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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. B8=023165.. .

STATE FILE NUMBER

IF[[_ED JUL 1 4 1959gmmuon District Moo .. 31 8.Prlmary Registration Diztrict No. 1003._..-,.-._-- Registror's No.. 6632_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
a. COUNTY a. STATE Missouri b, COUNTY udmas?ﬁ
b. CITY (If outside carporate limits, give TOWNSHIP only) Ingide Limits c. CITY Insidb Limits
TOWN st. Louls Yas [] No[] M Yes[ ] No[}
c. Fglé_é_l.?AE%EF (1§ NOT in hospital, give location) | Length of stay in 1b d, STREET (If outside, give location) Reside on Farm
H A DORESS
T ion. Homer G, Phillips l df} 3057a Fair Yes [] No[J
r A iy
3./ NAME OF DECEASED First Middla Last 4. DATE Month Day Year
(Type or print) OF
Roy Bue ford - DEATH 6 28 58
5. SEX 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIGE “...,':;:;; :‘;J“T'?ER ;::AR 1:°u:l‘nsn 2;:!25.
a 1 ] i .
Male 2 Negro wioowen® ] J civorceof] T=22=1900 ‘5'7 l I
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSIRESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during i working life, evan if ratired) INDUSTRY
Taborer unemployed Desota, Missouri 0 USA

130. FATHER'S NAME

Adam Bueford

13b. MOTHER'S MAIDEN NAME

Anne Rétger

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yas, mﬁ:cr’unknqwn)l(ll yos, give wor ar dates of service)

16. SOCIAL SECURITY NO.

3

17. INFORMANT Address

29-10-8540

18. CAUSE OF DEATH (Enter only one cause peg line for (o), {b), and (c).)
PART |. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (o) o 4
L

Toulse Morris 3057a Fair Ave,

T i, LR
wﬂ de}

Canditions, if any, DUE TO (b}
w:ch gave rise ',o }
above causs (g},
tating the under- b ot
g l’yiqnlgngeuu.uwl‘n::. DUE TO (c) 3 3 ;
- CANT CONDITIONS CQNTRIBUTING TO DEATH bw telated to the 1arminal dlseass condition given m BART I { \ 19. WAS AUTOPSY
5 ' /n PERFORMED? 4
r , Yes[] nokl
= HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PARIT Il of i 18.)
[ .
v (] O O
3] 20c. TIMEOF  Hour - Month, Day, Year
a INJURY  om.
E3 p.m.
20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., inor abouthome,|{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE 0 form, factory, street, office bldg., e1c.)
WORK AT WORK
21. | attendod the decoased from 6-25-58 ,to 6=28-58 _ and last sow [ cliveon _ 6-28-58
Death occurred ot 6:03 A m on the dote stated above; ond to the best of my knowledge, from the couses stated.
22a. SIGNATHRE 4} ( I (o.w.. or title) O |22 ADoRESS 72¢. DATE SIGNED
s M.D. 2601 Whittier Street 6-28-58
Z30. aﬂm.\L,anMATlou, 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
EMOYAL {Specify)
emoval 3 July 1958 Greenwood Cemetery Sta Louls County, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28.f/ REGISTRAR'S SIGNATURE .
Atkins Bros. 3644 Finney Ave. /. Q< ,, w7

{Licansnd Embolmar’s Statemant on Raverse Side)

—

/t-mé



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M€, OF BY ovvvoteeeeeeeeeeeeseesesseresseeseseseeseesesesessssssssssesssssesssasssessasssaseesseses .. Stedent Embalmer No. .........oeoevn.

working under my personal supervision.

Student .oviii i e e Signed

........

--Licensed Embatmer No....447¢. ...
P. 0. Address ., 2407 Marcus Ave.

..................................

ae- 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.

LY



