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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

B APR 2 7 1959hgiurcsion District Mo.

THE. DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
iy

Primary Registration DistrictNo. ___________  Registrar's No.____ L'?:r ______ ,

59-013896

STATE FILE NUMBER |

-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residenc fore
e COUNIY Knox o. STATE o b COUNTYR o x admisplon)
b. CITY (If ourside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY 05_}__@ inside Limirs
TOWN Edinsa Yas i No [] 10w Edina ¢ Y-sg Ne ]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {IF urside, give locatien) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Life Yes [1 No 3}
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
Mary Teresa Thralls pEaTH HMarch 29, 1959
5 SEX 6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE FUNDER 1| YEAR| IF UNDER 24 HRS.
’ J MARRIED[ ] NEVER MaRRIED[] ol L’:'m:;; amhe T Dage Hours o
F W woowen}l] 2. bivorceo[ 1| 9-2=1874 ] i

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND GF BUSINESS OR

11. BIRTHPLACE (City and stats or country)

12. CITIZEN OF WHAT COUNTRY? |

during mast of working life, even if retired) INDUSTRY -
Hogusewifa Qwn Home_ blear' Edina_,_MO. USA
130 FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Owen McCabe Anna Jones W. M. Thralls
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, n r unknawn)| (f yes, give war or datas of sasrvice) N
“ g e @ - Mrs. Mary lyers Edina, Mo,

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

2L e

INTERVAL BETWEEN
ONSET AND DEATH

S w

/f;/h_

P(;»f? Zrhxjﬁl 20 P %mé

Conditiens, H any, DUE TQ (&)
which gave rise to
above couse {a), }
atating the under-
g lying covss lost. DUE TO (¢)
E PART I). OTHER SIGNIFICANT CQNDPITIONS CONTRIBUTING TO DEATH but not related ta the |-rmlr|ul disease condition given in PART | (o} 19. g?ﬁ:gTOgSY
RMED?
£ el e Onltned &0 YES[] NO [ o~
£l 200. ACCIDENT SUICIDE HOMICIDE | 20b. CESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.)
|7}
c d 0 O -~
3[ 20c. TIMEOF Hour Month, Doy, Yaor
a INJURY  om.
E p-m.
20d. INJURY QCCURRED | 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, ..ctory, s!ragt office bldg., etc.)
WORK AT WORK

m l.uﬂcndrd the deceased from

$a1.z7f5A?J7

o_ 00l 7 /TS Geng tast saw T clive oo __Hanthe Z29°%7354

Death occwrred ar ’-ZL‘ 2 I,b . m on the date stated cbove; and 10 the best of my knowledge, from the couses stated.
22a0. SIGNATURE (Degres or mlo) 22b. ADORZ& . i 22c. pATE‘SIGNED
Zorres Taﬂuﬁo@q, . o Cole ra /o drin WJ’:’C!:_V
230. BURIAL, CREMATION,} 23b. DATE & 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county} (State)
REMOY AL ecify)
Burial’ 3-31-1959 | St. Joseph's (New) | Eding o .

24. FUNERAL DIRECTOR

i ADDRESS

Kriegshauser Bros.

25. DATE RECD. 8Y LOCAL REG.

Edina, Ho. Hopril 2/-59

28. REGISTRAR®S SIGNAYTRE

(i

d Embalm. ‘s on_Reverae Side)

/ -




6561 2 & yqy

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .............ceeuee

by ME, OF DY i e e e e n e ia s a s s e ea

working under my personal supervision.

Student o e e e
Signature of Student Embalmer

P. O. Address !

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).

If embalnied by a STUDENT, he also shall sign'in his OWN ‘handwriting.

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




