MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-005448 _

DEFPARTMENT OF PUBLIC HEALTM AND wz;.rnulqg _% ocp /-2_5:1.- STATE FILE NUMBER
DO NOT WRITE AMENDED . . Registration District No. &~ Primary Registration District No. ==_ mmena_Registrar’s No. ... > el

ON THIS STUB — ]
pucg OF D 2. USUAL l!sllD_ENCE (Wh!ru decaazad lived. I institution: Residence before
V5 300 .counry  Butler o. STATE Cartepr b couNY Miggourd  sdmision
Rev. 4/59 b. Cci)l"i‘( (If outside corporate limits, give TOWNSHIP anty) Length of stay in 1b <. C(l)'l: tnside Limits
1oww  Poplar Bluff 3 Mos, owi Van Buren, Yo g0

c. L%;P“?AME OF {1f NOT in hospitel, give locetion) inside Limis o. STREEY | {4 cutside, give locstion) Reside on Farm

INSTITUTION. Poplar Bluff Hospital |Yesh mD .Ssvan Buren Y I §o O

3. NAME OF DECEASED UFitﬂ Middle Last 4. DATE Month Year

(Fype or print) VINCENT BUFFINGTON i Peb 18 1963

. 6. R RACE 7. Marrie?[:l Never Married [J 8. DATE OF BIRTH | 9- AGE (lsat birthday) | IF UNDER J YEAR _IF UNDE
‘Male il €6 Widowed [ Diverced O =] 3=9Q 7 Mhths | Wys | Hours |~ Min.

TCa. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stote or country) | 12. CITIZEN OFf WHAT COUNTRY

mg working life, aven if retired) . Famer Sh annon USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A. J. Buffington Elizabeth Vincent Beulah Buffington

" 15. WAS DECEASED EVER IN U.S. ARMED FORCE IAssUaSY NO. | 17. INFORMANT Address

(Yu,mbor unknown){ (If yes, give war or datey s Beu]_ ah Buffi . res

M
18. CAUSE OF DEATH (Enter only.one cavse per nina Tor (@), (07 @ (&) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY; * ‘__, ONSET AND DEATH
IMMEDIATE CAUSE (a) C{ZA @Wma_ 0
Conditions, if lny,l DUE TO (b QV/h jz&rrv'-—v:/ )’)’L.L‘lz_d-ﬂ ﬁMq_/

o2 ¢
20/?05

OATE AMENDED

DOCUMENT

which ‘gave rise to
abové  cause (&),
_ttating the under-
lying' cauvse st

DUE TO e}

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related Yo the terminal PART IIl. ¥ deceased was femole wa
disesse condition given in PART | (s) thare a pregnancy in last 90 days

[oves IDNQ [Dumw

9 WAS AUTOPSY | 202, ACCIDENT SUICIDE  HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter naturs of infury In PART | or PART 11 of ltem 18.)
PERFORMED? S = i o |m]
YEs[J NoO
¢, TIME OF  Houl Month, Day, Yeor |
TNJURY am!
p.m.

20d. INJURY QCCURRED 20w, PLACE OF INJURY (e.g., in or sbout.heme, | 20f. CITY, TOWN, OR LOCATION COUNTY
+ " WHILE AT WORK'[] farm, factory, street, office bldg,, efc.)
NOT WHILE AT WORK [

21. | attended the deceased fr 5 fo 9-18-1 96-5 —and last saw ﬁa:rﬂli“ on 2=18-1963

Death occurred at pm on the date stated shove, and to the best of my knowledgs, from the causes stated.

226, SIGNATURE (Degree or title) 22b. ADDRESS 21 OBK St' I‘ee‘b 22¢. DATE SIGNEL]
A IC O ‘B Poplar gluf f, Mo. 2-20-63

23a. BURIAL, CREMATION, | 23b. DATE 22¢. MNAME OF CEMETERY OR CREMATORY -] 23d. LOCATION (City, tawn, or county) (Srate}

e ' -2 g Barren Cemetery
urtal " | 2-20-63 Big B Cemet

4. FUNERAL DIRECTOR ADURESS 25. DATE RECD. BY LOCAL REG.

MeSpadden ar H

AMENDMENTS ON THIS RECORD ARE A3 FOLLOWS
INSTEAD QF

* MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby -certify that the body whose name is recorded on the reverse side of this certificate was embalmed Ey me,

working under my personal supervision.
. 7
Student Signed M g % ‘#—‘4——_/

Signature of Student Embalmer
l.icensed Embalmer No mj

P. O. Address,

or by ! . Student Embalmer No.

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. -




