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

' BIRTH NO.

FILED AUG 311954

a. COUNTY

~1. PLACE OF DEATH
Moniteau Co

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ﬁ,}_ﬂ PRIMARY REG. DIST. NO. _'ZZZZ Registrar's Nowem e

<8325

State File No

2. USUAL RESIDENCE (Whbers decetssd lived. If lostiwtion: rexidence befors
. STATE . COUN .y adunisston.
; Missouri > ONonitean ’

b. CITY (1 outelde eorpurate lirmite, write RUBAL and xive

ow Tipton, Mo

townabip}

¢. LENGTH OF

Srg “M‘Bﬂ'ﬁ 1S TC?V?N

c. CITY

Tipton, Mo Yo

d. FHCI.)'SLPFI%:.E QF (If act in hospital or § fvn stroot addrem or ASJDRESS (I rural, sive location) 3
__NSfURon Gen Del, Tipton, Mo Gen Del . Tipton,

3. NAME OF s (Flrat) b. (Middle) c. (Last) 4. DATE (Month)  (Day
DECEASED
(Twoeor Paney  Grant G Thompson ' oeamAug 13 19

5. SEX C 6. COLOR OR RACE | 7. #ﬁ)%ﬂ%% l‘é%\‘;’g;&ggk‘(gﬁ 8. DATE OF BIRTH I 9. AGE (In mn l: \::.q 'Dx

Male White arried Mgr10 1886 l

10a.- USUAL OCCUPATION (Gikvskind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0 L0t Sene or Forsign Coustry) 12, CITIZEN OF WHAT

2 litp, even if rerired) DUSTRY - O UNTRY?

“Black Emith Owvn Shop Missouri <S.A.

132, FATHER'S MAME

Jacob Thompson

13b. MOTHER'S MAIDEN

. ) NAME ~ 14. NAME OF HUSBAND'OR WIFE
Lydia Ann Joplin l Katie Thompson '

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY

17, INFORMANT' S /i GNATURE OR NAME:

line for (a}, (b), and (c)

*Thkis does not mean
the mode of dying, such
as heart fallure, asthenta,
ete. It ‘meane the dia-
eate, infury, or complica-

DIRECTLY LEADING TODEATHS ()

ANTECEDENT CAIJSES

Mortid conditions, if any, giring DUE TO (b}

(¥#e.no. orunknown} | (If yes, give war or dates of service) io. 7
No 95,07,2471 1 X2
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATI
. Enter only onsoagse per I DISEASE OR CONDITION ONSEY AND DEATH

rise to the abore cause (a) stating

the underlping cause lost

DUE TO ()

)

tion tohich couaed death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but'not
redated to the dizease or condition causing death.

19a. DATE OF OP’_FI%:‘ 19b. MAJOR FINDINGS OF OPERATION . 12, AUTOPSY?
) 7/ Lo / YES E NO E—"
2la; ACCIDENT : 1y {Bpesily) - |.21b. PLACEOF INJURY (a.g. Inerabowt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTTY) (STATE)
DE.. . T home, Iarm, factory, street, cffice bldg.. mo.) .
o HOMICIDE . . T !
21d. TIME (Moath) (Day} (Year) (Hour) 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
F mm.n'r NOT WHILE
iINJURY =. | woRKk ATWORK
zz.I hereby cert that 1 altended the deceased from _@_,3_2235% IQSK that I last saw the deceased
- _alive én , 185" % and that death occurred at , from lhe causes and on the date stated above.
2., TURE Degree or tiﬂl),z}ﬁb }5 N 23, DATE SIGNED
2 oy L Des I7¢s%
2h B R RIAC CREMA 2b. DATE _ 24{: NAME OF CEMETERY OR CREN 21d. LOCATION (City, town, o county) (Btats)
Bur 8/18/5\ Flag Spring. Cemetery Rural, California, Mo

DATE REC‘D BY LocaL
b“‘f‘ rdY X

-3 25, FUNERAL DIRECTOR'S S]1GNATURE

REGISTRAR'S SIGNATURE 2:0 ‘ 2 gw"!s '
[Nhe  PNaecde Ilw-étdw o e = -

(Licensed Embalmer's Staternent on Reverse Side)




—
STATEMENT BY ‘LECENSED EMBAL.MER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF By Lot cirii it it aeare s rse i arss e s msmseae e s, Student Embalmer No. ...

working under my personal supervision..

Student....cooiinriiiiiiiiia it e
Signature of Student Embalmer

L.icensed Embalmer No..?..’f..

P. O. Address Mﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (Fa
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7f this body is not embalmed, fact should be so stated above,




