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Wsl use onty sfandard nomenclature in item 18, No symptoms will be listed.

All dizseases in Port | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 23 1958

Registrotion District No

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

4726 .

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY JaspLm o STATE W, g5qun; b COUNTY  J, ¢ ‘,,_g,dm-sswn)//
b. Cg'RY {Hf outside corparate limits, gixadDWNSHLP only) Inside Limits c. CSI'Y 05}—‘90 Inside Limits
R
TOWN GUENwEG— JODLlin  [YesflNo[] TOWN  LUENWEG 7| Yl v
<. FgLL NAME SF (I NOT in hospital, give location) | Length of stay in 1b d. STREETS {If ourside, give location) Reside on Farm
HOSPITAL O ADDRES! .
INSTITUTION Lok wees &7, 10 YE&RS 400, WEBB 57, Yes [] No[y]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) OF
GERTRUDE URBACH PEATH fLeraiL 13 1958
5. SEX \ 6. COLOR OR RACE| 7. MARRIED[ T REVER MARRIED[:] 8. DATE OF BIRTH 9. AGE (In years FUNDER i YEAR] |IF UNDER 2:AHRS.
FEMALE AHI1T E WIDOWE last birthday) | Months | Days Hours , in.
o) Joworceo[]] o0cv, 30,1887 |70
100, USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR }1. BIRTHPL ACE (City and state ar country} 12. CITIZEN OF WHAT COUNTRY?
dyring mos1 of working life, even if retired) INDUSTRY . - / -
TOUSEXIFE CORSICANA, TEXAS J.A.
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ROBERT E, MCDONALD bamry £, HENDRICKS CHARLES H., URrBACH
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? .16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, na, or unk If yas, give wor or d | wurvi [
{ uynauc wnkngwn)| (f yes, give wor or datas of service) Lh8*10-011«51 £ UGE NE U!BACH, PLAlNVIEH, EANG

PART L

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).)
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) Carcinoma of the breast hree yeara
Conditions, if any, DUE TO (b)
which gave rise to
above couse (o), }
tati th dwre
z lying caves losr. ) DUE TO {c) 170X
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disense condition given in PART | (a) 19. WAS AUTOPSY
3 PERFORMED
T YES[] NO
£ | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART M of item 18.)
w
© O (3] B
3 %0c. TIMEOF Hour Month, Doy, Yeor
3 INJURY  g.m,
E3 p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O arm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the decoosed from JAan Z’ 10"-)8 Lto M nd last saw "”"'ulivt on_ Marech 7. 1058
Death occurred at '00 : D_ m on the date stoted obave; and to the best of my knowledge, from the caves s!aled
22a. VURE (Prgree py title) 22b. ADDRESS 22c. DATE SIGNED
<. Z 'JM %19 4, Main St,, Certerville, 1o, 4-15-58
T3a. . CREMATION, | 23b. DATE 23c. lﬁ OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {5tate)
VAL (Specliy)
emEpal L-16-1358 G.A.R. CEMETARY MiAMI CALAHOMA

24. FUNERAL DIRECTOR

ADDRESS
HEDGE-LE® 1S FUNERAL HOLE,¥E8a Ci1vy Mo.

25. DATE RECD. BY LOCAL REG.

Y-/ -582 7

24. REGISTRAR’S SIGNATURE

.

{Licensed Embalmer’s Stotement on Raverss 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

DY M@, OF DY cooiiiiiiiiieie it cererceins reetterann e eenssee s aeanasaansrtrreeanasenntenensenanres «» Student Embalmer No. .....cc.cuvvenee.

working under my personal supervision.

Student e e e Signed ....
Signature of Student Embalmer

Licensed Embalmer %{?{QJ
/)
P. 0. Address.d.. 2. 4oy
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - - BRI
If this body is not embalmed, fact should be so stated above.




