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Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

W Jizseases in Part | must be cns?ally related,

S(J\

FILED JUN 3

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Igsagisimtion District No. ... 3“7% ---------- -.Primary Registration Distriet No. 4_3-47_ Registrar's No. Z

58-02073%2

STATE FILE NUMBER

1. PLACE OF DEATH

o. COUNTY Wm’th

2. USUAL RESIDENCE (Where decaased lived. If institution: Ruidon;-.b-!‘«-
o STATE b. COUNTY admigaion)
Missouri Worth

b. CITY {If outside corporate limits, give TOWNSHIP only)

ToWN Grent City,

Inside Limits

YesX NoO

\a

Inside Limits

YesiX NoO

c. CITY
own Grant City

/34

<. FULL NAME OF (1f NOT inhospita}, givelocation)]Length of stay in 1b

HOSPITAL OR d. STREET (If ourside, give locetion) Reside on Farm
INSTITUTION Life ADDRESS YesO NoiX
3. NAMEK OF First Middle Lot 4. DATE Month Day Yeor
DECEASED _ oF
(Twpe or print) John Nethan Thompson ceatv May 20, 1958
5. sEX b 6. COLOR OR RACE 7. MarRieD ] NEver marmigp [ ]} & DATE OF BIRTH is, ;\GE (.f:ltlhlécar)a IF UNDER 1 YEAR [IF UNDER 24 HRS.
. IAGaP}) | AMontha | Dams | H Min.
Male Thite wivowen 8] -owonceo [ HETCH 8, 1874 g4 vure T Min

~F10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and miafe or countey) 12. CITIZEN OF WHAT COUNTRY?

Y

(Yes. no, or unkrown) | (If yen. give war or dates of servicet

dyring t of warking life, ecen if retired)
. termer Om farm Grant City, Missouri U. S.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Harve Thompson Sersh Williamson
15. WAS DECEASED EVER iIN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address

0 None

Ruby Thompson - Wichata, Kansas

18. CAUSE OF DEATH [Enier only one cause per line for (a), (), and (¢).]
PART [. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (g} Gener&lized Arteriosclerotic Cardiovaecgl ar 5 yrs

INTERVAL BETWEEN
ONSET AND DEATH

24. FUMERAL DIRECTOR ADDRESS
.

{Licensad Embalmer’s State

Disease
Conditions, if eny,
which pare risy to DUE TO (&)
above couse (8), -
stating the under- .
= lying cause last. DUE TO (¢) ‘!:‘2"!
[=} PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1(2} 19. WAS AUTOPSY
: PERFORMED? Z
o ves [ no (R
‘ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (En{ér nature of injury in Part I or Pert 11 of item 18}
g (] u] a
4 20c, TIME OF  Hour  Month, Day, Yeor
I's ] INJURY . m. .
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. 9., in or ahout Aome, | 207 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (T NOT WHILE Jarm, factory, strect, office bidg.. efc.}
WORK AT WORK
2l. f attended the deceased Irom_allm— . to and fast saw "H“ alive OMQLEB.—
Death occurred at __ 5"[) m on the date atated above; and to the beat of my knowledge, from the causes stated.
zza% (Degree extifle) 0 22b. ADDRESS 22¢. DATE SIGNED
T -:g D Grant C
23¢. BURIAL. cnzuﬂ?u\. 23, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, towrn, or counly) {Sta‘e)
EMOV. .Yun ¥ -
Burid y 23, 1958 orth County, Missouri
RAR'S SIGNATURE

r
3 25, nnmco.i?;{oc.u. REG.
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nt o Reverse Side)




oo r e 0 .« STATEMENT BY LICENSED EMBALMER

o~ s T
> T ’

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

working under my personal supervision..

Student .. ... iiaraaaas
Signature of Student Embslmer
Lic_ensed Embalmer No.é‘.'.‘._?
Dt ’ Aty TG LT A P. O. Address-M.
‘ . -
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
*to comply with the above constitutes grounds for revocation of hcense) -

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

If this body, is not embalmed, fact should be so stated above, .
. e : - T K ,

-



