5. No. 2 'DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 4 C/{',r(q
A J’ﬂ.ﬁ:

M—8-43 F"-”E“B“ ﬁﬁm Canss % STANDARD CERTIFICATE OF DEATH State File No

7. 5-17-39
B0 I X37823 Registration District No.. J_ — Primary Registration District No. g ] ? / Regisivar's No....

i. PLACE OF DEA:& ¥ % 2. USUAL RESIDENCE OF DECEASED:
(a} County ﬁ*ﬂﬂw JJF (a) State I\,IO - o) CountyMOﬂitQ&u,, - é?

(b) City or town... m SN, - FE VRPUPL. SURUIO— —
e S wRBTALE T || oty oriown.. Rural. Bussellvilie. . 0
b {¢) Name of hospxt.al or institution: / - um.-i}eL:?‘f .g.%- Jf;ﬂ'lmn L &
- Prepea o {d) Street No. 5 Mi. West
(If nat in hospital or institation, write strest number or location) t {If rurai, give location)
0 (d) Length of atay: In hospital or institution
(Specify whather || (¢) Citizen of foreign country?. (Ves or No)
In this community Ti fa
years, munths or days) If yes, name country,
MEDCAL CERTIFICATION
3@ Nt James lMonroe Amos
20. DATE OF DEATH: Month ADPI13Y - ey 21 19456
3. () If veteran, 3. (¢) Social Sceurity } p 721y~ 1945
year. hoar. 3 i
name war No.
21. I hereby ¥y that I attended the deceased from....
5. Coler or 6. (o) Single, widowed, martied, || o el _*_/_fl_____ L 102 | to. Lt ;7 / 19 4-/
4. Scr_mlﬂ__.!_d.‘_ rce W / di"°’°‘=§:§&1’vr-ied;~— that I last saw hm‘re on ﬂ‘ / " lﬁ, (A T’
’ 6. (#) Name of husband or wife......_......—. 6. (¢} Age of husband or wife if and that death oceurred on the dateand hour stated ebove.

Cacelia Ann Amos. . ..

alive___80)....._years || Immediate mzyf death.... /...

7. Birth date of deceased.. s O - =+ N 18 69
(Momh] ‘(Uay)
8. AGE: Years Months Days If lgsa than one day Due to. P "
8 5 29 O .t S UURORII . |1«
) Due to
9. Birthplace... 301 . ‘g. SOOI, 1. { - RO ( .
. {City, town, or county, L] - " (State or foreign country) g
i rm Other conditions.
10, Usual occupation Fa ar - - - ; {Include pregoaocy wiLhiE 3 months of death) \
11. Industry or business W e o ; PHYSICIAN
‘ ajor findin,
§ 12. Name Bapjanin Amoa...- : _ ot opemuF;as ---------- > '}?”l ey . Underline
S 15, Bipiace.__Cole Co.. Ha, /4 0 the catse to
( jty, lown, or ty) {State or foreign country) OF autopsy should be
a { 14. Maiden name .33 5)1.. Roark ﬂ u:;m;geﬂ ata-
tistically.
5 ; Cole, Co.. Mo : :
o= | 15. Birthplace Py - ) . - P
. = (City, town, or county) {State o Toreign coumtey) 22, If death was due to external causes, fill in the following:

16. (a) Informaat T. C L Amos . (2) Accldent, suicide, or homicide (specify)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(6) Address...... RI&SBQ.ll‘V,ill& M @) Date of occurrence

£) ‘Where did Injury oecur?
5} Date thereof -A-D &—4 5 ) (City or town) (County} (State)
Month) (Day} (Yelr) ¢d) Did injury occur in or about home, on farm, in industrial place, In pubkic place?

' (¢} (Place: burial or cremation...2:4

(Spacah'l.y of ploce)

.S f) e;ms;f m@..‘.’...-.-..-.....-.._.._.._...

(£3] Addnfﬂ. - {M.D.orother}e ..,

. a “ e ﬂ o . ,/LM J -
@ (Di ived local registrar} ) Ui egistrar ¢ abynatare) : Add AL M. 7/ 7P Datesignedd/s, #\5

V‘ 3 3 {Licensed Embalmer’s Statement on tlcreru Side)




. S | RECEIVED |
- S : AR ‘District Health Officer No. 9,

Dlstnct File Number ......... ; :; ...... :
| | Date Filed I s e
.t - " o .. .‘ . .

' STATEMENT BY LICENSED EMBALMER '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b); rﬁe'; or by,

: : , Registered Apprentice No..2820 i
working under my personal supervision. ' -

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.) e, - -

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

- '




