No. 300
10.48

—

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JuL 19185

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RES. DiST. NO, .5 g

v

f s

State File N022068.
PRIMARY REG. DIST. NO-,ML. Kegistrar's No.....

199....

10a. USUAL OCCUPATION (Give kind of work

done during most of working lifs, sven if retired)

10b. KIND OF BUSINESS OR IN-
STRY

"BIRTH NO.

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosyed lived. If Institution: residence befare
a. COUNTY Boone a. STATE Lﬁ.SSOLlI‘i b. COUNTY Boone adinisaion).
b. CITY (f outsid limits, wtite RURAT. and g c. LENGTH OF || . CITY . L

el s I e " owashic)| STAY cin thie place) OR : e 35’15'.:0‘?’%5’15‘@“"%‘:-‘53

TOWN Columbia TOWN  Columbia = Yo
d. FIE[JIOJS-.P‘J_I{\ANIIEO%F (If not in hospital or inatitution, give streot nddress or Location) AgDr[I;REEESrS {If rural, give location) r/o qﬁ
Nermunon Rector Convalescent Home 718 Fairview Ave, o 5

3. NAME OF a. (First) b. (Middle) e. (Last) 4. DATE (Month)  (Day) (Yo
DECEASED - ¥ ear)
o vy RHODA PEARL BUCKLER o July 1k, 195k

5. SEX 6. COLOR OR RACE | 7. xiADth.‘I,EB. ER’SR I‘vEISRRIED, 8. DATE OF BIRTH 9. liGE ,,g,‘;,",‘" ;; wocR | YER | F UNGIR . des.

- N {Bpecif, t bi . ant! Days | H Min.
Female' | White FazRied = = | sept, 15, 1882 7 | ourt | Mia

T1. BIRTHPLACE {City and State cr F;nreign Country)} '0

12. CITIZEN OF WHAT

COUNTRY?

(If yee, glve war ot dates of strvice)

(Yes. no, or tokoown)

16. SOCIAL SECURITY
NO.

Home At Home Boone County, Misscuri. WSuh.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
, Joel Allen Douglas Susan Peacher Edgar Buckler
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT®S SIGNATURE OR NAME ADDRESS

Edgar Buckler, Columbila, Missouri,

18. CAUSE OF DEATH
. Enter only onscause per
line for (a), {b), and () '

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4,

MEDICAL CERTIFICATION

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
a8 heart faflure, asthenia,
ele. Ji meana the dis-

rise to the above cause (o} stating '
the undcr!mng couse last.

GUE TO (c}

Y S o

INTERVAL BETWEEN
ONSET AND DEATH

L

Morbid conditions, if any, giving DUE TO (b)

case, Tnjury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but wot
related fo the dicease or condition causing death.

0. AUTOPSY?

19a. DATE OF OP'IEIR(‘)AI\I 195, MAJOR FINDINGS OF OPERATION 3/ )(
i 3 ‘YES D NO_E

2fa. ACCIDENT {Bpecity} 21b. PLACEQF INJURY (p.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)

SUICIDE home, farm, lactory. sirest, office blde., e10.}

HOMICIDE
21d. TIME (Month) (Day) (Yead) (Hour} 2ie, INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?

OF WHILEAT ] NOT WHILE

INJURY m. | “WoRK AT WORK

alive on - s 19 €4

, and that death occurred al

2. I hereby certify that I atlended the deceased from 3..:#\_ 19#& o M_ 19_$_‘1' that I last saw the deceased

m., from the causes and on the dale staled above.

23a. SIGNATURE

o Degree ar title) q 23b. ADﬁ E ; . |

Z3:. DATE SIGNED

'7-/5'-'6'4-

24b. DATE

July 15, 195k

s 24z,
TION. REMOVAL (Specifs)

Burial

NAME OF CEMETERY OR CREMATORY
Memorial Park Cemetery

24d. LOCATION (Oity, town, or county)
Colunbia, Missouri. .

(State)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
REG, /)

(Licensed Embl!mers Stntemm on Reverse S:de)

25_ FUNERAL DIRECTOR'S SiGNATURE

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY e, OF By Lt , Student Embalmer No............

working under my personal supervision..

Student . ..ouiiiiiiiiir e Signed-../.&”‘...... 4

Signature of Student Embalmer ’
Licensed Embalmer NoyaQ

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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. .

v



