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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIAN

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very im
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1. PLACE OF DEATH

TormshfoA pe ol I T aTGean
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CERTIFICATE OF DEATH ? "5
7 7 f 178%

county Cape.Girardeau.... Reglniration District Now AT R 27 | mere
Primary Registration Distriet No......... »3 L&A 0 RBegistered Nosz 3 . ‘ i
®o.-.Southeast-MoJdospit Ward)

ayfape.Girardean

2. FULL nAME....'...J.J._udi..t.n....A.n.n...Amo.s .................................
" @ Besidence, No.. 9.1 9. Na23rd. . St.Fast Stuwkouis,l¥ddinois...

ﬁ {Usual place of abode)

. Length of residence in clty or town where death oceurred ¥ro,

(Tf nonresident, give city or town and State)
da. How long In U. 8., i of foreign birth? ¥IS. mos. da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX / 4, COLOR OR RACE

5, SINGLE, MARRIED, WIDOWED, OR
DIVORCED (1orite the word)

Fiemale | White Single /)
SA, IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND oF
(Of) WIFE OF
6. DATE OF BIRTH (MONTH, DAY, ARD YEAR) J an.20,1943
7. AGE YEARS MONTHS Days If LESS than 1
day, ..o hra
0 0 1 P
z 8. Trla::{iec,l p;ofesiio&:, or partilcu.lnr
nd of work done, as spinner,
o gawyer, bookkeeper, et...........ccccovvnrenss lnfant .........................
E{ 9 Industry or business in which
"y work was done, as silk miil,
] aaw milt, bank, etc
3 | 10. Date deceased last worksd at 11. Total time (years)
1} this occupation (month and spent in t
FEOAT) i rrrrvrvrrererrressesssnaesssmsasnsans smanss eressren oecupation.. ...
12. BIRTHPLACE (CLITYOR TOWN).... Wl B M L L 1 UL 8 1L g.00

{STATE OR COUNTRY)

 BiTHFLACE Ty onomy.. CARE. Girandeau, Mo )

13.NaME__James Amos

14. BIRTHPLACE (arvortowy). 1 lenville

{STATE QR COUNTRY)

Mo .

21. DATE OF DEATH (MONTH, DAY, aND YEAR) J A 11 o 20 L1943

22. I HEREBY CERTIFY, That I attended deceased from

%&MJC{* 1979, to AMD'D#' 19743,

1lastsaw b=, alive on... <4 ., 1997 Deathissaid

to have occurred on the date atated above, atﬁuOOmP . M .
The principal canse of death and related causes of importance were aa follows:

[ Date of oaset

Name' of 0peration.....wmmieisisinieesesemess s e esase s sesens Date of...........
‘What test confirmed diagnosis?.............ocu..cnee...... Was there an autopsy?...

MOTHER & FATHER

15 MAIDEN NAME _Mary Lee Griffaw = |

16. BIRTHPLACE (ciTy or Town)..... -8.108. 101

(STATE DR COUNTRY)

O

17. INFORMANT._James_Amos

mooresy) — Fast St.lonis,lllinois

Manner of injury.

18. BURIAL, CREMATION, OR REMOVAL

mca§_LL&k;..rAL%mQ_&mt__ o L=2 1 =43 1.

23. If death wan due to external causes (violence), fill in slso the following:
Accident, suleide, or homicide? ... Dateol injury.................... R §: S

Where didh IDJUTY OCOUET ... vy er s b et bbb setemneas
{Specify =ity or town, county, and State)
Specify whether injury occurred in induzry, in home, or in public place.

Nature of injury

19. UNDERTAKER o). o L.
(ADDRESS)

..E.?man._
ape ra‘r_‘deautmo.

o FenfnZ3= 43 0 %M

" Registrar.

24, Waa disenss or injury in any way related to occupation of rluwaaed?m
If no, specify.
(Signed)
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