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

ALEDFEB 23 195

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é_& PRIMARY REG. DIST. no.ia_-_g_a_ Registrar's No.....zg ........... -

State File No...oa 55;-‘.'}‘:{...

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbere deceased lived, 1f institution: reaidence before
. COUNTY - 5TA 3 sdwision).
. Phelps ¢ STATE wiggouri > CONTY phelps o
b. CITY (It outside corpurate limits, write RURAL -ndw.in » %ALY!EI:IEH; nEf-r c. Cg;r {11 outlds corporate limits, write BURAL aod give township) 0 g‘ a
_TOW __ Rolla =12 weoks TGWN Dillon - Mural 0
d. FULL NAME OF (If oot in hospitat or Lnatituticn, give street addrem ot location) d. STREET (If rursl, pive loeadon)
HOSPITAL OR . ADDRESS
INSTTUTION HeFarland Nursing Home
3. I;JE.?:ME %E, 8. (First) b. (Middle) c. (Last) 4, Ds"[_'E {Manth) (Day) (Year)
{ Type or Print) RICHARD 1, THRALLS peatTHFebruary 8, 19861
5, SEX O 6. COLOR OR RACE ) 7. \':I‘IAD%%&EB gﬂlgchSHRIED. 8. DATE OF BIRTH B.I:?E o ru)u- ; 1 YU | e PO u o,
, L)y (Bpecify) o] Hours | Min,
Male V| White widowed January 12, 1866 g8 "5~ & ™|
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (gtate or f sountry} 12. CITIZEN OF WHAT
dona during moat of working kite, sven i retired) DUSTRY N‘l’g‘{f
__Merchant Merc. Store St. Marys In The Woods, Indi « Se Ae

13b. MOTHER'S MAIDEN

Emily Copick

13a. FATHER'S NAME
Aurustus Thralls

NAME 14. NAME OF MUSBAND OR ¥IFE

Cora E. Mahnn Thralls

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, oo, or unknown) | (If yes, ive war or dates of service)

16. S0CIAL SECURITY
NO.

7. INFORMANT' 5 SIGNATURE OR NAME ADORESS

no — none Mrs. Mary Steffin, 3673A S. Broadway St.Lo :
18. CAUSE OF DEATH MEDICAL CERTIFJCATION ’ lg‘l’ERV:\‘I.H ::
. Enteronly onecauseper | |. DISEASE OR CONDITION . NSET TH
line for (8}, (b), and (c) DIRECTLY LEADING TO DEATH ) e

*This does not mean ANTECEDENT CAUSES
tAe mode of dying, such | Aforbd conditions, if any, giving DUE TO (b) .
.a# beartfaflure, asthenta, | riee o the above cause (a) Hating _ . . . im e = e — - T .
e, It meana the du- | e underiying cause lagt. 15 /x
case, Infury, or complica- DUE TO (c)
tion which covsed death, | 11. OTHER SIGNIFICANT CONDITIONS -
" Conditions contrituting to the death but not X . /b 4 -
related to the disease or condition cousing denth. L &M@ .
19a.. DATE QF OPERA-.| 19b. MAJOR FINDINGS OF OPERATION ’ ! ’ 20, AUTOPSY?
TION

_ ) ves [ w B
21a. ACCIDENT {Bpecity) | 21b. PLACE OF INJURY (e.x..loorabout | 21Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE - bome, farm, fastory, strest, office bldg.,ma.) . ' ’

HOMICIDE
21d. TIME {Month) (Day) (Year) {(Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF o WHILEAT[] ROT wHILE
INJURY = | woRK AT WORK .

19

, that I last saw the deceased

22, SIGNATURE {Degres of title)

)

2. I hereby certy yl at I attended the deceased from M‘
" alive on { ., 195 %, and that death occyrred at m., from the causes and on the dale stafed above.

Z3c. DATE SIGNED

2 ~7 -3y

b, ADRRESS
- =

24a. BURIAL, CREMA. | 24b. DATE OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, of county) (State)
TION, REMOVAL (Bpecity) . K
. 3 D 5 Cematery Rolla, Miggouri - -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. FURERAL DJRECPSR S 81GNATURK qoRE
REG. GNATU O f 0 =z 1100 2in §%reafb
- -5 14( . R, PN - es) A -'._.ﬁ g . Yo YO _/ RO B igsouri -
{Licensed v Stagdneny? on Reverne 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, o by
Jerry Do Doape 382
working under my personal supervision. Student tmbalmer No....... et aatsenernenuenas
. ﬂ @ Signed..._. 4‘“4
gne Student Embalmer _ icensed Embalmer No....3643

P, O. Address.Box_465,.Rolla, Missouri.

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.)

K this body is not embalmed, fact should be so stated above.




