No. 300
10.48

HIED Ap

BIRTH NO.

R

8 1955

THE DIVISION OF HEALTH OF MISSOUR}

STANDARD CERTIFICATE OF DEATH

11201

State File No.

REG. DIST. NO. _‘Zﬂ_ PRIMARY REG. OIST. M.M Registrar's No.......é..é..’.._............

L PLACE OF DEATH

2. USUAL RESIDENCE (Wbhare deconsed Hyed. If e ;  residence bafore
a. COUNTY . a. STATE {1 s souri b COUNTY SCO adscissioa).
- ‘Secott
b. COHI;Y (If outeide corporats Umits, write RURAL and give grALYENGTH ﬂ?F c. C{)TY (If outslde corporats limita, write RURAL and give wmh:lp)
townahip; (in this place)|
TOWN' - Comierce R. R, #1 llyrs rown_Commerce Route # 1 /Jinaﬁ
FULL NAME OF (If not in houpital or 1 jon, give street add or locaiion) d. STREET {I! rural, cive location) d
\ _
IRSEHTOTION Comme;r'c'n 'R, R. #1 ADDRESS  Commerce Route # 1
3. NAME OF a. (First) b. (Mlddic) <. (Last) 4. DATE Mo
DECEASED - - th jw
(Typeor Pty MiChael Simon Urhahn OEATH MeTch Bg 2
8. SEX é *6; COLOR OR RACE | 7. #iARRIED. NE‘}IER %DARRIED.) 8. DATE OF BIRTH 9.¢?E {In r-)-n & DNOER 1 TEAR | F weoum o M.
Mole White RRERLPIBTED el | 1 5 /28 /1900 51 [ ]
10a. USUAL OCCUPATION (Gve kind of 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE eredgn ooun! ot WHA
:on-duﬂn; mmdwofhn(ll(k.mil nﬁrw.d)k - t“- DUSTRY :ﬂhh ot ) 2 1z cl];ng'z%"‘{OF T
T pm e Aarming .New Hamburg, Missouri S d.

ﬂlSn.

FATHER' §'NAME

T

Jacob Urhsahn

-4

13b. MOTHER'S MAIDEN
Kestherine

14. NAME OF HUSBAND OR WIFE

Caroline  Urhahn

Glover

line tor (s}, (b), and (c)

*Thiz doer not mean
the mode of dying, such
a# heart fallure, asthenta,
de, It means the dis-
case, infury, or compiica-
tion which caused death.

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if eny, gmn, DUE TO (b)

rize to the above cause {a) stat
the underlying cause last,

g. WAS DECEASE:J E\(.ER IIL u.s.ARMdED FORCES? | 16. SOCIAL SECURITY [ 17 INFORMANT" S5 5|GMATURE OR NAME C ADDRESS
‘»8, DO, Or unknown yes, give war or dates of sarvios) .
o - - 702-07-317%{ Mrs. Caroline Urhahn vingggrce
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oecausoper | | DISEASE OR CONDITION : ONSET AND DEATH

{

DUE TO (c)

Il. OTHER SIGNIFICANT CONDETIONS

fons contributing fo the death but

Condil
related Lo the direase or condition muﬂn@ dmth

ALJLﬁeI

19a. DATE OF OPERA-

19b.

20, AUTOPSY?

R FINDINGS OF OW
2 8dee ¢ anm s 3 v
2la. ACCIDENT (Bpectty) 21b. PLACE OF INSORY (e, 2lc. (CITY, TOWN. OR TOWNTIFU (A (couxrv) T, (STATR
SUICIDE homa, tarm, tagtory, Jirest, office o 0.} -
HOMICIDE ,
214. TIME (Month) Day) (T (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
EINJURY Viork L "aTwoRKk
22 [ hereby cert -atte d th&—decmed Jrom O & , 18 5-/ lo _AMZ&_ IQiz'!ha! I last saw the deceased
. alive on and thal death occurred at o5 Fm from the cauaes and on the date siated above.

Za. SIGNATU

0.

GoTEBL™

e Laacdimic NylilTe:

24a. BURIAL, CREMA-ZY 24b. DATE NAME OF CEMETERY OR cnegtronv 24d. LOCATION (Oity. towh, or county) (Btate)
TION, REMOVAL (Bpecity) ) .
Burial ¢ | 3/20/82 St. Dennis Benton Mo,
DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE 7?5 25, FUMERAL DJRECTOR'S SIGNA ADDRESS
iy - /‘4&47qp¢/‘0 ég%i2467CZ>QEZ;«uéz? Oran, ifo.

(Licensed Embalmer’s Statement on Reverse Side)




RECEVED___maR 31 195

ey L . SCOTT COUNTY HEALTH CENTE
; . . , o . C0. FILE NO, 3922 ~ Za
_ 7 « t  a 4
e ‘1 ]
r -[ . ‘\t)r )
K N . L

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, arbre e

........ . Student Eabalmer No.

working under-my personal supervision,

Student cocicnaesoncananens Cettrsasannmanss Signed....
Student Embalmer

Licensed Embalmer No /7 é 7é
P. 0. Address. @M %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply widl
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. ‘ : AR iy




