N L e HFE AVINWVN Ur reALIF Ur MiaoANRE - ..
. No.300}, {; ALJG ) ) -
to-30 25 1952 STANDARD CERTIFICATE OF DEATH Svte Bt o 12 8 2O
BIRTH NO. REG. DIST. NO. i_ PRIMARY REG. DIST. NO. ..._lQ_QlL Regittrar's No, .,.....“.ﬁZZ...........
1. PLACE OF DEATH . vil 7 2. USUAL RESIDENCE (Where deceased lved, If inen oo
. COUNTY . a. STATE b. COUNTY
Buchanan / Missouri : Buchunan?// "7
b. CITY (Hf ogtolde corpurate Umits, write RURAL and give ¢. LENGTH OF €. CITY (If cutslde carporate limits, write RURAL axd give township)
townahlp}| STAY {ln shis place) [+] 0
a TouN St. dJoseph 50 veuars TOWN St. Joseph
& d. FULLP?AAT.EODF {ae no't ia fupihl o‘r instizution, give street add or location) d.AgDrDRREEErS (If rural, give location)
] INSTITUTION 29502 Mitchell Ave, 2002 Mitchell Ave
g = NEME OF = & (Fimp) b. (82} & st ‘ CONE (M) (Dem (Yo
o { Type or Print) Thomas Franklin McWilliams DEATH  Augyst 195
A 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ¢ %731 9. AGE Un rewn| 7 0om 1 v2n | ¥ toeh » w3,
g mle O it WIDOWED,, DIVORCED  (ectty) !F .\ P [Most| Du [ Houm ) S
Q vwhite married / ebruary 13, IZ7% (7 l
10a. USUAL OCCUPATION (Otvekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Btste or forelen sounyl) 12_CITIZEN OF WHAT
[+ dun-%mu most of working Llfs, sven if retired} R DUSTRY i COUNTRY?
E ret, ower service station Stewartsviiie, Missouri o USA
138. FATHER'S NAME .[13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ..,
< - Ly
u-“nk- . U,nk. [da “ ”.]].
' ﬁ IS. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SI|GNATLIRE OR NAME ADDRESS
. (¥es.no, or unknown) I (M yos, wive war or dates of servics) RO, o -
3 16 —— — Mrs. fda “cwilliams, 25024 tehell Stadoseoh
I 18. CAUSE OF DEATH MEDJCAL CERTIFICATION INTERVAL B! bo
 Eater only onecausoper | 1. DISEASE OR CONDITION _ ) f ‘ ONJET AND DEATH
Z § e for (8), (b), and () | DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, ¥f any, DUE TO (b)
ﬂs:'to ﬂl.ew’;bwz a:miz ?;t)’ m /
DUE TO () ~7

the underlying caude lasd.
1. OTHER SIGNIFICANT CONDITIONS

3 )
Conditions contributing to the death but not -
related to the disease or condition causing death. Mﬁ- d‘& ot V4 /’:r”’

o

&)

<

=t

=

N\

z

9 h

In 1%&«& OF OPERA. | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

E Lf 4"3 X ves (] wa []
o \J 2ta. ACCIDENT @pecity) 21b. PLACEOF INJURY (ex..tuorabom | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) .

; SUICIDE bome, farm, factory, strest, offlce bldg., ete.) !

Z HOMICIDE

g 21d. TIME (Mouth) (Dar) (Yesr) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

|| o |waiesy rormns ‘

bt - -

E 2. I hereby ccrtgfy that I qaitended the deceased from 2 -8 5"/ ”{JU =7 19, that I last saw the deceased

J = aliveon _B=2~32. 19, ond that death occurred at _O_Qif, Jrom the causes and on the date stated above.
=i 2. SIGN (Degres or title) | 23b. ADDRESS 23c. DATE SIGNED
o
S ol O |57 e, B A fraef o G
E 24a. BURIAL, CREMA- | 24b, DATE { 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION &Qity, tawn, or county) {Etate)
Vi et .
§ "b'ﬂ’ 8/20/1952 Memorial Purk Cemetery! St, Jnsenh Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE r-—\ ﬁg 25. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS
Avy 24, 1755 . AL,
vg 2/, 1954 (20 2. C. . Cu oL

(l_mcnud F.m!nfmcrl Statemert on Reverse Side)




.

¢ -d3§

ud

e

STATEMENT BY LICENSED EMBALMER

|

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

Student Embalmer Mo.

working under my persona! supervision.

o e e LA, e

Student Embalmer

-‘-- - Trwrye=s
Licensed Embalmer No /-14'7? / '

P. 0. Address 3/?/(0/JJM4!

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

If this body is not embalmed, fact should be so stated above.
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Affidavits containing erasures will not be accepted; draw one line through error and write above it.

\

V. 5. 135
{—8-43 .
o[ X37817

THE STATE BOARD OF HEALTH OF MISSOURI

State of...._Missouri BUREAU OF VITAL STATISTICS State File No....42.. 2 7,02 [
County of.Buchanan } AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No...... 1000 .....
On this 4th daonf SePtember 194...5..? before‘me appears
Mrs. Cecil R. Baker ,who,upon .. her oath, states that the original record o&%%t_%?h
forThomas Frankiin McWilliams ... 8 Fhugust.18,..2952..... 19....... in the State of
Missouri, and which was filed at St. JOSvEDh, Mo, on 8=2 ""5 19........ , should be corrected as l'olll"ows:
Item No..._.......8:._....-......_..should read........February 13, 1873
Instead of February L3, BT e ees oo
Item No........ Do should read T, ]
« Instead of 78 i
Ttemn Now ol should read........ et tenm e e et -
Instead of e veeanr e n e e et e oaenen e ek anemtmnemememns e s “
Ttem Now e should read ettt on et dbebene .
Instead of. - ‘
Item No. should read .. R . et e een et ettt e eeam et e
Instead of

Ttem Now.ovvveenveeeeeenshould read. o

Instead of.

”

Item No... should read . bt

Instead of e LR £ e
Ttem No.... ... should read

Instead of

The above is true to the best of my knowledge, information and belief.

(SEAL) . ' Aﬁant%@@fé)@'éﬁ”/@&w

Relationship.

/ Jo K/cﬁ. acrop) FE Lo/,

' Prese&{/ Address.

Subscribed and sworn to before me this... . 4th oo day Of oo Septesber » 19450
My Commission expires June 6,1956 /f) 5? e} Lﬁrvx_.% dAAZeta Notary Public.
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