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: \‘bq] 1 PI.C.SCE OF DEATH : 2. USUAL RESIDENCE (Whbers decetssd lived. If lostiwtion: rexidence befors
W A Y Moniteau Co > STATE M4 ssouri > ©"Nonitean
b, CITY (f cutelds eorpurate lirmite, write RURAL xad give c. LENGTH OF || . CITY o Tn Resience within limits of
own Tipton, Mo remetin)| STHY “IviBﬂ'ﬁ 1S TN Tipton, Mo R NG
| d. FULL NAME OF a1 aot in borpital or | hve atreat adiirems or | » STREET (IT rural, give location) Mo B Y
| _ WSoneN Gen Del., Tipton, Mo Gen Del . Tipton, Mo o
! 3. NAME OF s. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day
I DECEASED
| (Tyeeor ity Grant G Thompson ' oeamAug 13 19
| 5. SEX C 6, COLOR OR RACE | 7. #ﬁ:‘%ﬂ% glE\ygsciggRgﬁ 8. DATE OF BIRTH I 9. AGE (In mn n: \::.n lpx
' . ( et on
! Male White Married Meir10 1886 |
; V0a.- USUAL OCCUPATION (Giwakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
! evenil y DUSTRY (Cicy and State or Foreigm Couat.ryho UNTRY?
; “Black Smith Ovn Shop Missouri IR
i 132, FATHER'S MAME 13b. uqmzn's MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
i Jacob Thompson Lydia Ann Joplin Katie Thom son
5.3. WAS DEEI‘EASE? E‘:ﬁ;?ﬂ lNﬂU.S.ARMdED IZ?RCES‘! 16. SOCIAL SECURI'IBY 17, INFORMANT' S 81 GNATURE OR NAME:
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o 95,07,2471° 1%

18. CAUSE OF DEATH ", ~ MEDICAL CERTIFICATI
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e for (o), by, and (o) | DPVRECTLY LEADING TO DEATH®(q)
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G —

« - -
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de. It means the dig. | he wnderlying cause lost. 4 :
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tion tohich couaed death. 11, OTHER SIGNIFICANT CONDITIONS
' Conditions eontributing fo the death but not
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zz.I hereby certi 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.

Za., > ,TURE ‘&’;‘)_ o:tiu-)ﬁkb}@ N )7/'——0 | I?;;‘Eif;n

RIAL. CREMA- | 24b. DATE . 24{: NAME OF CEMETERY OR CRE f 244, LCK:ATIOH (Glty. town, or county) (Btate)

lﬁ" THal “ | 8/18/54 Flag Spring Cemetery Rural. California, Mo
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b“‘7‘ far bo S | o Pocedde Pecdadnd 3 '

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

(Licensed Embdmcr'-'gmr.rum 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
DY INE, OF DY oo ittt ittt itiaa e assaanansasasssnsersrmsaanboananns » 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,




