. No.300 Y]
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THE DIVISION OF HEALTH OF MISSOURI

37792

H}LE@ NOV 17 195 STANDARD CERTIFICATE OF DEATH oo Fie o D €D
'BLRTH NO. REG. DIST. MO. )-Lz PRIMARY REG. DIST. NO. 100__..0 Registrar's No 116}4'
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decotsed lived, If 4 jon: resltence befors
. T . . 1 Jinieion).
8. COUNTY pycaaran * STATE Missouri Bu%n Hhwiont
b, CITY (If outeide eorpursie limits, write RURAL azd give ¢. LENGTH OF ¢. CITY (If ousslds corporste limits, write RURAL ard give townshin)
townsblp)| STAY. (in this piace)|| .7
TOWN St. Joseph 20 years| TOWN 5t, Joseph A7
d. FULL NAME OF (If not in hoapital or institatlos., give street sddress or location) d. STREET (I raral, aive loeation)
HOSPIT, ADDRESS
INSTITUTION 2209 Monterey Drive 2209 Monterey Drive
3. NAME OF (FlL b. (Midal . {Last
DECEASED . (Firsh) {Middle) e (Last) ¢ DATE  (Month) (Day) (Year)
{ Type or Print} Mildred Ja Thrailkill DEATHEOV 9, 1952
5. SEX 6. COLOR OR RACE | 7. #FD%%EB :slz\ygacrgsﬂman 8. DATE OF BIRTH § AGE ia Yo v woes : vk | v 0G0
. (Spectiy) birthduy o ours [ Min.
Female White Married / dug. 27, 1905 47 l [
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or torelen ocuntry) 12. CITIZEN OF WHAT
done during moet of working lifs, sven if retired) DUSTRY / UNTRY7
Housewife ovm home Afton Iowa .

FATHER' 5 NAME

T, E, Castéel

13e. 13b. MOTHER'S MAIDEN

Tell Killo

NAME 14. NAME OF HUSBAND OR wIFE

n 3ilmore Thrailkill

16, SOCIAL SECURITY
none '

{Yes, no, or unknown) | (i yes, eive war or dates ol sorvice)

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? I
Ho

77 INFORMANT' 5 S1GNATURE OR NAME ADDRESS
Gilmore Thrailkill 2209 Monterey

. Enter only onecauss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (g}, (b}, and (c) DIRECTLY LEADING TO DEATH® (o)

MEDICAI:. CERTIFICATION

; , : Dr1v fﬁf TWEES

*This does not megn | ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rize o the above cause (a) stating
the underlying caude last, -

the mode of dying, such
ae heart faﬂurc. asthenia;
ete. It meons the dis-
case, infury, or complica-

DUE TO (?) &A-m

-— - PR [P U P

AL
7

I1. OTHER SIGNIFICANT CONDITIONS -

Cunditions contributing fo the death but not
related to the disease or condition causing death,

tion which entsed death.

Y I

q"’ -
[/

= 0 - . ¥ 1
19a.- DATE OF QPERA- | 19b. MAJOR-FINDINGS OF OPERATION *- - t 20. AUTOPSY?
ON N - .
l/o-g-x\ /0.3/-50 ﬁwz:loy colm ves 3 o
21z, ACCIDENT {Bpecity) Zlb PLACE OF INJURY (o&..Inarabomt | 2lc. (CITY, TOWN, OR TbWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, fastory,sirest, cfics bidg..eve.) ., P * e e
HOMICIDE
21d. TIME {Moath) | (Day) (Yea) (Hour) 2ie. INJURY OCCURRED | 2If. HOW DID INJURY QCCUR? 3
INJURY < W L1 N wanE 7 . ,l L334
2. I hereby certify that I attended the deceased from 7 > 7 9"“7" to 11— ? Es-ytha.t I last saw the deceased
alive on , 1837%7 and ihal death occurred at ., Jrom the causes and on the dale slaled above.
2. SIGN (Degme of title) DR 23c. DATE SIGNED
% /’14}‘ }“é’ _/_/'/.0'\")/
CREMATORY

WRITE PLAINLY—USING tUNEADlNG Bi.ACK INK—MAKE A PERMANENT RECORD

BURIAL, CREMA- | 24b. DATE T%. NAME OF CEMETERY OR 24d. LOCATION (Oity, town, or county) .(Btate).’
T REMOVAL csw}y).

Removen 11/11/52 Hussell Cemstery ~ Ena , ¢ :
A D BY LOCAL | REGISTRAR'S SIGNATURE &L = |25 PUNERAL DIRECTOR’S 816MAYUR DRESS
DZTE:REC /gm-:e. =~ LT,‘**/’O £ 2 / 120 11¥¥ro1s

{Licensed Embalorer’s Statement on Reverse Side)




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

Student Embalmer No.

sam@/ zz,/

Licensed Embalmer No ..6../ ér_._

working under my personal supervision,

S5tudent ...ouvccnnan vesane Ceussisssransunne
Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW: . “(Faflure to comply with
the above constitutes grounds for revocation of license.)

If this bady is not embalmed, fact should be so stated above.




