THE DIVISION OF HEALTH OF MISSOURI

e | FLEDAPR " STANDARD CERTIFICATE OF DEATH * s, rucw, 26283
'BIRTH NO, 2] 1952 REG. DIST. Mo. Z,ZE PRIMARY REG, DIST. KO. il Registrar's No..cRnal .. .

I1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dceased lived. U imstication: reaidsace befors

& COUNTY Greene = STATE Wissouri b COUNTYGreene  dabe

b. CITY (If cutcide eorpurate Limits, writea BURAL sad give
Town Springfield i

. FULL NAME OF (If oot in bospital or institution, give street addros or locathon) d. STREET (I rural, givs loeation)

Y

P
\‘&
L e

c. LENGTH OF c. CITY (I outelde corporate imits, write RUTRAL sod give townabip) 3 ﬁ"/

| BPE™  1Sin Springfield

?»?é?hum#elshmvf.;efferson Avenue BORES0151 N Jefrerson Avenue
3.5‘5%%55%%. a.\(Fh’st) b. (Middle) c. (Last) . 4. DATE (Month) (Day) (Year)
(Typeor Prine) THOMAS PETER THORNSBERRY peaw April 11, 1952
5. SEX J 6, COLOR OR RACE | 7. w]ARR“}EB. NIE\YER PgSR(RlEg;) 8, DATE OF BIRTH 9. AGE Un yeuns 3:,:2.“ 1 AR ; o uuu:.
Male White Herryed. 11 Jan 1878 I R it el
0a. I.ISUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or lorelgn oountry) 12, CITIENOFWHAT
g PRy ™| cen. farmifi®| Miller County, ‘\fIlssour-:L CQUNTRY?
|3I.'FATHER S MNAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Thornsberry | Marzaret Martin L.ola Thornsberry
E{ w::s DE::ksAgsP EY&R lNdU.S.ARMdF:-'P ?ﬁ; 16. SOCIAL sscunhrg 17. INFORMANT' 5 S|GNATURE OR NAME 5 £ Anfazss
G | o I none ‘Jrs. Lola Thormsberry,gyliingfield;

18. CAUSE OF DEATH MEDICAL CERTIFICATION -

. Enter onty onecauss per | 1. DISEASE OR CONDITION . . =
\ine tor {a), (b, and (¢) | DIRECTLY LEADING TO DEATH® )

*This doet not mean | ANTECEDENT CAUSES oUE T (4 1) 0 ¥ N Z! ) g ME}

the mode of dying, such | Aforbid conditions, if any, ﬂﬂﬂﬂ

INTERVAL BETWEEN
QONSET AND DEATH

7, riee to the above catse fa) dtat
':fm;mﬂm:m".' nﬂ‘:‘z:: " the underlying cause last. & .
ease, injury, or complica- DUE TO {c) [/}

tion which cauaed death, | 11, OTHER SIGNIFICANT CONDITIONS
Cyndifions eoniributing 10 the dath but ot {Qn:ﬂLv\ﬁM

related Lo the discase or condition causing death.

19a. DATE OF OP_II::{Ron?‘- 19b. MAJOR FINDINGS OF OPERATION - ) ’ 20. AUTOPSY?
"JL A0 ves L] wo (B~
21a, ACCIDENT {Bpecity) 210, PLACEOF INJURY (ag. Inorabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE, : n 7 ns! borme, tarm, fastory, street, office bldg.. a10.)
HOMICIDE L
214, TIME (Moath) (Day) (Tear) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased frm%— lo _a_‘&.d.ﬂ._lL, 16,82, that I last saw the deceased
alwe m .@@ug_s_, 1982  and that death occurred a¥ 2 m., from the causes and on the date staied above.

23a. 81 TURE U (Degres or titls) | 23b. ADDRESS 23c. DATE SIGNED
ey, pa D o9 iy, w )2/
2da. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24a. ON (Oilty, to or county) (State)

i '}5"1""“]'_"""""’ 4 Apr. 195’! Gre enlawn Cemetery | Springfield, Missouri.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL REGISTRAR'S S]GN 25 FUlEalL -1} CIPR' 2 SIGHA ADDRES
4-" lrnse 2 "/ M‘Jﬁ‘“‘
( Jdcensed *e Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by
-

a . Student Embalmer Nosuoovveansosnns ressesans
working under my personal supervision.

SxmeiW /’( 72————\.4
omete oo | J
Tane Student Embaimer i Llcenaed Embalmer Ne. 6CF/

P. 0. Addre

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN
the above constitutes grounds for revocation of license,)

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




