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K INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLAC
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DEPARTMENT OF _CONEMERCE
Burrav oF THE CENSUS

D AUG 23 1844

Registration District Nc ................... /yj

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No........._ / 501_

27045
~agst

1
]‘S!alc File No........

Reg:strar s No...

1. PLACE OF DEATII:

Jd
(@) Count sckaon .
(») City oitown nﬁnsaﬂ Vity

(I outsida cily or tawn limits, write "IAURAL" and nane of tawnship)
(¢} Name of hospital or msumtmn

4014 irooat Ave,

(If not in heapital or iustitution, write atrest number ar !ucnuun)

(d} Length of stay:

In this community............. 3 5Y€El'ﬁ

yeura, months or days)

In hospital or institution
(Specify whether

2, USUAL RESIDENCE OF IJECEASEU:
g,
{a) State.. (b}"County

(¢) Cityor t.own .......... nﬁnsas Cit'_‘r

I putzide city or towp limits, write "HUHRAL")
4014 Uro08% "Ave,

If rurol, give location
+.

: ¢ )

Jagkson ¢/ £

V N

[y

() Street No

s
-5
/
(e) Citizen of foreign country? -..(Yes § No)

If yes, name country,

5. @ PRINT Mpg Ella wainn Williams

FULL NAME
% 3 () ial Secunt
Ho G 5= 0T~ 43

3. (b} If veteran,
name war. Ni

/73 ¥ earl 944

MEDICAL CERTIFICATION

;Al.g. day..
5

21. I hereby certify that T attended the deceased from

1lth

.'nmuh: M.

20, DATE OF DEATH: Month

hour.

' 5. Color or 6. (a) Single, widowed, married, RO
4. Sex'nemale! racehhlte dlvorcedpmbniﬂd that I lagt saw ha__ alive on..C
6. (b) Name ofhusband of wife. oo 6. (¢} Age of husband of wife if || and that death occurred on the date and Hour stated above, D X
uration
n Qter willim alive. ... 8 _?._Ayears Immediate cause of death =
7. Birth date of deceasedDao.‘.ls’m # 3 7 LR TR . A : ¥ -.
.. (Month) (Yea Trrrne lottad, O, piniomns| L. ‘&?/v
8 AGE: Years Months Days 1 less than one day Due tom ’ p w
’1 3 7 - G 1R D
ue to
- Cedar Fapids,iowa | g
(City, towa, or county) . {Stobe or foreign country) o , T
Other conditions .
10. Usual &Dﬂf on ey = " - (_lnclude preguancy within 3 montbs of deuth) f} —
mn usu;sm e, STOY._Yleaners: s [y PHYSICIAN
£ Major findings: - A | o
g} Thomas wuinn .- OF operations..... . —
g v R .\ nderline
E nlar Ireland T b : th}f‘ c}:‘nése :g
t
( or coul ot foreign country) Of autopsy.... :Vh :,culdeabe
5 en ame.. Uﬁﬂ-’l ﬂl@ mﬂn‘dﬁ v .cihaggeﬁ sta-
reland .............. L . - tistically.
§ hplﬂf“‘ ((‘“y Cam o county) (Sente o Toraton saares 22. 1If death was due to external causes, fill in the following: :
16 Informn . Mliss n.at ' (s} Accident, suicide, or homicide (spécify) -
— Y Address 4014 ' Troogt Ave‘ ||t Date of occurrence L
o (¢) Where did injury occur? X
17 @ e ORPLAL (8) Date thereof.. Ang M g.q@s {Ciby or towa] " (Connin) FEm)
. (Burial, cremation, or removal} Moaal 1 ay, -‘ enr,

Galvar

’ {¢) Place: burial or cremation. .....

Shos, i, walirk

(d) Did injury occur in or about home, on farm, in industrial place. in public place?

{Specify typa of place)

18. (a) Signature of funeral director.....o. While at Work?. oo ey Means of INjUryo.. oo
" (8) Address 4316 1roost Ave, : S U Y
23. Sigrature<¥: A (M. D.orother).. .0 "
19. (a)ﬁl. o B &) 72 o = Pl N o vy
{Dats rm‘l{ad locnl regl.syu / {Registrar n signaiure) - Address Sre p { ) o - Date signed.f..‘f.{iz,,...vcf .

(Licensed Embalmer’s Statement on Reverse Side)
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working under my personal supervision.

&

: 3 St P O Adg\t;ef_s

i ‘ Note: The above MUST BE SIGNED BY THE LICENSED FWIBALMEB"_ in:his OWNJIIANDWRITING.
t. > the above consututesTgrounds for revocanon *of.license.)

F‘ TN If this body is not cmbalmed"’f (.t‘should Be g’;’) stated above. 7 &

A _




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

‘ogm V. S. 135
10M-§-42

o1 X33820

STATE BOARD OF HEALTH OF MISSQURI

State of. BUREAU OF VITAL STATISTICS State File No

County of. " AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's N0333/

7y before me BpPPears.....ccvwe v rmerecrrecrnenseneareesasseaans

e 0ath, a‘tb%gthat the origina;l?ord of dt:_.i; 22

7L /. 19 ¢ the State of
Missouri, and which was filed at J o) / / .’:--.Tl?sézéshould be corrected as follows:

Item No 7 should read "Cyfo 4 / 3 /
Instead of /bC/ ~ g/ ////

ttem No...... eemeeremeeceBht0UNd read \_3 ..................... e ‘; S oAl A, - . A
Instead of é ; .,
Item No. should read )W
Instead of y
Item No should read
Instead of
Item No should read
Instead of
Item No should read s
Instead of
Item Now.oooooooeoeene.._should read
Instead of
Item No should read
Instead of

The above is true to the best of my knowledge, information and belie JgM
(SeaL) Afhant, -

. . Relat:onslup
ff'd//’é MM [LASS.

Subscribed and sworn to before me this

My Commission expires m &! 2D / ff,( 7 ‘ém{ 22 @WNMW Public.
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