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

DEI"ARTM ENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No... (D Qjé?

s/
State File No. 34526
Registrar's No.....Q.._ff._?._g"_._

BUREAU OF THE CENSUS
Y ’7
1. PLACE OF DEATH:

FILED P_!;
{d) County..- St. louis

Registration District No..

® City or town_Jaffarson. Rarracks
(If cutside eity or tows limits, write “RURAL" and name of towrship)

(e) Name of hosmtal or institution:

.Vetarans._ Administration.Eacilit A

2. USUAL RESIDENCE OF DECEASED:

(a) State..Missouri. ... - ) County. . Millar é é
(¢} City or town 0lean

, {If outaids city or town limits, writs "RURAL")}
(@ Street No.._ BOX_ 3.4

Unknown q

Birfhplnre

22. H death was due to external causes, fill in ‘the following:

(If not in hospital or institution, write strect numger or lodhtian) (If rural, give location)
d) Length of stay: In hospital ar Institution... 8 A8VE. . o
(@) Length of stay: In hospital 2 VB i vhnr || (@ Citisen of foreign countey?...... NoLa e & No)
In this community. Sesa. _sbove i
yoars, months or days} If yes, name country,
' MEDICAL CERT!FICATION
3. (a) PRINT T .
FULL NAME__AMOS, Monroe W, s
i TS 20. DATE OF DEATII Moath... Qctoher.  duv.....26
3, (b) If veteran, 3. (¢ al Security
(@ Hveteran e&l'.........1.9.%.5........___._hour.._.......T.‘.5,5_____________m.[nute____,_____________A oM.
name war. SPAW No.lnknown . .
- 21. I hereby certify that I attended the deceased from.
5. Color or 6. (@) Single, widowed, married, October 18 1945, to....Qci:ahax:....zﬁ, y
4. Sex.)d.&lﬂ_ﬁ‘ race. hite dlvurced.M&]?I.i.Gd.r[. that T last saw h_im alive on,oct.Qhﬂ.rZﬁ’___ -
6. (b) Name of husband 0 Wif€u e 6. (&) Age of husband or wife if || #0d that death occurred on the date and hour stated above.
...... Myrtle Ba. Amos.. . alive...50._ 1 _years || Immediate cause of death
7. Birth date of d d....Oetobar. 25, 1879 TUBERCULOSIS, PU IMONARY, EARTATIVANCED | eorororiemen
(Month) (Day) (e |(FITH _MASSIVE HEMORRHAGE)... e UKL OWD
8. AGE: Yenrs Montha Days " If less than one day Due to - A4
v V.oy . . As
66 0 1 hr, min. [ 5 v
Due to bovint
9. Birhplace...RMESelyille . _ Missouri /.
(City, town, or county} . (Suta or foreign country H
. ; . Other conditions,..... =
10. Usual occupation.... b AT mE] o {Include pregnnncy within § manths of death)
11. Industry or business. == G B PHYSICIAN
. ajor.findinga: .
= 12. Name Eli _Amos : Iy of operx!.tim:la....N paration _
E . Name....o.. S o 8 - / | o L e . . . thUnderHItie
2\ 13. Birthplace ... linkno : < cause to
t (City, own, nr muntr) %‘Smu or fareign country) Of autopsy....... No aut OpSYy. :?t?z)cll:ﬁleaglel
@ Malden name_......Lucinda . (annmm . charged sta-
= tistically.
[
=)
=

{ 14.
15.
{City, town, or county) (State or faeinfeounm)

Informant_Acting Clinicul Clerk, Vet. Adm.

(#) Addressl B0 a s .. J affarson Barracks.,. Mo.. ‘/ .
17, (@ e ... () Date thereol. £2.% A1 3
{Burial, cremation, nrrunn‘nl) (Month) (Dn,) (YU‘I’)
{c) Piace: burial or crematio

Signature of funersl dir
Address...oe.n =T

L0~ Do~y @)
{Dats recoived bocal rexistrar)

18, (a!
{b)
19, (a}

N R

(Rexistrar's lirnlmrr) 1,‘ < el

Accident, suicide, or homicide (apecify)... N0,

Date of occurrence.

(8)
]
{¢) Where did Injury occur?
(d)

(CiLy or town) (State)
Did injury occur in or about home, on farm in indunrlal p!a.ce in public place?

(Smfv type of place)
Means of Injury™>. e

[
t. Lal., (M.D. oralher)_M..C .,

DV
Address. Yp b A,]i:_rfﬁ&.}?gg‘_’m" Date dgnedl0/26,/45

23. Signature

(Licensed Embalmer’s Statement oo Reverse Side)
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'STATEMENT BY LICENSED EMBALMER
- - S -t
1 hereby certify t e body whf.%xme is r the reverse side of this certificate was embalmed By me, or by ..l S ' .............
. » - . . L3 .

a

Note: The Tabovk? MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to m;ﬁq:ly with
, . thc ubove constitutes grounds for‘rgvocql.‘imi_ of license.} oL

T .2 ..M 1his body is no't,(r:xr;_.h:élr.nea,’fhct s_l:du_lgi_ be so stated above,




