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

——

T

DEPARTMENT OF COMMERCE
BUREAU OF THE CBNSUS

FILED DEG 8BY

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._.é_ Ragistror's No,

Remsu-auon Dla

1. PLACE OFfDEATH:

(a) County. Moniteau Co, -

) City or town,_0&Lifornia, Mo, e

{If outside city or town Limits, write ' RURAL" nnd name of township)
() Name of hospital or institution; R PoRL

502 West Maln St

{If not in hospitai or inetitution, write streot number or location)

(d) Length of stay: In hoapital or institution
Life

(Spsecify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri

{a) State (b} County.

&

Moniteau /

@ Cityortows. california, No.

/

(1f outside ety or town limits, write “RURAL™}

A07 West Main st,

{d} Street No.

(1f cural, give location)

{£) 1f foreign born, how long in U. 5. A.?

.. reun

3. {a) PRINT

L rame _Barleen Amos

3. (b If veteran,
name war,

3. (¢) Social Security
No

MEDICAL CERTIFI?H 10N
day

20. DATE OF DEA j[{
ill_gihunr

21. I hareby certify that I attended the d e /7
5., Color or 6. (a) Single, widq,wed T.rr[ed o / X 19 /
male hite Py ** "
4 Sex Fe /m, L Od' orced that | last saw, ahve on 197
6. (&) Name of husband or wife .o e 6, () Age of husband or wife if || 28d that death occtirted oh the date and hour utated above Duratio
12— - cars || Immed of e, a %7
58Dt grerony /%
7. Birth date of deceased A8 Lo
{Month) {Day) (Year}
L4
8. AGE: Years Months Days If less than one day Due to.
2 12
- hr, min,
Calif'ornia, Mo, 7 Due to
9, Birthplace . -
{Clty, town, or couaty) (State or foreign country) /
Cther conditions ]
10. Usual occupation (Iaclad within 3 moaths of desth} %
11. Industry or business . . Fi PHYSICIAN
Earl Amos Major Gindings: T
12. Name - — - 3 Of operations . Undestt
5 er]
2 U1s. Birthplace Missour 10' l’ thﬁ%gx?ﬁ
o f .‘t«yﬂ. o {State or forelyu country} w ea
E 14. Maiden name b"fif jm’ﬁhy . Of autopsy. :l‘h:r:d@lg.e.
j i istically.
EY 15, Birthplace Missouri /7 , stically
= {City, towa, t7) (State or forsign country) 22. If death was due to external causes, fill in the {ollowing:
16. (a) In!ormanl____iﬂ.% %@ {s} Accldent, suicide, or bomicide (apecily)
(8 Address Caia re 27O (1) Date of occurrence

17. (o) Burial () Date thereof Nov,.20.43

M, Y
(Bwul.m:ﬁon.nrumvﬂew Hope Cé onﬁh) {Day) (Yeamr)
{c) Place: burial or cremation.

. (@ St of gl g
® :
19. (a)

Bowlin Funeral Homd

MO

/LA 4

(¢} Where did injury occur?.

town}

(City or to
(d) Didinjury occur in or about home, on farm. iz indust:

ty) {State)
phc: in public place?

Datereceived local
] 3 ] b—

(Licensod Embalmer’s Statement on Reverse Sidf




STATEMENT BY LICENSED EMBALMER

L]

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

working under my personal supervision. f WM
=
J T e

/ ) ' Licensed Embalmer No

P. O. Address.

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

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

» Registered Apprentice No.




