vsoo 1 - - _ THE DIVISION OF HEALTH OF MISSOUR! 8373
e HLED FEB 24 1955  STANDARD CERTIFICATE OF DEATH Sttt Fite Nowooooooee
- BIRTH NO. REG. DIST. NO. __3__%_4___ PRIMARY REG. LIST, NOM... Registrar's No, ...........%..6_...._...._..
] ‘V 1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whers deccassd lived. If lastitytion: rwidesos befoie
q a. COUNTY : 2. STATE b. COUNTY adaimion:,
} Saline Migsgsouri Saline
{ b. CITY (1! outeide corpurnie Dmits, write RURAL and ghve ¢. LENGTH OF ¢. CITY (I outelde corporats lissits, write BURAL and give townehic!
TOW'N townahip)] STAY (in this place T g\ﬁN }
Marshall | Svyrg, "Marshall, 2927
d. FH&SLpfAME OF (1 not Ia howpital or Insticution, give atract sddress o locatlon) d.Asggffgs : (1t rursl, mive loestion) o
INSTITUTION 473 W Marion 473 West,Marion
3. I:I;IE%ME ori') . (First) . b. (Middle) ¢. (Last) | 4. Ds}—g (Month)  (Day)  (Year)
(Trpeor i) HerbelTt - Buford DEATH  Feb,16,1953
8. SEX .V 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ OWDER | TEAR | F GubCh &1 s,
WIDOWED, DIVORCED, (Bpacity) laxt birthday) | Monthe l Days | Hours | Mia.
Male VNegro arried rch 7,18 6 , 9 |
10a. U;::UAL ﬁgﬂ:{m u(lc.:-u:::.;um:; |qb KIND OF BU?IN OR IN- | 1L BIRTHPLACE (1) ad State or Forsign Cowmtiv) wzcgmﬁrwr WHAT
Cust dian Janitor *hurch !Saline County,Missouri UeS.Ae
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF KMUSBANL OR WIFE
William Buford : i{ Salvine Tikbs,  IMrs.Ida Bufoxrd .
I5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea.no,or unknown) | (If yem, give war or dates of sarvics} NO. :
no none . 497-26-4037Mra.1ds Buford Mars i
18. CAUSE OF DEATH MEDICAL CERTIFICATI Tnggili gzgg_:{r_u
I, DISEASE OR CONDITION H
'ﬂ‘m"fx"(’g"‘:j‘(’g DIRECTLY LEADING TO DEATH® () Cexe [ea 4 UFJ&LM#:. .
“This does mot mean | ANVECEDENT CAUSES
the mode of dying, such | Adortid conditions, if any, giving DUE TO (b)
as heart fatlure, asthenio, | rite to the above cause (a) mmag _
cte. It meons the dia. | the underlying cavae lodt, i i N
case, infury, or complica- DUE TO (c)

tion which caused denth. | 1. OTHER SIGNIFICANT CONDITIONS el T

Conditions contributing to the death dut not
related to the dizense or condition eausing deadd.

19a. DATE OF OP'FI%AI'J 196, MAJOR FINDINGS OF OPERATION . TR : T . 2. AUTOPSY?
Ll I . 23/ X | mODwB
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.a..inorabont | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) T . (STATE)
SUICIDE bomw, farm, factory. street, offfos bldg ., ete.) . . . [
HOMICIDE : o v
219. TIME Mowsb) (Dey) (Yeant (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE e v
IJURY = = | “worx AT WORK — : Cee . s
2. I hereby certify that I atlended the deceased from 7(4 = ) 199 ,to Feb 16 19853, that 1 last saw the deceased
aliveonBEeha16 19 5.3 and that death occurred atS53 40P m., from the causes and on the dale stated above,
- "Ba. sn% e /%( g %‘-oruue} 23b. ADDRESS ‘ 2. DATE SIGNED
' : & # .| Marshall,Missouri : 2/ 23

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

%Nagf{&lmcnma; 24b. DATE Z4z. NAME OF CEMETERY OR CRAMATORY | 24d. LOC/ O, ) . . (Btate)
Burial 0/79/53 |\ focmlieed / D _224 _

;-Lmnmnau%cmu REGISFRAR'S SIGNATURE 3¢ -lsp )
et 15 LGSy M O g e pe #
{Lice *s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by

— PN ==—=./ 3 Studont Embaimer No.
working under my persona! supervision. '

Student ....ccveassesnnrcaccacnnans venuasas
Student Embalmer ’

P. O, AddeZla__,__

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

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



