JRI DIVISION OF-HEALTH — STANDARD CERTIFICATE OF DEATH
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Registration District No, ___ Se=erd

/7.----...Primary Registration District No.‘ﬂ_é___lleqiﬂur'l No. ______?_2_7_

~60-01"7707

STATE FILE NUMBER

r4
1. PLACE OF DEATM ’ 2. USUAL RESIDENCE (Where dncnud lived. If institution: Residence before
a. COUNTY a. STATE b, COUNTY admisslon)
St.Llouis Oklahoma Comanche
b. COHI;{ (If outside corparate limits, give TOWNSHIP anly) Length of stay in 1b c. COITY Inside Limits
R
TOWN Ove rlmld 3 MmMOse TOWN Yﬂ! Ne O
¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits . STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Q827 Tennyson Ave, Yes [Fr Mo O Yoo O Nofd
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print) QF
Joseph Benedict Thrells DEATH March 18, 1960
5. SEX 6. COLOR OR RACE 7. Married [J  MNaver Married [} |8. DATE OF 8IRTH | % AGE {last birthday} | IF UNhDER 1 YEAR | IF UNDER 24 HR
H i Months Days Hours Min.
Male White widowed i Dwereed O 130 /53 /1880 79 |

10a. USUAL OCCUPATION

duripg most of working life, even if retired)

armer

(Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY| 11.

Farming

BIRTHPLACE {City and state or copntry}

Brungwick M

12, CITIZEN OF WHAT COUNTRY

U.S.

13a. FATHER'S NAME

Henry Thralls

13b. MOTHER'S MAIDEN NAME

Margaret Byrne

[]
14, NAME OF HUSBAND OR WIFE

Lena

15. WAS DECEASED EVER IN U.5, ARMED FORCES?

(Yes, ﬂo, or unknown} , (If

yes, give war or dates of service)

16. SQCIAL SECURITY NO.

Unknown

17. INFORMANT

Ethel M. Dickman, 9627 Tennyson Ave,

Address

PART I.

DEATH WAS CAUSED B

18. CAUSE OF DEATH (Enter only one causa per line for {a}, (b}, and {c).

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b}
which gave rise to
af cause (a),
stating the under.
lying cause last. DUE TO (¢}
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If decessed wes female was
g disesse condition given in PART | (a} there a pregnancy in last 90 days.
§ |DYlll O Ne I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | or PART 11 of item 18.}
ﬁ ssnfomﬁg? ] O [w]
G| vesQ woRx
& | 20c. TIME OF  Hour  Month, Doy, Year
z INJURY a.m.
) i .
=

WHILE AT WORK

20d. I'NJURY OCCURREE]
NOT WHILE AT WORK [J

20e. PLACE OF INJURY {o.g., in or aboyt home,
farm, factory, street, office bidg., etc.)

20f, CITY, TOWN, OR LOCATION

COUNTY STATE

21,

1 attended the decessed from
Death occurred at.

12;30P

and last saw :I.,'. slive on

m on the date stated above, and to the best of my knowledge, from the causes stated.

R

egree title)
f‘m%’tﬁe’agth Commissioner

22b. ADDRESS

801 S, Brentwood Clayton, Mo.

, 22c. DATE SIGNED

23¢. BURIAL, CREMATION,
REMOVAL [Specify)

Removal

23b. DATE

3-21-60

23c. NAME OF CEMETERY OR CR

Catholic Cemetery

24. FUNERAL DIRECTOR

ADDRESS

MATORY

23d, LOCATION (City, town, or county}

{Srare}

1lgin,Okla,

25. DATE RECD. BY LOCAL REG.

Albert H.Hoppe,Inc.,4700 Washington Blvd 3—'/ﬁéd

{Licansed Embalmer's Statement on Reverse Side)

QREGISE:AR S SIGNATURE ; ’




Sl g K~ SR (IR
o rimL w7 b le o
x o Lo VU,
R APl Jokl v i cueb
AT LN\ : SiI =k
- PR Tt Y3 i g AL
el o H o AVEECH SJOMITT SE
o T meTnay YO0 pemrinp, [afd st o

vs ApR 221989

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
\

or by Student Embalmer No.

working under my personal supervision.

w 3
Student Signed S. u-)"‘ - Jv w&
Signature of Student Embalmer u
Licensed Embalmer No. _,3‘_ Le.! 3

P. O. Address

Nofe: The above MUST BE SIGNED BY THE UCENSED EMBALMER in h|s OWN HANDWRITING {Failure to co
with the above consmutes grounds for revacation of ln:ense) .

If embalmed’ by a STUDENT, he also shall Sign ‘in-his OWN handwrmng Aannl vl

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