MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND W

DO NOT WRITE
ON THIS STUB

Registration District No. _-Q?‘ é#-__}rlmarv R-q--ml-cn District No. M ¥ _Registrar'sNo. ____ £ _______ . _

—-63—-002583

STATE FILE NUk

MBER

VS 300
Rev. 4/59

‘6t §¢

DATE AMENDED

a counMonitegu - 5

1. PLACE OF DEAT J N

2. USUAL RESIDENCE (Wheu decessad lived. I institution:
s stare Ml gsouri .. counryMoniteau

Residence be!ore
admnulon)

b. CITY (If outside corporate limits, give TOWNSHIP only)

1ewn  Walker Township

.Length of stay in 1b

Life

c. CITY
OR

%, California(Walker Twep.)

Inside Limits

Yer [J No E

c. FULL NAME OF (If NOT in haspital, give Iocutlon]

HOSPITAL O
Nenturionown Home,

234,8.%, ,Califo

Inside Limita

2 N

d. STREET (If cu!lldc. .@ive location)

Rexide on Farm:

2§u1 S, w.,Route $3

Ynﬁ Ne O

3. NAME OF DECEASED First

(Iype orpinth - g ATHRYN

Middle

LUCILLE

BUEKER

Last 4. DATE Moenth Day

pfAm January 16,1963

Yeaar

5. SEX 6. COLOR OR RACE

7. Muarried [i Never Married [

8. DATE OF BIRTH | % AGE (lass birthdey) | IF UNDER' | YEAR

IF"UNDER 24 H

Months | Days |

Femnle White

Widowed [J

Divorced [

12/3/1906

56

‘Hours Min.

10a. USUAL OCCUPATION (Give kind of work done

Hou g TPp°t working fife, even if retired)

Own Home

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and stete or country)

Latham Mipscuri

12. CITIZEN OF

Usa

WHAT COUNTRY

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Thormag J. Medlin

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, nﬁg unknown){ (If yas, give war or dates of servi

Hammah Clifford

16. SOCIAL SECURITY NO. [ 17. Address

Theodore Bypker, R#3, Californig

18. CAUSE OF DEATH (Enter only vne cause per line| ]

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (s) (LG Cotiecrsec 0

Thegdore Bueker

INFORMANT

.M

ERVAL BETWEEN

. - .- | gNser anD D
ael ' A

-
Zz
[TT]
=
-
o
o}
[a]

DUE TO {b) _

which gave rise to
above cause [a),

INSTEAD OF

stating the under.
lying couse last.

Conditions, if any, ]

DUE TQ (<}

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the ferminel PART 111, 1 dacuud waz  female
disease condition given in PART 1 (s} there & pregraicy in last 50 d

RS ID Yer |x,"0 | O Unkno
9. WAS AUTOPSY- | 202, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART. (I of item 18,
PERFORMEDR .- -|° o O a
YES [0 NO .
20 TIME_OF 1.-Huu
INJURY 3% am
p.m,

20d. INJURY OCCURRED
WHILE AT WORK

)
. NOT WHILE AT WORK (0
2. > ed the deceased from. A/w 2
oc:urred at_%nz_&o
(Degru or tj a)
)

23a. BURIAL, CREMATION, | 23b. DATE

Buataft = | ran,18,1963 1

PART 1. W

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

Month, Dey, Year ]

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about home,

20f. CITY, TOWN, OR LOCATION
farrn, factory, sireet, office bidg., et:) -

/ﬁ( 2" -,_Gﬁ_(.-f_é...s._ﬂﬂd last saw LIIIV& a

m on the date stated above, and to the best of my kncWledge, from the ceuses stated.
L

22, DATE SJGNEY
)’Z—( a

. V/72/63
23d. LOCATION (Cily, tawn, or county) / (Stark)
California, Missouri

REG. | 26, BEGASTRAR'S SIGNATUR

OR
TYPEWRITER RIBBON

RESS

(Y73

23c. NAME OF CEMETERY OR CREMATORY.

Evangelical & BReform Cem./

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCA
Hugh E, Will!.ams, California, Miesouri /~/

{Licensed Embaimer‘s Statement on Reverse Side)

USE BLACK INK

SHOULD READ

BY AFFIDAVIT.OF

ITEM NO.

LGz snn




STATEMENT BY LICENSED EMBALMER

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

or by i , Student Embalmer No.

working under my personal supervision.

.Sl;:dent ‘ Signe Mﬂ-—d-a&é/ /,/ %ﬂi;é

. Signature of Student Embalmer
480k

Licensed Embalmer No

R RN "P. O. Address california, Mismuri

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 shail sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.

s
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