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

DEPARTMENT OF COMMLRCé m STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

Primary Registration District N o...-“._z_o'-zé./._.

CED T

Registration District No__.._l..e.._., e

33970

Stats Fils No.._. "':

185

Regisirar's No
1. PLACE OF DEATH: 1. USUAL RESIDENCE OF DECEASED:
(a) Coumy_._ J@SDET @ sate. Missouri ) Coumy.. d88pPEYr 4!7
(3) City or town __LCar thasze
(1f cotadds city or town Imite, writa “RURAL" and name of towaahip) (&) City or town........ g ar: tha. a Vd
(<) Name of hospltal or institution: 1,““", ,,, or h“ um"__ ,m. RURAL")
............ McCune-Brooks Hospital? il sweet No. 301 te 2

(Data received luu.[m‘h!rlr) (Hegintrar's slgnatere)

(Ff mot 1n bospital oe icatismtion, write strest “éh a!nuunn) ("“"L dive lmnﬂou) k
(d) Length of etay: In hospital or Institotien ays Clttzen of forci ) No . o
In this community..... 50 years ® b to n ot lorelgn country ‘ {Yes or No)
years, monthe of daya) If yes, name country........ -
MEDICAL CERTIFICATION
3. (o} PRINT G_ -
o e An rs
: FUI:)' I:AME —Jeorge Anderson. iQ\IQ — 0. DATE OF DEATH: MonnOC EODE T by 27
3. (¥) If veteran, 3. {#) Soclal ty 945 B 19-50
name war Civil War No. DIONE hour H minute 8
21. I hereby certify that I attended th d frqm
5. Color ar 6. (@) Single, widowed, married, {| . October 14 45 |, October 17 oo
4 Scx..._m_a-]_-_eﬂ neWhite aiverced WidQwed. {hat Ilagt saw h 100 alive on Oct 17 1945 ...
6. () Name of hurband or Wife..m..mrrenccse e 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Amanda Caldwell Powers  wwe.. ... Immediate cause of death o !
7. Birth date of deceased____ MEY 10 - 1841 Strangulated left femeorzl hernia e
’ (Manth) (Day} (Year) with gangrenous loof of intestine 3 days
8. AGE: Yean Months Dayy If legs than one day Drue to .
104 5 7 hr. min
Due to_
5. Binkpice H00S1eT Indiana [
- (City. town, ar cou {Btate or forsign coantry) TR 3
10. Usttal accupatd Petirea farmer' Otherconditions.. ext-rg_me .old age
- accipation (_Indnda preguancy within 3 monihs of dsath)
11. Industry or buai o i ; \ PHYSICUAN
8 (12 Name. unknown O i _85.8bove AN, —
g{ 13, Bisthplace unknown 9 : B— \\/}\'ﬂ B ﬂ-s;-:%em&f
' (City, toyn, )] & forelgn co I ca
E‘. 14. Maiden mu---ﬁhﬁﬁﬁmﬁ . e ":"“‘“) Of autopey ’ ) l'h"ﬂld'];e_
E{ o unknown 7 . Ustically,
g 1s. Birt (City, Town, or cannty) (Biate or Toraign donntes) 22, 1f death was due to external causes, fill in the following: '
16, (0 Informant-MI'Se Ellen Vaughn (a) Accldeni, sulcide, or homicide (apecify)
o Addrems 001 N. Maple, Carthage, Mo, |[¢% Date of occurrence
v @ . burial ) Date thereot. 90C b » I% 1945« Where did tojury occur? e —
{Barial, crematian. o remoral) (M‘“""” (Day) (Youz) (&) Did Injury occur in or abost bome, on arm, [0 Induatria) p]aee. io pnbllc place?
. (&) Place: buria) or cremation.. LATK _Cemetery
18. {a} Slgnature of funernt d;ﬁm, Knell EO rtuary White at wark?____.....T (_Swdl'_"r t(:;x)n gl ’enh;)uf lnlurv.__..C...._ -
() Addres:_.__. r age o .
5 @ Lo = -* % /}Z&_ 23, SignAtUre.......ioieesd Y A2 Mﬂ’kﬁ«i_ (M. D. ot other). ..

".J:U—f/nm dgmea 10 H-UI”

X4

(Licensed Embalmor®a Statetment on Reverss Side)
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. STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice Now.ooomee .

working under my personal supervision. a : 9‘/@/ j

. .Slgnel:‘ -
. 527

Licensed Embal Nt saneraess

. " P, 0. Address
rd
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ir his OWN HANDWRITII\G. (Fallure to comply with
the above constitutes grounds for révocation of license.)

If this body is not embalmed, fact skould be so stated abave.




