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t;'jf:" » STANDARD CERTIFICATE OF DEATH gy it .. SO
i BIRTH N‘t!LED MAY 3 1955 REG. DIST. m’zﬁd PRIMARY REG. DIST. m.i'L_JL ngl'.r!rdr;.l Ne ) ll

T
Ll,l' 1. pla?SNET?F DEATH 2. Ugrl;l‘%l. RESIDENCE (Whare decessed lived. If Iostitution: residence before
. b. COUNTY daiseion),
] | a Nodaway » Mo. Nodaway
b. CITY (1 ontelde corpurats timits, writa RURAL and ‘i“mhl ) CS‘TALYENGE OoF €. Cg;( (If outaide sorporats limite, write RURAL snd give towmbip)}
{in oiare)
own Rural . Hopking Twp, |I1ife ownRural Hopkins Twp, , 9¢¢
g d?%ﬂﬁ%mmuMMMMMnmmmm_mmw dﬂ%& (If rurs!, give location) hd *c
o INSTITUTION
ﬁ 3. S&ME oF a. (First) b. (Middle) c. (Last) 4. DATE (Mcath) (Day)  (Year)
£ |_(reorim) Grover Cleveland Thompson AW ApDr, 28, 1954
E 5. SEX Ol 6. COLOR OR RACE | 7. MADIBRIED EIEVCE)EC%ERRIED ./ | 8. DATE OF BIRTH S.LGE Ua rias| v owen -Df;mn ¥ WO u K,
3 {8 ] birthday’ bl Hours | Min.
¢ Male White Marrie June 24, 1886167 ‘ |
108, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (Btate or forcien eoustey) 12, CITIZEN OF WHAT
g douﬁpﬂwmo! working Life, evan if retired) q’ DUSTRY / COUNTRY?
3 armer A v Bedford, Iowa, U,S.A,
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
5 Kellar Thompson | Mary E, Morria Dorothea Thompson
3 13! :J:S 3&&5\5:—:)0 E\(II!;:R lNﬂl‘.'l..S.ARMdEP l-;c‘)ncesa } 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. DWW I, Fea, H WAr or { ] sorvica) .
= No, none Mrs Dorothea Thompson, Hopkins, Mo
| |l . cause oF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN .
24 || Entercnlyoneceussper | 1. DISEASE OR CONDITION . ONSET AND DEATH
2 |[ line for (s), (1), od (& | DIRECTLY LEADING TO DEATH®, J_LW
g oThis docs not meaw | ANTECEDENT CAUSES
the mods of dying, such | Morbld conditions, if any, gising DUE TO (b)
5 a8 beart foluse, asthenia, | fide t0 the above cause (o) sating R . . - L
B [lcc. 7t means the iy | the underiying couse last. : B T
o case, injury, or complica- . i DUE TO (e)
= || tiom which caused death. | 1l. OTHER SIGNIFICANT coum'nons - T
= Conditions confributing to the death bud ,
a related to the disease o1 condition causing mm ;
o %a. DATE OF OP.II;‘.%J:‘- 199, MAJOR FINDINGS OF OPERATION ot e g T - ¢ |20, AUTOPSYT
z - ' /57 X | wlmw
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (e.s..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
e SUICIDE bome, {arm, fastory, strest, ofice bldg., eta) . . f
] HOMICIDE
g 21d. TIME (Meath) (Dey) (Year! (Hown | 2le. INJURY OCCURRED [ 2if. HOW DID [NJURY OCCUR?
| IHJOJRY\ - .. WHILEAT[ ] NOT WHILE )
o , - WORK AT WORK : ) :
i ¥- ¥ | he‘re'!;(y cEity 1{ that 1 ttendad the deceased from I last saiv the deceased |
E alive on - , that death occurred at __9__&._ from the chuses and date stated above.
ﬁ Zh SIGNATU ] R
. ., s
E Za BURIAL. CREMA- 243. LOCATION (Oity. town, or connty)® |-
4 (Epaaily)
£ | _Burial Apr.30. 195}k Honkinq - Hopkins, Mo,

RE ADDRESS

Hopkins,Mo.

DATE REC'D BY LOCAL 'S SIGNATURE > 2 | _FUMERAL DIRECTOR"S 81 XA
4 ~Jo JF m - 22 orades, ; p



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervisi

Student ..... CesesessassesuEI AN ORINE I AT SE
Student Embalmer

the shove constitutes grounds for revocation of license.)
If this body is not embaln_ned, fact should be 5o stated above, -



