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"Doctor, coroner, etc. must use only standard nomenclature in itea 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

securing the madical certification in the specific manner required by 193,140 MoRS 1949,
All diseoses in Port | must be causally related.
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FILED VS Jan 1

1 1980

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3044687

STATE FILE NUMBER

/¥

Registration District No.

Primary Registration District No.
- e

1. PLACE OF DEATH

a. COUNTY

Linn

2. USUAL RESIDENCE (Whero deceased lived,

If institution: Residence before

1nnndmusnon)

b.

oy Brookfield

CITY (If cutside corparate limits, give TOWNSHIP only)

Inside Limits

Yeas i Mo [

o. STATEMigsoulr b COUnTY
p? ' fom Purdin

Inside Limits

YesfE] No[]

c. FgLL NAME OF (I NOT in hospital, give location) | Length of stay in 1b d. {{)%%EE-!‘;S {If surside, give location) Reside on Farm
HOSPITAL OR
Y- wstirution Cramer Rest Home Yes [] No (XX
3 NTAME OF DECEASED First Middle Last 4. DATE Menth Day Year
pe or print 14 . OF
(Type or print) William Thomas Urbach pEATH 12 30 99
5. SEX 6 COLOR OR RACE[ 7., prieo[ Jiever warmieo[] l.|. DAT}OFSBéR'TH 9. AGE e ::.T;‘.’,ER;:AR IF UNDER 24 HRs,
m g | wwoowen[] oivorcen } /? 1837 ¥4 l I :
10e. USUAL DCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
- £} ing life, sven if ratired) INDUSTRY
etired Merchant Missouri o | USA
13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF H.USBAND_ OR WIFE
Charles Urbach | _Huldah 8ibson Anna  Urbach
5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yer no, or unlmqwn)l[lf y#3, give wor or dates of servica) Anna Urba ch Purdin ’ Mo -
18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b}, and ().} INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY:

Conditions, if any, DUE TO (b)

IMMEDIATE CAUSE (a) _M :
rs

ONSET AND DEATH

2 .

which gova risze 1o
chove cause (a),

!

DUE TO (c} M@&M s

Ing the under-
g l';iut:gncc;u.uw;u:;. 33/ X :%-‘V *
E PART Il, OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but not related to the teminal disecse conditien given in PART | (o) lvggg’?ggggg‘(
{0 . ;

E M«J - YES[] NO [~
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
8 o o B —
S| 20c. TIMEOF How Month, Day, Yeor
2 INJURY a.m. -
X P,

20d. INJURY OCCURRED e, PLACE OF IMJURY {e.g., inor abourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) ——

WORK AT WORK —_

21. | attended the deceased from V-1 & 1o J{Bo/:r?' ond last kaw ' alive on Q{ga%aﬂ -

Death ‘":C“"‘ﬂ 1 q’s A men the date slutod nbcwe and to the bast of my knowledge! from the couses stated.

i, A e

or title)

(4

2

Tia. BURIAL.CREN\ATION, Tib. DATE 23c. NAME OF CEMETERY OR CREMATORY L42d, LOCATION {City, town, or ceunty) 7 (Stote)
weify)
BYFYaT" | 1/1/60 Purdin Purdin Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
Wade Funeral Home Browning /~2- GO / Y A 497‘
.

d Embal 5

(L

on Reverse $idq)




APR 7 1960

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ..........covveueee

DY M, O BY iiiiiiiiieie it ee e e re s et e e s are s s na s s e ra e sy et ssananan

working under my personal supervision.

Student veveiiiieii e
Bignature of Student Embalmer

-----------

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 shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

' 1




