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.

+*




