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Coroner cannot certify to o death due to notural couses.

nomanclature in item 18. MNo symptoms will be listad. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

octor, coroner, etc. must use only stoandar

Gy diseases in Part | must be casuvally related.
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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED APR 16 1958

Registration District No. ...

... Primary Registration District No. ..4.2 ....... 7 .........

-.09=01716%7

S'TATE FILE NUMBER

Ragistrar’s No. ..L_..T

1. PLACE OF DEATH
u. COUNTY Wor‘th

2. USUAL RESIDENCE {Whara dececsed Jived. If institution: Residencobefore
o STATE Missouri b. COUNTY gropth Fesion)

b. CITY (If outside corporate limits, give TOWMSHIF only) | nside Limits

OR

Insidé Limits ~

c. ClTY-- - 113%

TOWN Grant City Tesg Ned Town Grent City Yes(X NeD
<. Egls.'lﬂ_:_l:tlEoOF (If NOT inhospitol, givelocation)|Length of stay in Ib 4 STREET (M ouiside, give locatian) Reside on Farm
INSTITUTION Life ADDRESS YesO NoX
3. NAME OF Firs: Middie Least 4. DATE Month Day Year
DECEASED OF
{(Twpe or print) Lloyd J. Thompsgon wsTH Mearch 16, 11’958
5. sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR hiF UNDER 24 HRS,
0 Marriep [] sever sarrico [J dot irtidap) Promie T Do b e
Male White wipoweo X aceo [ MBy 30, 1904

10¢. USUAL OCCUPATION (Gire kind of work done | 10b. KIND OF BUSINESS OR IKDUSTRY

during most of workirg life, tven if retired)

1i. BIRTHPLACE (City and tato or cotntry) 12, CITIZEN OF WHAT COUNTRY?

0

Laborer Trucking Grent City, Missouri U_ 8.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME

John Thompson Debbie Alice Fattig
15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.| (7. INFORMANT Address

({Yer, ng. or unknown)

one 500-~-07=-9754

l {If wes, gise war or dotes of servica)

Phillie Denton ~ White Cloud, Kansas

18. CAUSE OF OEATH [Enter only one cauge per line for (a), (b). and {c).]
PART |, DEATH WAS CAUSED BY:

Chroniec Alcoholism - >s

INTERVAL BETWEEN
ONSET ARD DEATH

IMMEDIATE CAUSE (a) ev eralyns
Conditiona, if any, DUE TO (b)
whick gave rise fo
above caure (o) 3 2
stgting the under- N .
= Iying  couge last, OUE TO () 2 l
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART I{a) 15 ;\égsrsg;(é?\’
o
o ves[J no[X
}1_' a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer naoture of infury in Part Ior FPart 11 of ltem 18.)
& g 0 ]
=]
= [%Mc. TIME OF  Hour  Month, Day, Yeer
O INJURY q. m,
E p.oo. .
Z | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. 4., in of about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sreet, affice bidg., ete.}
WORK AT WORK " ,
D0A Sam 3/1 bé o8 and last saw :‘ alive on

2l. I attended the dacealsdz

m on the date stated above, and to the best of my knowledge, from the causes stated.

Death occurred at
Corone

[T AVt 3K fioreh Bo:

22h. ADDRESS 22¢, DATE SIGNED

Grant Ci

230. BURIAL, CREMATION, |Z3b. DATE 23. MAME OF CEMETERY OR CREMATORY
REMOVAL (Specify)
Burie

24. FUMERAL DIRECTOR

Merch 19, 1958 HQnﬁLG:oqs:e_CQ&Glﬁ ]
ADDRESS Z5. DATE D. BY LOCAL REG.

[ Stafement on Reverse Side)

ty, Migs ouri ﬂ[l%;ﬂa -
2. LOCATION (City, town, or couniy) (State)

rth C

10 -198% C%




—

DA STATEMENT, BY LICENSED EMBALMER

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

Student ..o i Signed..ﬁ-—‘ﬂ ..... Qop =t :

Signature of Student Embalmer
Liicensed Embalmer No....*.

AN - P. O. Address s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
~ to co\rnply with the above constitutes grounds for revocation of license).
Lo 1f embaimed" by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. _ ..

3
-




