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DEPARTMENT OF COMMERCE
BurEaU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

N
0( o 1
State File No b 'J /
Registrar's No /f

HLED wap 5 R4

Registration District No,..
Jasper

Hebb..Clty,

(lfouulde €ty or mwn hl!lld write "RURAL" and name of township)
(¢) Name of hospital or institution:

¢a) County:
() City or town...

2. USUAL RESIDENCE OF DECEASED:
Missouri (5 County
Webb City, lissouri

(I oulaide city or town limits, write “RURAL™)

Jasper 5/57
a

{a) State.

{cy City or town

113 i h.Reoane
(If nat in hompita! or institution, write {reet number or location) (d) Street No........s.z 5'1 QE t' (leml give location) V::?\
(4} Length of stay: In hospital or inétitutio J
{Specily whether (e} Citizen of foreign country? I 8] (Yes or No)
In this mmmumtysoye ars
yezrs, months or days) If yes, name country.
. MEDICAL CERTIFICATION
3. PRINT
Tl BRE __Vance R, Thralls Feb 13
BT 3 ) Sooial Secur 20. DATE OF DEATH: Month A day ;
3. veteran, . A{c cia. urity . 1 9 42 9 l 5 A
" " ) h { oM.
name war. i'jo I“l d il’ar' No year one minnte
21. I hereby certify that I attended the d d from
5. Color or, 6. (a) Single, widowed, married, — 108l o e /‘? 19?2-
o Male ) ihite avonceg. M@rried € $L. 0 d s 196
4. Sex race 1vorc that T1ast saw he&PMalive on...mde w3 — S/ Y L

6. (8) Name of hushand or wife.., 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above, Durasi
Lula Thralls alive.. uration
7. Birth date of deceased. . F 6.1 nary. . . R —
(Month) _ (’Dny) {Yeor)
8. AGE: Years Months Days If less than one day
51 no 6 . .
- Due to.
9. Eirthplace. Butl er " Iﬂi S8 Ouri.l / /
(City, town, or counly) (Sr.ntu or foreign oountry)
10. Usualocoupation. 2.1 €8 MAN...A0A. Time. Keeper . I Qe e i
11, Industry or business_ CAMP _Crowder -~ . A PHYSICIAN
: findings:
(12 wame...Richard Thralls %01 operations o | —
) L . { nderline
E 13, Birthplace...... JIKILOVN Indiana { i/ L ~— the cause to
i town, or couoty) (Smtu or foreign tountry) Of autopsy........ hould b
E 14, Maiden name..... j- E.n Lvans Futopsy ;ba:"r:eﬁ ula‘f
asimaia 18tica y.
§ 15. Birthplace (c“}}g}fl: g:ﬂ 2 ( SES:! ;'i mn;’,/, 5~ |j 22 1 death was due to external causes, fill in the followin:
16. (@) Toformant... Ldla_Thralls _ (widow) (@) Accident, suicide, or homicide (specify)
® Address._..debb Chty, Miss Q\-ll‘l_~ {8} Date of cccurrence
1. ) ..Barial (5} Date thereof..,. 2/ L6, [42. || O Where did fnjury oocur? Gty o towa) (Gt Gt
. (Barial, cremstivn, or removal) (Monfb} (Da}) " (Yoar) (d) Did injury occur in or about home, on farm, in industrial place, in pubﬁc plm:e?
{c) Place: burial or cremation...... Mtla‘H.Qpe Gemehe_l"y
18. (o) Signature of funeral director..

_debb.. dl,t.

" (5 Addresg......_. >
19. (a) . i??%74Zz; "/ﬁ?

)

(Rexul.rlr s nnat .

17

. Date s:gm:d)./tj 92

{Dn received local res'utnr)
IT&o

{Licensed Embalmer's Statement on Reverso Slde)
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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, or by....:..'. ................................

., Registered Apprentice No

. working under my personal supervision,

.. H

) - A o o Licensed Embalmer %’o
o - . . r' ' P.O. Address w%

Note: The above MUST BE SIGNED BY THE LICI:.NSED EMBALMER in his OWN HANDWRITING. (Failure mply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact sl_mul(_l be so stated above.




