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2. 1 hereby certify umc I aﬁcnded the geceased Fro/ 22 L7 1984 1o en ) mégﬁhaz I last éaw the deceased

A
i S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institgtion: resbdence befors
G 0. COUNTY  Pu 1ask1 » STATE Mfgsouri b- COUNTY  Py3]1gglef'==""
0 0 b. CITY (I ontnide corporate limlta, write RURAL and give , g:rLENGTH OF c. Cg’g . 4. Is Restdence within tinits of
y - bed
o Weynesville, Mo °[SS'BEYE| 1own Richlano, Mo |- "RHTEWHT
a d. FH%SLP;J_P“_ EOOF (1 mot in hoapital or institation, give streat addrem or location) . A%I'SEEESI'S (I rural, give iveation) X- d &
9 wstituTion.  Wayneaville General Hoap\ Rural Rt, 2 J
ﬁ 3DNEACMEES%FD . 8. (First) b. (M.‘lddl!) ¢. (Last) 4, Da}'E (Month) {Day} (Year)
B | (Tweor iy Larry Wayne Thornsberry | veam Dec, 1, 1954
E 5.M SEX 6. COLOR OR RACE 1.'MARR3EB. NEVER MARRIED@ 8. DATE OF BIRTH . 9. AGE E Go ymn| v wo | D‘rr.: =
. i Mig
ale White NEGRP> REPFI88 ™| Nov. 27, 1954 oays =
g 10a. USUAL 2&.‘:2@:@ (Qhvekind of ok 10b. KIND OF ausma'ﬁo?’rs!_r IN. | 11 BIRTHPLACE  ((y\ st Stete or Feraign Comntryig | 12, cngp‘g”o,,—wm-
4| "“""‘Mn ” None Waynesville, Missouri
< 13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hue Thornsberry. - Phylis Long‘ Non _
E 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(YNu.ormknu-n) | (I yom, tve war or dates of servics) B NO. T . R
3 ) - None Hue Thormsberry Richlanp Mo R, 2
] 18. CAUSE OF DEATH . . . DICAL CERTIFICATIO . . Ig‘rmv Bm
i || Enteronlyonsceusper | 1. DISEASE OR CONDITION - ! L7 e : ;ﬂ'
Z Il linefor (o), (b, and () | DVRECTLY LEADING TODEATH" ) R =
:é +Thiz docs not mean | ANTECEDENT CAUSES 22 2 )
the mode of dping, sueh | Mortid conditions, if ang, gieing DUE TO (b} W ire s = P
) j s heart faflure, osthenin, | 7ie to the abowe caute (o) tating :
- KR et It means the ala- | ‘he underlying couse last ;
o eaae, fnfury, or complice- _ DUE TO (¢}
= || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= ' | Conditions contributing to the death but not e
a related i the dlsease or condition causing denth. ]
= || 19a. DATE OF op%%:“ri 19b. MAJOR FINDINGS OF OPERATION L . 2. AUTOPSY?
o |2 sumcl(%{n (Boweify) 21b. PLACE OF INJURY (o8- taorabost 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
[ .. Lotse, larm, fastory, strest, .y -_— A————
7z HOMICIDE ™ %7~ e — —_— -
g 21, TIME (Mcutt) (Day) (Yeard (Houn) | 2le. INJURY OCCURRED | 2M. HOW DID [NJURY OCCUR?
| 1N.?UFRY — wﬂn.sng’no-rwuug —
. o WORK: r :
b
5 alive on and that death occurred a:'LO.:.2.0_ m., from the causes and on the dale slated above.
5 Za. SIGNATURE (Degmo or uue 23b. ADDRESS I 2. DATE SIGNED
: / Crocker, Missourl [ 78 -2
E BURIAL CREMA! | 24b. DATE Z4. .NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Statey’

b it S 080. 3/54
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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 emba
DY Mie, OF DY i i i ittt er et i iiiseaaaareasserearnaas , Student Embalmer No.............

working under my personal supervision..

L aTT: 1 - PO URPUN Signed.. Oﬁ (L YVVITRR = g W ........ ene

Signature of Student Ezbalmer

Licensed Embalmer No../ . .7 .1 _

RSt P. O. Address'e‘.l.a!ﬂm'.v.tu

Note: The abovefMUST B'E SIGNED BY,.THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constituted grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg . .
e tlns body s nat embaimed fact should be so.stited above. TN e Ll




