s, no.300 | XC=16 210 478 - +_THE DIVISION OF HEALTH OF MISSOURI 24708
Reg. #BUﬁLED JUN 25 ﬁgg‘lDARD CERTIFICATE OF DEATH S1620 File No.ooemamevsrisssssms e

v. 10.48

SL #8346 :3] 8
BIRTH MO, o REG. DIST. wo. PRIMAMY REG. DIST. mJ_O_O,B Regitirar's N,___,éﬁ_gg___
0 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decessed lived, }f institation: residemes befors
a; COUNTY ’ a. STATE b. COUNTY : adituton),
: MI SSOURT MADISON
b. CITY (if outelds corporata llmits, weite RURAL and glve c. LENGTH OF g CITY N © .1 Renigenes witn 1 m,,
OR ownahip) ﬁeﬁchgnhu) OR = gy
TowN 915 N,GRAND,ST.LOUIS, MO, TOWN FREDERICKTOWN | . ™ %G
d. FULL NAME OF (It not in hospital or institation, glve streot nddroas or location) . STREET (If rursl, give location) N (D
HOSPITAL OR *'ADDRESS /] [
INSTITUTION VETERANS ADMINISTRATION HOSF. P.0. BOX 156
3. gEﬁé”ElEs%'E a. (First) b. (Middle) <. (Lasp) : 4 DATE  (Month) (Day)  (Yean)
(Typeor Printy  GRORGE W, BUFORD ‘OEATH_June 11, 1956
5. SEX LUf 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (o yesra] F UNGER | TIR | & ooen b kms, |
WIDOWED, DIVORCED (Spasity Last birthdny) Monml Dare | Hous | Mla.
Male White Married 6/11/9h .- 62 | |
10a. USUAL OCCUPATION (Cuve kind ot work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE y . " gb 12, CITIZEN
o during oas of workiog é"" J::) , DUSTRY .. (City mad Slnlu’rtr Forsign Country) @f COUNTRY?FWHAT
e s | Gasoline Statlion Fredericlktown, Missouri s
13a. FATHER'S NAME v 13b. MOTHER'S MAIDEN NAME 14,7 NAME OF HUSBAND'OR ¥IFE
. o . Eh
oam Buford i__1illian lanpher | _Preda-Buford -
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yeos, 0o, or unknown) | (If yes, rive war or datas of service} RO.

__JYes =1 Ww&w -
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only cnecoussper | |, DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and {¢) | DIRECTLY LEADING TO DEATH () WT 7 months

ANTECEDENT CAUSES

* This does not mean
the mode of dyinp, such | Morbid conditions, if any, giring DUE TO (b} W Lmnﬂ__

af heart failure, asthenic, | rite o the abose cause (o) stating

dc. It means the dis- | the underlying couse last.

ease, Infury, or complica- BUE TO (g)
tion which caused death, | 15, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related o the disease or condition cousing death.

: 1%a. DATE OF OP'IEIROAl‘i 19b. MAJOR FINDINGS OF OPERATION . 33 i 20, AUTOPSY?
24 ves]) wo [J
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.g-.Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, fsgtory, strest, offfios bldg ,ea.)
HOMICIDE . =
216. TIME (Montb) (Dmy)  (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOTWHILE
INJURY Iﬂ WORK AT WORK

21 hereby oemfyt at / attended the deceased from _12/20 1855, te 611, 1956 FRDDTSIORKKIENENIIGK

,and thai death occurred at HslyB A m., from the causes and on the date sated above.

- SI r (Degros or titlyy 230 ADDRESS 915 N.Grand Blvd, Z%. DATE SIGNED
M.D, VAH, St. Iouis, MQ. 6/11/56

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

24a. BU R1 CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Etate)
TIOW, RE }
RempvaT™" | 6-11-56 . Fredericktown, Mos
DATE REC'D BY LOCAL | R RARS SIGNATURE - " | 25. FUNERAL DIRECTOR' S SIGMATURE ADDRESS
iqace- )}/J--Ademson =%ebb Funeral Home,

I (Licensed Embalmer’s Statement on Reverse Side) Irederickf_wn,Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certi.fi;:ate was embaln]

by me, or by .. Student Embalmer No.

working under fny personal supervision..

Student............_...‘ ......
Signatyre o

Note: The above MUST BE.-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
to comply with the above tonstitutes 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. -




