USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Dr. Thomasson

F“"ED JUL 9 195.§istmﬁun District No../z?Prl

20234

STATE FILE NUMBER

2...... Registrar's No. 6/3

mary Registration District No. 2 %00

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence before

. counTY  Greene o SMissouri b. COUNTY  GreeHd" ™"
b. CITY (If ovtsida corporate limits, give TOWNSHIP only) | Inside Limits c.  CITY qb Inside Limits
T?J?\‘N SPringfield YesiX NMNeo3 T%r;." Springfield DB (o] Yes X NaO
c. FULL NAME OF (If NOT inhospital, give location)[Length of stay in 1b 1 id § N Resid
HOSPITAL OR . d. STREET {If outside, give location) eside on Farm
nsTiTuTion 2237 N, Nettldton 1 Yr appress 2237 No Nettletop ., X0
3. NAME OF Firgt Mliddle Loat 4. DATE Month Day Year
DECEASED OF
{Type or print) LARRY - LUTHER SHREVES vearn JULY 3 1956
8. SEX 6. COLOR OR RACE 7. DB, DATE OF BIRTH * 9. AGE {fn yeara | IF UNDER | YEAR IiF UNDER 24 HRS.
Male WO ta marriep (] never magiien (4 Jan. 6 1944 I 10540j50hday) [Months | Daw | Howrs | 2.
winowen [] oivorceo [} * .

10a. USUAL OCCUPATION {Give kind of work done 1106, KIND OF BUSINESS OR INDUSTRY

dngiqgﬂaté;%vgkina tife, even if retired)

.| 12. CITIZEN OF WHAT COUNTRY?T

USA

1. BIRTHPLACE (City md atate or country}

Mammoth Springs, Ark

13, FATHER'S NAME

Luther D. Shreves

14. MOTHER'S MAIDEN NAME

Carolyn Reed

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SQCIAL SECURITY KO.

no

Address

Springfoeld, Mo.

I17. INFORMANT

Luther D. Shreves

(¥ee, no. or unknawn) J (I wen, oive war or dates of servicel

18. CAUSE OF DEATH [Enler only one canae per line for (a}, (b). and {¢).]
PART 1. DEATH WAS CAUSED BY: » -
IMMEDIATE CAUSE {a)

iINTERVAL BETWEEN

* . ONSET AND DEATH

Conditions, if any,

ﬁ%

which gave rise to
above cause (8),
slating the under.

lying cauge last. DUE TO (¢}

DUETO(b)M M W&M
i ' . . ) T - N

2

= r A
[} PART 11. OTHER SIGHIFICANT CONDITIONS COHTRIBUTING TO DFATH BUT NOT RELATED TO JAE TERMINAL DISEASE conynon GIVEN IN PART I(n) 9. ;;isg;%;‘:;‘f
= ~ 1ED?
- - .
3 g, %N—Mww IZ oyt 2,22-4 ves [ no B¢
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of Htem 18.) N
§ 0O a (]
- 20c. TIME OF  Hour  Month, Day, Year
s INJURY a. m.
E p-m. .
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE Jarm, factory, street, office bldg., etc.)
WORK AT WORK

'f"S"(- Jto 2

—3-56

ot

21. 1 attended the decoased from /61

Death occurred at

p.m,

her .
and last saw him alive on

( Degres or title)

22¢, DATE SIGNED

78557

m on the date stated above; and to the best qfmy kngwledge. from the causes stared,

Gn 2\0 zz/b(jsa A

23a. BURIAL. CREMATION, |23, DATE

23c. NAME OF CEMETERY OR CREMATORY

. LQBATAON (City, torrn, or cotinty) (State)
.

Speeife) ;
RamovaT1" 7/4/56 THayer Cometery Thayer, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Carter Funeral Home,

Thayer, Mog. I~ A= =¢

26. R:GISTRAF!'S SEGNATU’!E * R

{Licensed Embclmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

-
1.

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

by me, or by ............................................................................ , Student Embalmer No.....

" working under my personal supervision..

Student..... ...

g

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this body'is not embalmed, fact should be so stated above.




