THE DIVISION OF HEALTH OF MISSOUR! ¢
STANDARD CERTIFICATE OF DEATH .. 436360

-
REG. DIST. NO. [‘ 2 PRIMARY REG. DIST. no.._‘LLi.rkegimar'.Nn ??

0. 300 -

“* | FILED OCT 26 1953

/'\
4’0 : PLACE OF DEATH Z. USUAL RESIDENCE (Wbtrs decessed lived, 1f ioetitation: resklence before
J a. COUNTY Knox 8. STATE Mo b. COUNTY Knox "o
b. CITY (It cutzide eorpurate Limits, writs RURAL and give ¢c. LENGTH OF ¢ CITY (If outslds eorporate liralts, write BURAL and give towmbip) 0 é’;—a
OR A :
TOWN ina | owsatip)) STAR R gl 1S Edina o
d. FHOLlS-Pr AAMEOORF (If not in boepital or inatitution. &ive street address or looation} d.ASDT[;?FfES (If rura!, aive location)
A on Gibson Hospital ..
3 NAME oF N?é (First) b. (Middie) <. (Lest) s DATE (Month) (Day) (Year)
( Type or Prind) Tie Emia  Queen Thralls m—:m-: Oct 19, 19583
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER | 'ESRS'ED‘ 8. DATE OF BIRTH 9 e o yesns] ¥ o0x ) v | 7 ok 0
X ) it ol Daxs | H M,
F W widowed To{ Jan 19, 1911 r | =
10a. USUAL OCCUPATION {(Give kind of work | 10b. KIND OF BUSINESS OR_IN: | 11. BIRTHPLACE (Btate or forelgn soustry} 12, CITIZEN OF WHAT
ﬁ %'luxwwtol'urklnslu avun if ratired) DUSTRY . & UNTRY?
estuarant wor Knox County, Iissouri it
13a. FATHER' S NAME 13b. MOTHER'S IIIAIDEH_ NAME 14. NMME OF HUSBAND OR WIFE
John Frederick Queen | Ida Boltz William E. Thralls
:s WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY i7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
Yoa, Do, OF gown) | (If yea, xive war or daies of service) . .
IL 490-18-7844 Ruth Queen Edina, Missouri
EDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH - ONSET AND DEATH

1. DISEASE OR CONDITION

- Bater only onectase per | Ty peCTLY LEADING TO DEATH® (5)

line for (n), (b), and (¢}

ANTECEDENT CAUSES

Aforbld conditiona, if any, giving DUE TO (b)
rize to the above couse f{a) da!hw
- the underlying coude last. -

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
de. It megna the dis-
eare, infury, or complica-

1 2 A0

DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - <
Cunditions contributing to the death but ot ro-r8
related to the disease o condition WM o[;»(“ Jrd gy
’”“DATE.OF'OP-FE)“,] 15, MAJOR FINDINGS OF OFERATION 1+ . s -‘ "2, AUTOPSY?
. | 5808 | wD o]
21a. ACCIDENT tBpecity} 215. PLACEOF INJURY (s lnorabout | 2it. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, [arm, fastory, strest, offios bldg., st0.) -1 - s 4 t .
HOMICIDE
21d. TIME (Mot - (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. . WHILEAT[—] NOT WHILE
INJURY WORK_ AT WORK .- . : . ‘o

to £ O-/ 9‘5'.'3 s 19.£5, t}'uxt' IV last saw the deceased
_ﬁ and that death occurred at _#._dﬁm., from the causes and on the dale stated above.

-1
or title) 23bADDRESS - -, 23¢. DATE SIGNED
N5 55 | D e kTt -« Sl H

2. 1 hereby certify that I.attended the deceased from A Zhls R -5’3 19
alip

L0 ~/P-32 19

WRITE: PLAINLY-—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

, » P-20-93
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. “2Ud. LOCATION (City, town, or county). , | (5tate)
Oct 21, 1955 New Catholiccemetary Edina Missorri

DATE REC'D BY LOCAL RAR'S SIGNATURE

REG.

7

S Memott

25. FUNE LRECTIR' S 81 GNATURE

CefL1-45

: Zunoucss 3 .

{Licensed Embalmet's Statement on Reverse Side)




Y FUR

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—— e ...

Student Embslmer No.
working under my persona!l supervision,

Student veeueees PP AR ISLAR LI Signe f 2 _.ZU_LHMM“_.M
ugden almar ;
ensed Embalmer Noaz..?‘?.gz. SR

P. O. Address _,A%C’
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the sbove constitutes grounds for revocation of license.)

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

-




