THE DIVISION OF HEALTH OF MISSOURI

58—-040'728

. Health,
& Wealfore STANDARD (ER"HCATE OF DEAT“ STATE FEILE NUMBER
. Publie
|| Service I( LED D EC 1 Igs&_a_gistmtion_ District Mo. ___.ZD_..ﬁ__________Pr|mary Reglstmhon Dlsmcl No. _g,"_%_j _____ Reglstrur s No. __‘3__3_,_____-_..“
B
& I . PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. [f institution: Residence, bafore
COUNTY a. STATE;es . k. COUNT . admissjdn
s 300 > Marion Kissouri
. 1=57 b. CITY {IF outside corporate limits, give TOWNSHIP only) Inside Limits c. CBI'RY P é |+_‘f_ Inside Limits
Tom Hannibal Yesf1 Na [ toww Hannibal 0 Yos [}f No[]
c. EgLF!'-I NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. iBRDEIEE-ES {M outside, give location) Reside on Farm
SPITAL OR . .
INSTITUTION Levering =121 Bird Street Yos [ Ne 2]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
THOL.4S BUFORD PEATH Novemner 13,1958
5. SEX o 6. COLOR CR RACE T‘MARRIEDD NEVER MARRIED]] 8. DATE OF BIRTH 9. A|GE, EE,:;:;? :UT}?ER ;‘;EAR Iz UN.DER 2:‘_HR5
. . as onths oys our in.
Male White wooweoGyg 2. oiverceol]| June 4,18%3 | I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BlRTHPLACE {City uﬂé state or country} 12. 'C|T|ZEN OF WHAT COUNTRY?
during most o wurlr.mgl life, wven if retired) INDUSTRY l
Retire Yarmep Paris Texas IS A

13a. FATHER'S NAME

Ambrose Buford

13b. MOTHER'S MAIDEN NAME

Hurst

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yus, no, or unlmqwn)l (If yosx, give wor or dotes of sarvice)

I'arcare]

16. SOCIAL SECURITY NO.| 17. INFORMANT

S::a'l'ly Love Rufard
Address

18. CAUSE OF DEATH (Enter only one cau
PART I.

IMMEDIATE CAUSE (a)

DEATH WAS CAUSED BY:

sgpar line for (a), (b), and {¢).}
FM"M oo

bl 5 =2

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

DUE TO (b) W 7‘0’ “«—EMLM”

which gave rise to
cbove cause ({a),
stating the under-

i

#—‘_
19. WASAUTOP

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death nccurrod at

7350 P

% lying cause laar. DUE TO (¢
- E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaied 1o the terminel disease condition given in P 1 {a} e FOR
H h - - - ?
= e 3.—,(,./41’.'.'._. l/‘,m_&,\} Dtena . - qgax YES 0]
- k| 20a. ACCIDENT SUICIDE 'HOW 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
¥
; 0 ] R 2ol bt A~y A, 4. . ) w
G| c. TIME OF .Hour Month, Day, Year /
I Qi
'u; Li$ p.m. ’l/f’ j‘f .. s
20d. INJURY. OCCURRED 7 20e. PLACE OF INJURY(aE? ) mbr;;ehoulho)me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT HOT WHILE farm fo:tovy.,.nreet offic 9., atc A{ —~ -
WORK 1 AT WORK LAY (B oy s Ovipitoe bt ) botor
¥ -
"21. | attended the deceased from 11-11-58 o T1-13-58 cdtonss het liveon_id=13=58

m on the date stated above; and to the best of my knowledge, from the causes stated.

Doctor, coraner, etc. must use only standord nomencloture in item 18. No symptoms will be listed.

2 All diseases in Part | must be causall

W.Crawford Smith Hannibal Hissoi

22a. sacunum (D title} 22b. ADDRESS 2c. QATE SIGNED
J\ 2 Hannibal, Missouri - -~—- 11-.15-58 -
230, BURIAL, CREMATION, | 23b. DATE .23: NAME Q METEIh’ OR CREMATORY 23d. LOCATION {City, town, or county) . {State)
. {:: REMOVAL; {Specify) H o ..
' Rurial 11/17/195R and View Rupiallpapy Hannibal Missouri
0 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, NATURE

Ari /)20 - |

{Licenssd Embalmec"s Stotement on Reversa Side)




Novzsfg_gg‘

RECEIVED )
MARIGN CO. };}EALTH xggm—
oV 26 19
DATE FILED —
STATEMENT BY LICENSED EMBALMER
T I hereby certify that the body whose name is recorded on-the reverse side of this certificate was embalmed |
by me, or by ................................................ ., Student Embalmer No. .........ccc....... |

working under my personal supervision.

P. O. Address.fannibal Kisso

=7 = ¢ 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




