et Health, €11 ENY Y§ SEP 11 1959

THE DIYISION OF HEALTH OF MISSOUR1

., & Welfara | STANDARD CERTIFICATE OF DEATH STATE FILENUMBER. — .~
alth Service Registration District No. Primary Registration District No. _________ Registro™s No, O " LVAF .
i M 1 s g : -
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resid,{:p before
5. 30 a. COUNTY a. STATEM{ gsouri b. COUNTY ud/m-umn)
ov. 1-57 b. CITY (If outside corporata limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits
0 OR . Y No[] OR : Y Ne [J
, tom St. Louis o [ Town  St. Louis asfe] Mo
7;./ c. Fngg_ NAM%OF {I1f NOT in hospital, giva location) | Length of stoy in th d. STRERE';S (If outside, give location) Reside on Farm
3 HOSPITAL OR ADDRE .
o /__ Institution _Home 3918a Labadie Yes [] No[]
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Yeor
(Type or print) OF
Lawrence Bufford DEATH  Aug 2L 1959
5. SEX 6. COLOR OR RACE| 7. uAﬂmEDENEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE' cblir:';l::;; .an:f.?.“gﬁ" IZQL::J‘DER 2:ﬁl:RS.
5 Male .7 Negro winowen[] pivorcen[J| Feb 26, 1905 g[; I
- 1Da. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
- dyring most of working life, aven if ratired} |NDU%‘I . .
. Janitor ne Whiteville, Tennessee U.S.A,
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
: Eliah Bufford Emra Douglas Clordine Bufford
o
E‘ o [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
=Ry ar unkngwn) i dot ice} . s
= g) Ty | S5t Warert Y | 493 05 81hk Clordine Bufford 3918a Labadie
=z o 18. CAUSE OF DEATH {Enter only cne cause per line for (o), {b), and (c}.) ~ . INTERVAL BETWEEN
& w PART 1. DEATH WAS CAUSED BY: . . f ,’?L ONSET AND DEATH
= w IMMEDIATE CAUSE () LN o I, ‘}_‘ oK AT A
e ,
= o Canditions, if ony, DUE TO {b}
; = which gave rise o
£ - obove covse (o), / é 3)(
= = stating the under-
£ g g lylng couss lost. DUE TO (c)
E . o©N= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha temminal diseass condition given In PART | {a) 19. WAS AUTOPSY
3 oh< PERFORMEDF™S
3: &) YES[] NO
?; - % 2 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
= = = w
St 0o o O
58 j § 20c. TIMEOF Hour  Month, Day, Year
“5 QOfS INJURY a.m.
™ : .3 p.o.
;" g 5 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g T w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
£5 3 WORK AT WORK )
£ f 21. | attended the deceased from ?l._,e_//lf sesa Joe 40 Fy e é;o(ﬂ-e-.fﬁ 7—? f{.ﬁ:&' and last sa% 'Ih'i.m"ahvo on ofri - 7,
g M Death occurred at ,Q ‘30 Fopri & 7 m?rln the date nn’md ogve; and to the best of my knowledge, the cduses stat
v
o §. 220, SIGNATURE - (Degres,or title) O | 27b. ADDRESS , 27 DATE SIGNED
£33 - .. o /(/ . _ 41‘._' T -
&3 /{ 7[4»- LB T e 2y )/! 7, ?’?5& - RS /),éi—;;f 925- 5(/'
23s. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or county} (Srare)
MOV AL (Sppcify) . .
emovar Aug 30,1959 Whiteville, Tennesseg
24, FUNERAL DIRECTOR ADDRESS

iJade Funeral Home L202 Fimmey

SNETTEE | "l s, /1.0,

{Licensed Embolmer's Statement on Reverss Sids)



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 DY i e e s s vt rn et s rara s e e st rrnnnnaanas .» Student Embalmer No. ...................

working under my personal supervision.

—-— A (TR e

Signature of Student Embalmer
Licensed Embaimer No.....4444.........
P. O. Address. 4202 Finney Ave,

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.




