tealth, THE DIVISION OF HEALTH OF MISSOURI 58__0454'?2

, Welfore . STANDARD CERTIFICATE OF DEATH : STATE FILE
Public 75 862-5.82 hiiqos
Service Y gistration District Ne. oo 3_1, 3 _Primary Registration District ND 1 ---------- Registrar’ b S
a . PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence before
X NTY . b.
300 a. COU o STATEM{ ggouri COUNTY g Ch&".’ﬂ"lgb‘
1-57 b. CITY (lf outside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY oS 7,; 3 Inside [fmirs
romt. Louis Yes &) Mo [ ke 8t. Charles ¢l vesONe[J
¢. FULL NAME ﬂ” NOi‘Bt\I 'gl, ' 11' r?.' Hlﬂ;§ of stay in 1b STREET (If outside, give location) Reside on Farm
HOSPITAL OR* G o ﬁ chg ? & ADDRESS
INSTITUTION ospita 5wks _3 .0 2306 No. Benton Yes ] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Meanth Day Year
{Type or print) OF
George Alan Bufford OEATH  Dec., 10, 1958
5. SEX o 6. COLO.R OR RACE| 7. MARRIED[ ] NEVER MARRIED[T (8. DATEOF BIRTH .~ 9. AEE. Ei,.‘z::,; l:UN"I‘)'ERI;:vEAR 1::::DER 2:“:;15.
5 Male White wIDOWED[ ] pivorcen ] 10-18-58 i ! 7. 2 I )
5 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or sountry} 12. QITIZEN OF WHAT COUNTRY?
4 during most of working Lifs, aven il ratired) INDUSTRY ¢
; None Neone St. Charles, Mo U.8,4,
3 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 »
: George Climent Bufford Erma Price None
3 [14)
i E)' 15. WAS DECEASED EVER IN U, §. ARMED FORCES$? 14. SCCIAL SECURITY NG.| 17. INFORMANT Address
: = v i i 4 3
3 é’ (Yas, ne, o unlmqum)l(lf you, g lebo' dates of service) No ne Jane Henrmchsen 5 00 Q . Klngshlghway
}
4 o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).) INTERVAL BETWEEM
3 w PART |. DEATH WAS CAUSED BY: _\ ONSET AND DEATH
E IMMEDIATE CAUSE (o) ARG s (v e 2 (‘\19 < e
g
: a Canditiens, ifany, . DUE TO (4) DS iy es\—‘. [SRAY %e.uerb\ Lwy_f)
i >.: w::ch gave ris-( l)u } 1 4
: above cause (o), —
3 =z tating th. ders
-1 lying eausa lagt. J_ DUE TO (e} 765
o o= PART Il. OTHER SIGNIFICANT CONBDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl dissose condition glvenin PART | {a} 19. WAS AUTOPSY
E- b \.\ . . _\ . + ¢ PERFORMED?
-1 = Dinaverbhea 4, ”\m el odl) CPrematore. inlow vesh]AoL)
| . 5{ 2| 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART W of item 18.)
= = [
e C O | [
3 YHd
o TWS10c TIMEOF Hour Month, Day, Year
8 afga INJURY  a.m.
-
R x p.m.
E é 204. INJURY OCCURRED . | 2e. PLACE OF INJURY (e.g., inor shouthema,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT~ NOT WHILE O farm, foctory, street, office bidg., erc.)
Jd g WORK AT WORK
E 21. | attended the deceased from 19-18-58 , to 12"‘10"58 ond last ""'{1‘ alive on 12'10-58
| 4 Death occurred at G 5 UDITI N m on the date stated above; and to the best of my knowledge, from the causes stated.
| E 22a. 5l E {Degrea or title) & 22b. ADDRESS 22¢. DATE SIGNED
-l s
- ' .22 | 500 8.Kingshighway 12-10-58
| 23a. BURIAL, CREMATION, | 23b. DATE é,‘/ 23c. WAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (sm.)
' REMOVAL (Specily) -~ -
| 12~/ 258 Y10 GroavsE Cam. = CUARLES
|
!

24, FUNERAL DIRECTOR ADDRESS 25, DﬁﬁEECD iT LOCAL REG. RAR'S SIGNATURE,
C. L. - C Mo 58 )%&"

PR'““"QR-‘JU‘.HES R""[NC. {Li 4 Embal on Reverse Side) V4 ——)ﬂg‘é




STATEMENT BY LICENSED EMBALMER

|
w

I hereby certify that the body whose name is recorded gn rse side of this certificate was embalmed
by me, or by ... e e /‘u)" .............................. , Student Embalmer No. ...................
working under my personal supewision.ﬁ%

Student ..o e
Signature of Student Embalmer

Licensed Embalmer No.,.
P. O. Address m‘\@ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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,




