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o O WRITE PLAINLY—U

; | =N
SING UNFADING BLACK INE--MAKE A PERMANENT RECORD R,

FILED MAY 13 1857 STANDARD CERTIFICATE OF DEATH State File Nowo o ST
BIRTH NO. AEC. DIST. ma&_ PRIMARY REG. DIST. mm Registrar's N,._,ZJ__._"___
1. PLACE OF DEATH i v 2. USUAL RESIDENCE (Whenm, lived. U Lostisaticn: residence befors
a. COUNTY a. STATE b. COUNTY adlnglon).
L Mon :bgnmarv : Migsourd -
b. CITY (11 outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . ,_",,EEEZE: Momtte ot
townahip)| STAY (i this place) OR -* - a ey town?
__M—M&Lnanﬂlln_'tmnshin TOWN L] EETREET
FULL NAME or or locs STREET © O o1 232{ !m"' 1 -
d. L NAM mmm&w lastitction, ghvs strect addrom of losstion) . ST ot e 07&70
INSTITUTION. .
3. NAME OF First] b. (Middle ¢ (Last
DECEASED &E:n ) (Miadic) ) 4DAE  (Mamtt) (Dap) (Yew)
{ Type or Print) ZOne Franklin Buffa
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, () 8. DATE OF BIRTH
. WIDOWED, DIVORCED (Bpecify) Monthe | Days | Hours N
Male _Vnite | Single ___[June 13, 3937 | 19 I
10a. USUAL OCCUPATION (G wock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH . . ¥,
lw;"r A Sccolw X (le'::ndd‘uin > F o DUSTRY (City and State or Foreign Comntry) | 'z'cgll:'rnl%';?Fw.AT
d18g Popar tisn aobory . Warpon County, Missouri USA
“Iaa. FATHER" S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Tony Bufka . iFlora Kadser . | Nome = =
5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME  ADDRESS
(Ynmurunknon) (If yua, give war or dates of service} NO.
Neo , hgq.uo.%:;l Tony Rufka New Florenoe, Misseuri
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igzsm_m.:l." gl-:g\%u
1. DISEASE OR CONDITION
o o, (- ana 2oy | DIRECTLY LEADING TO DEATH (o) | SKull -f pactene -

line for (a), (b), and (¢}
_*This does not mean ANTECEDENRT CA

the mode of dging, ruch | Morbid conditions, if any, giving DUE TO (b)
a2 heart faflure, asthenia, |. rise to the above canse (d) ddina

the underlying couse last : o . ' X '
dc. It means the dis- .
ease, injury, or ‘ DUE TO (6) /‘9_6_((/0 Fecy ///-'n/ 7‘
tion which conred death. | 1. OTHER SIGNIFICANT CONDITIONS . Ao
Cunditions contributing to the death but not
related to the disease or condition cousing death. _
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF GPERATION ] . . . 20, AUTOPSY?
TION N
3 SN . D ves [ 1 wofc]
21a. ACCIDENT {Bpecity) + 21b. PLACEOF INJURY (o.¢.. lnorabous | 21c. (CITY, TOWN, OR_JOWNSHIP) () / (COUNTY) (STATE)
SUICIDE T farm, factory, street. offics bldg. ., eee.) . ! N / - 7. 1 . .
__HOMICIDE : ik uay dge. 2 Yo A e Taowshin  Mo.
219. TIME (Moath) (Day) (Year) ) . INJUR 70w piD INJURY OCCUR? /7
© ' INJURY - "““"“f:] N WoRK
2. 1 hereby certify that 1 GLE T decensed feown 19 b 19, that I last saw the deceased
- S on , 1857, and that death occurred at M&ﬂu., from the causes and on the dale stated above.
Z3. SIGNATURE/ - . {Degree or title) m e I / 7
: @/ 0/‘-(9'0(—9/" : }72%6, 5/ 57
24a. BURTAL. A- | 24b. DATE 24c. NAME OF CEMETERY gﬁ CREMATORY 4 24d. LOCATION (Oity, m,m—mntﬂ 7 /ABtate)
TION, REMOYAL cBpacity) . : . ’ 7
Buria N Iy / Montgomary Aame Tary ruon EoURI'y . L1 Y

M NS U ' -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 25 FUNERAL DIRECTOR™S S1GNATURE LDDRESS
REG, . ¢ . ’ . ’%
£ o ‘.‘.' ookl 7~ - 7/ el T _"{a.. L gk NP - ; - 5

baifer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

byme, OF BY .. TTTITOL Student Embalmer No...... ST

I A I

-3
P
=

-Licensed Embalmer No.éé 4 «.‘?é

. P. O. Addren
o Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDW TINC/(F;!
" to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
- 7 this body is not embalmed, fact ahould be.so stated above. '




