MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT oF PUBLIC .HEA-I..TI'-i .AND .WELFARE 04 1000 o 1483
DO NOT WRITE AMENDED sNe. 22 T T L ees

ON THIS STUB PrOPENT.V.}
i aREC- 311863 5 USUAL RESIDENCE (Where decessed Tived, 1 insiiiotion: Reviderce Bafors
VS 300 a, COUNTY Buchanan a. STATE L{i a sourlr. COUNTYBu chanan admision)
Rev. 4/59 b IV (Il outaide carporgte limits, Give TOWNSHIP oniy) Length of sray in 1B <. €Iy Inuide Limite

1own St. Joseph 70 Years ToWN St. Joseph Y @ No O3

15-// 7 c. LUOLéPI;#;TEbgF {If NOT in ho:pllni give location} Inside Limin d. :I.;EE!EETSS {1f eunside, give location) Reside on Farm

2/ 7 msTiuTion 205 Iowa Avenue Yalp O 223 Jowa Avenue Yes O No ¥

a a2 3. NAME OF DECEASED - Fitst - Middle Last 4. DATE Month Day Year

(Type or prinij AT
Mollle Mary Buford peai Dec ember 27, 19563

4 5. SEX &. COLOR OR RACE 7. Married [ Newer Married [ .[8. DATE OF BIRTH { 9- AGE (last birthdsy) | IF Ul:lhDEFl IDYEAR IF UNDER 24 HR

i . Tw M H -~

Female Negro Widowed O} DD 1790, 17,1865 98 ervhe | Dava | Houre |- Min

Va. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 1. BIRTHPLACE (City and stare or country) | 12. CITIZEN OF WHAT COUNTRY
during mast of working life, even if ratired)

fe Home Wallace, bMlgsouri %U U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF SBAND OR WIFE

Peter Turner " Hannah Winthrop Alexander Buford
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NOQ. 17. INFORMANT Addresy Ci ty

€3, no, of unknow f yes, give war da f i .
(ot By, rknowm | (1 ves Give war ar dates of werv hisg Elsie Buford, 205 Iowa Ave.,

18. CAUSE OF DEATH (Enter only one cause per line Yor (8}, (0], 8nQ [ {NTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a)

STATE FILE NUMBER

DATE AMENDED

DOCUMENT

which gave rlse to
sbove cause [a),
stating the under-
lying cause last.

PART il. OTHER SIGNIFICANT CONDITI CONTRIBUTI 10 TH but not relatad to the TWnal PART JI. If decessad was female was

Conditions, if nnv,] DUE TO (b)

DUE TO {c

disease condition given in PART there a pregnancy in lant 90 days.

rD Yes I QNn O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | ar PART 1l of item IE.)
PERFORMED? a [m} a
YES[] NO

20c. TIME OF Hou Month, Day, Year
INJURY a.m.
.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

her
ond las? saw “alwn on

/ date stated above, and to the best }; my knowledge, from the causes stated.
a

Il W Bwd

22d. LOCHMIONYdity, town, or caunly) {Srate)

21. | attended the d d from.

occurred  at

W.Xieber M ceanrcanon

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

ec.31.1‘§6‘5 Cemetery St. Joseph, Missourl

E
24. FUNERA IJR-EC'I o ADDRESS 25 ATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
; ) H ((Zézl'émg J?g,St Joseph, Mo, 39642 oy MM;

{Licensed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




G-or-zs prrt vy

+

'STATEMENT BY LICENSED EMBALMER

L

I hereby certify that the body whose name is recdrded on the reverse side of this certificate was embalmed by me,

or by i : . Student Embalmer No.

working under my personal supervision.

Student

Signatura of Student Embalmer

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING.
with the above constitutes grounds for revocation of license). )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bedy is-not embalmed, fact should be so_stated above.




