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DERPARTMENT OF PUBLIC HEAL TH AND WEL FARE — MISSOURI DIVISION OF HEALTH
IRHYSICIAN OR CORON ER}

FILED

CERTIFICATE OF DEATH

QcEgtcstr}non DISZIg! No-l_ﬂ~—_Primcry Registration District Nbi

STATE FILE NUMBER

124 22 025959

Registror's Ne, aﬁ J x

VS 300 " DECEASED — NAME FIRST MIDDLE LAST SEX DATE OF DEATH | mOMTH, DaY, YEAR}
Rev. 1/70 .
Al I GROVER CLEVELAND THOMPSON Male |, December 3, 1972
4 RACE WHITE, NEGRG, 4MERICAN INDIAN, AGE—1as1 WHOLE | YEAR UHOER | Oay DATE OF BIRTH { mOnTH, Day, COUNTY OF DEATH
. ETC, ¢ SFECIPY) BIRTHDAY {YEARS)| mOS, OAYS HOURY MIN, -
+_White S, 55, 6, . OCtOber 12, 189k, linn
5, CIY, TOWN, OR LOCATIOM OF DEATH INSIGT CITY LTy | HOSPITAL OR QTHER INSTITUTIOM —NAME (IF HOT (N EITHER, GIVE STREET AND NUMBER )
05.5-0 SPLCIFY TES OR NO
[ oeceasen [ Brookfield Yes x._Whitehaven
STATE OF BIRTH 11r Mot 18 u.s.a., namt [CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (IF WEFE, GIVE WMAIDEN NAME |
. COUNTRY | WIDOWED, D!VOHCED SPECIIY ) .
s esmener | 1. Migsouri v USA v Married n._Blanche Cassity Thompson
AVED. O DEAIH SOCIaL SECURITY NUMBER USUAL OCCUPATION {GIVE KIND ) WORK BONE DURING MOST OF | XIND OF BUSIMNESS OR INDUSTRY
QCCURRED IN WORKING LIFE, EVEN IF RENRED §
wsoimcr won | 12.487-01-5228 i, Farmer ret w__ Own farm
ADMISSION. RESIDENCE —STATE COUNTY CITY, TOWN, OR LOCAFION IMSIBE ©TY atmits  (STREET AND MNUMBER
l_* - CSPECIFY YES OR NO b
$5p 95 wMissouri |, Linn . Linneus 1 NO w, BFD 1
- FATHER —NAME rins) MIDDLE LAST MOTHER — MAIDEN NAME rest MIDBLE LAST
s, Thomas J. Thompson Jane Simmons
| NFORMANT —NAME MAILING ADDRESS SIREET OR K,1,0, NO., CITY OR IGWN, $TALE, 117)
wirs, Blanche Thompson ». RFD 1, Linneus, Mo, 64653
PART 1, DEATH WAS CAUSED BY: |ENTER ONLY ONE CAUSE PER LINE FOR fa), (b}, AND (c]] Ertirs OnetEs ameb Bfatn
1w VA MIDIATE CAUSE

[ CERTIFIER |

{e)

Pt

BSUT T3, B¢ a5 & CONYLQUINCE OF;

COMNBITIONS, IF ANY, .
WHIEH GAvE RISE O i{b) /ﬁ !ﬁ‘l\‘vﬂ: 7Qo_'—"c b Iy
's'?.'?-‘-'ﬂé'ﬁ-ﬁ"{.’:o'?:: DUE TO, OR A3 A COMSEDYLNGE OF: v [ = //
LYING CaySE LasT
i<)
PART Il.  QTHER SIGNIFICAMT CONDITIQNS; CONDINGNS CONTMIUINNG 10 OLafH SUT MOT RECATED 10 CAUSE GIVEN 1N PART | ta) AUTOPSY IF YES WERE FIMNDINGS CON-
(7ES Of MO} MMODERED IN DATEAMINING CARSE
OF DEATH
1% .
ACCIDENT, SWICIDE, HOMICIDE,  |DATE OF INJURY 1 monTH, DaY, Teak) [HOUR HOW INJURY QCCURRED | ENTER MATURE OF (NJURY 1N Fakl 1 R FARF I, TEM 101
OR UNDETERMINED 1 SFECIFY |
0. 205, . MW,
INJURY AT WORK |PLACE OF INJURY aY vOME. FARM, STRIET,[LOCATION  (STREET OR R.F.0. MD., CITY (F TOWN. STATE] 1F DECEASED WAS FEMALE
(SPECIFY YES OR MO) |FACTORY, OFFICE @0G.. ETC. (SMECIFY) WAS THERE A PREGNANCY
IN LAST 90 DAYS
NP0 201, 20g 20h Ol ves e Dus
/ CERTIFICATION— MONTH ar YEal MONTH Dar YEak AND :sr 34W HIM/HER ALIVE ON |1 DID/OID NOT YIEw THE| DEATH OCCURRED 4t THe PLACE, ON THE
PHYSICIAN: MON TN bay YEAR SODY ASTER DEATH, CHOUR b Oaft, AND, IO ™HE RESI
¥ ATTENDED THT / 7 7 / 10 / s ? ?_ U /? 2 /J(/(\ OF MY KNOWLELGE, DUE
1o, DECEASED FROm | ik, e - ? 4. 1le. M. TO THE CAUSELSH STATED,

CERTIFICATION — MEDICAL EXAMIMER OR CORONER: ON THE Basis G SHE

EXAMIMATION OQF TME BODY AND/GR THE INVESTIGATION, [N mY OFINION,
OEAIH QCCURTED ON THE DATE AMD DUE TO Mt causm: $1ATED.

HOUR OF OtaTH

FHE OECID!NH WAS PRONOUNCED OFAD
A"

YEAR

LT

.

WAl

72

M.

CERTIFIER— N. »e HINY, SIGNATUS& @ M or o DATE SIGNED (mONTH, DAY, YIAR) :
o, 0*—4-:&...(( & /i(ﬁ :::./L-\S"'
MAILING ADDRESS —CERTIFIER STREET QK 01,0, NO. LIy OF 1 TATE Tir

\2u. IS Mﬂ-{u_bﬂ M- 4 +C R

(" BURIAL, CREMATION, REMOVAL

TEMETERY OR CREMAFORY — NAME

LOCATION

CHPY OR fOwH STaE
TSPECIFY ¢
1w Bupial 1Paric_Taum e, Brookfleld Mo, /0- £\
DATE [ MONTH, DAY, TEARY FUNERAL HOME — NAME AND ADORESS A SIREET OR AP.D. NO., CHT OF TOWN, STATE, LIP

'la'rookfield, Mo,

Lna%_ﬁ,_l_%zp syiright. Fyne e 21 B, Park St,
FUNERA) DIR ORr NATURE RE! AR — SIGNATUR, DATE AVED [{=74 ISTRAR
N2 g Mﬂ oot LJ ztb.; ? 2 I- .22-'
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed OW g (AJ &;bﬁﬁﬁ

Signature of Student Embalmer

Licensed Embalmer No.____3718

P. O. Address Brookfield, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

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

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




