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VS 300 DECEASED —NAME __r ST ) MIDDLE LAST SEX DATE OF DEATH { MONTH, DAY, YEAR )

Rev. 1/70 NNIk C. E1CHER ,female  July 25, I97.
RACE WHITE, NEGRO, AMERICAN INDIAN, AGE —asT UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH ( MONTH, DAY, COUNTY OF DEATH .

4.&’4 g / €TC. ( SPECIFY) white MOS. HOURS min. | YEAR )

N :nllUrI (YEARS)

1Y

$¢.

July 8, 1900 |, Moniteau

CITY, TOWN, OR LOCATION OF DEATH

7¢

INSIDE CITY LIMITS

HOSPITAL OR O

HER lNSTIYUTION-—NAME (IF NOT IN EITHER, GIVE STREET AND NUMBER )

. . [ SPECIFY YES OR NO
California yes o South Oak 5t., R.F.D,
m STATE OF BIRTH (1F NOT IN U.5.4., NamE[CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (tF WIFE, GIVE MAIDEN NAME )
. 3 COUNTRY) \] WIDOWED, DIVORCED { speciFy )
USUAL RESIDENCE 8. Ml ssourl 9. U . b b A‘ wn. W1dAdOow .
tvear Dietasee SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KIND OF WORK DONE DURING MOST OF | KIND OF BUSINESS OR INDUSTRY
OCCURRED IN WORKING }IFE, EVEN (F RETIRED,)

INSTITUTION, GIVE
RESIOENCE BEFORE

495-40-7554

ousewife

135,

19. CREDITS

20._3\,0

ADMISSION, RESIDENCE — STATE . COUNTY . CITY, TOWN, OR LOCATION INSIDE CITY Limits |STREET AND NUMBER
. L—| . MissourlubMonlteau . talifornia Wy 8. Oak st., R.F.D.
. \ Mo, . . o.
) g / FATHER —NAME FIRST MIDDLE . LASY MOTHER—MAIDgN NAME FIRST MIDDLE . LAST
: . Jacob Brand | "minnie Kirchhoff

I NFORMANT —NAME

MAILING ADDRESS

{STREEY OR R.F.D.

Type or print in
PERMANENT BLACK INK.

See handbook for instructions.

Cora Brand

McGirk, Mo,

é CITY OR TOWN, STATE, ZIP)

(a)

CONDITIONS, IF ANY,
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(b)

170. 17,
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18. IMMEDIATE
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%&—0&0& WW/ Ay égé,.

STATING THE UNDER-
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DUE TO, OR AS A CONSEQUENCE OF:

" cenriricn

2.

DEATH OCCURRED ON THE DATE ANO DUE TO THE CAUSE(S) STATED.

PART Il OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRISUTING TO OEATH BUT NOT RELATED TO CAUSE GIVEN IN PART ) (G} AUTOPSY IF YES WERE FINOINGS CON-
{YES OR NO) gl,l’il::nl'N DETERMINING CAUSE
190, Zﬂ—ﬂ 19b.
ACCIDENT, SUICIDE, HOMICIDE,  |DATE OF INJURY _ (moNTH, DAY, Year) JHOUR HOW INJURY OCCURRED (ENTER NATURE OF INJURY IN PART { OR PART (1, TEm 18
‘OR UNDETERMINED (speciFy)
200. 20b. 20c. M. | 20d.
INJURY AT WORK [PLACE OF INJURY AT HOME, FARM, STREET.| LOCATION  (STREET OR R.F.D..NO., CITY OR TOWN, STATE) IF DECEASED WAS FEMALE
(SPECIFY YES OR NO) |FACTORY, OFFICE BLDG., ETC. (SPECIFY) WAS THERE A PREGNANCY
IN LAST 90 DAYS
\ 20e. 20f, 20g. 20h .[Jves Clno [uw
/CERYIFICATION— MONTH DAY YEAR l MONTH DAY YEAR AND I.As: SAW ®eK/HER ALIVE ON |1 DID/DID NOT VIEW THE| DEATH OCCURRED At THE PLACE, ON THE
PHYSICIAN: ; -10 7 - . MONTH DAY YEAR BODY AFTER DEATH. tHOUR) DATE, AND, TO TME BEST
t ATIENDED THE Z 2 ) /7? 7 ) . OF MY KNOWtEDGE OUE
2o, DECEASED FROM / /74) |28, / 2. 4 7 /77/ nd. o vkt e, ' M. TO THE CAUSE(S) STATED.
CERTIFICATION—MEDICAL EXAMINER OR CORONER: ON THE BASIS OF THE HOUR OF DEATH THE DECEDENT WAS nououucsn DEAD
EXAMINATION OF THE BODY AND/OR THE INVESTIGATION, IN MY OPINION, MONTH YEAR HOUR

M.|22b.

M.

CERTIFIE JAME (TYPE OR PRINT),
3. /i =978%. L8] /ZA? 7///4/% S 2 |

56 z}
23b.

DATE SIGNED (MONTH, DAY, YEAR)

2. 7 "2—7 - 7 /

/ : 2 DEGIEE on Tne

MAILING ADDRESS— CERTIFIER

DR

:arv OR TOWN i':ﬂ' e é‘é:o/)

N\ 23d. el
BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY — NAME LOCATI CITY OR TOWN STATE
¢ SPECIFY ) . N . . .
0. burial w Bvangelical .. Lalifornia, Mo.
BURIAL DATE { MONTH, DAY, YEAR) FUNERAL HOME —NAME AND ADDRESS

w, JULY 28 197“‘

w» Wilson Funeral Home

FUNERAL DIRECTOR—SIGNATURE
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REGI
260.
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{ STREET OR R.F.D. NO., CITY OR TOWN, STATE, ZiP)

0 Y

LOCAL REGYST| 5018
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No. :

working under my personal supervision.

Student | Signed ‘«a-l Z'\ \/L/Jw’)\

Signature of Student Embalmer

-Licensed Embalmer No. 335 I

t 3 3 V|
P. 0. Address C81L1fornia, Mo,

. Nofe: 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. -

-




