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

' A SSOURI
FILED SEP 13135 THE DIVISION OF HEALTH OF MI o
LED STANDARD CERTIFICATE OF DEATH Stte File o 265 §5~s
!IR'TH NO. REG. DIST. NO. 5_3 PRIMARY REG. DIST. NOJ 3 ola Kegistrar's No, _JI_IR_X_,M_,_"___
l. PLACE OF DEATH . 2 USUAL RESIDENCE (Where deceassd lved. If fnet befare
‘a. COUNTY - a. STATE MISSOURI .§ COUNTY g OTT ad miswion).
b, CITY (If suteids corpurate limita, wtite RURAL and pive c. LENGTH OF [| c. CITY (1f outside sorpofate limita, write BURAL and give townahip)
OR wnehip) STAY {in this place) -
TOW _CAPE GIRARDEAU | 2°MON.”| T RBENTQN. W il
d. FULL NAME OF (1! aot in hoapital or Institutica, ive strest addrems of locktion) d. STREET (I rural, give location) /
HOSPITAL OR ADDRESS ‘
INsTITUTION S, FRANCIS HOSPITAL _
3. IS‘EQ:'EES %!E a. (First) b. (Middie) c. (Last) A, DS;E (Month)  (Dey)  (Year)
( Type o1 Print) ZENO JAC OB URHAHN oAt AUG. 31 1950
5. SEX ¢) | 6 COLOR OR RACE | 7. &IIAD%%EB. gf\yEs Mgn{glEg{,) 8. DATE OF BIRTH 9.£GE£::;;:. ¥ woca 'o& ¥ oo u .
¢ on ourn Iin.
MALE | WHITE MARRIED 7 | JULY 16 1902 | 48 l |
10a. USUAL OCCUPATION (Gilve kind of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or forelgn oqu;try) ¢/ | 12_ CITIZEN OF WHAT
dona during most of warking kife, aven If retired) DUSTRY - UNTRY?
Taborer High way work NEW HAMBURG, . MISSOURI VK.

“lﬂa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME

14: NAME OF HUSBAND OR WIFE

_t| &8 heart foflure, asthenia,

line for (8), (b), and (€} DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the above cause (o) statmg i - .
the underiping cause lost. ot A

*This does mot mean
tke mode of dying, fuch

de. It means the dis-
DUE TO (c)

LAWRENCE URHAHN CATHERINE GEISNER | LORETTA C. URHAHN
Ig{ WAS DEE]:EASE)D E\(II!;:R INdU S ARMdED F;?.I:EﬂFsz 16. SOCIAL SECURlTY 17. INFORMANT' S SIGNATURE OR NAME "ADDRESS
_NO T 1499-14- 1b59 LORETTA C. URHAHN BENTON, MO.
18. CAUSE OF DEATH MEDICAL CERYX|FICATION INTERYAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH

S Mo
6/MaX

case, injury, or compli —_—— —
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS® i
Conditions contribuling to the death but nol

related to the disease or condition causing deafh.

/77X

£O/

24c. NAME OF CEMEI'ERY OR CREMATORY .,

19a_ DATE OF gPTE%Ar: {190, MAJOR FINDINGS OF OPERATION. * ™ - ) R T 2. AUTOPSYY
7-17-80 ‘clxi , ves () no 14
21a. ACCIDENT {Bpecity) 23b. PLACE OF INJURY (og..inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) .
+ ~SUICIDE ’ home, farm, factory, street, office bldg., s1a.) oy, . -
HOMICIDE
21d. TIME (Month) (Day) (Year) ‘mm) 21a. INJURY OCCURRED 1} 211. HOW DID INJURY OCCUR?
.- WHILE AT ROT WHILE
INJURY =. | worK AT WORK
2] hereby é{y‘?t/l attcnded the deceased from %6’9 to I/ 195 2, 'that I last saw the deceased
alive on d and that death occurred al = * =2 2 M., from the cauus aud on the date stated above.
23 O (Degrea or til.la) 23b. ADDRESS 2. DATESIGNED

n“‘m“k’;{'ﬂé}ﬂc';m‘; 24, Dl.\TF. ' ; 24a; LOCATIG Wiz : e

BURIAL {1 |SEPT. 4 1950 SLDenis Cemetery | Benton Scott GountyI h? .
DATE REC'DBYL%CEAGL REGJSTRAR'S ATURE ERAL cro 3§ sicNa auou:ss )
G575\ 6. %@%’ 20

. d Embal on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orbymem
- Student Embalmer Nou..eeeeroeos tisesasa taeunua

working under my personal! supervision.

- ) Licensed Embalmer No J é 7% é

31gNed. s sennsatssastcccnasonanrnanoae ves
- Student Embaimer

P. O. Address@%—.ﬂ. D e,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Faulure to comply with
the above constitutes grounds for revocation of license,) -
« If this body is bot embalmed, fact should be so sated above, : -




