il bl T am THE DIVISION OF HEALTH OF MISSOURI
R SEP 6 igsy STANDARD CERTIFICATE OF DEATH suate e o 2. £ SO0

! RIRTH NO. REG. DIST. NO. _Q_ZL PRIMARY REG. DIST. NM Registrar's No...gg_...__....._..

|1, PLACE OF DEATH

V.5, No.300
Rev, 10.48

A i "’3 / 2. USUAL RESIDENCE (Whars decessed lived. If institction: residence before
a. COUNTY L . STATE b. COU Jinfmion).
Fike . ¢ Missouri Y Pike o
b. CITY (If sutside corpurnte limits, write RURAL and civs? & RENGTH OF || c. CITY (f cuteide corpocate lintts, write BURAL aad cive towaablp)
. townahip) {in ki place)
ToWNTouisiana ‘ lifetine. TOWN Louislana g‘@/
d. FHOLIS.P#ANLEO%F (If oot in hospltal or institution, give streat sddress or location) d.ASJ&%“I‘S (1! raral, ﬂv. loeation)
INSTITUTION 716 North (arolina st. 718 North Carolina St. o
3. NAME OF 8. {First) b. (Middle) ¢. (Last) . . | 4. DATE (Manth) (D
DECEASED ; R 8y)  (Year)
{Twpeor Print)  SILAS RHEA . UAYHEW M DEATH AU 28, 1951
5, SEX - | 6. COLOR OR RACE | 7. 'u":'llADROF‘:'!’EB glE\ng MARHBIF.D. 8. DATE OF BIRTH 9. AGE (s 1-).:- n: DOER 5 Yeam | F usoEm oo,
02 ' (Bpacity] ) Hours | Min,
Hale 20 | white Never yarTied £/| Mareh 26, 1872 | “WEY [Md|ZE [T
102. USUAL OCCUPATION (Givekind of werk' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn eouutry) 12, CITIZEN OF WHAT
done during most of working kite, sven if retired) oy Y COUNTRY?
2gtired f,;borer Retired LaborgEB louisiana, Missourilo . 8.
lll:-la..n'mza‘s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
A Sylvester Mayhew | Lucinda Rhea |- .
“||'15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURH;)Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, no.clnaknown) (If yew, Kive war or dates of service)
- n LA . L

Mrs. Cora Eetwars, Louisiana, Missourd

- halatal e
1t 18. cAUSE OF DEATH . ' MEDICAL CERTIFICATIO ) NTERVAL BeTweEn
| Enter only oneceusmper | 1 DISEASE OR CONDITION NSET ™
Line for (a), (b), and {¢) | DVRECTLY LEADING TO DEATH® 5, roar V4 $r5. - -

«This does nut mean | ANTECEDENT CAUSES , {(/;; " &
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b}
as beart fallure, asthenia, | rite to the above cause (a) dloting CO i )W Qug

ctc. It means the di. | the underlying cnuac last, ' h /g"r T l e .
care, infury, or complica- DUE TO (o) e‘ﬂ ) €ercoSeievpics
; tion tohieh catised death. | 11. OTHER SIGNIFICANT CONDITIONS . ’ i
' " Conditions contributing to the death tngd not
related to the disease or condition canring death. éengm/ /gna.hrcc; Mo,
19a. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION - : 2. Amoge?
. £/20/ ves (1 wodd]
Zla. ACCIDENT (Bpecity) .| 21b. PLACEOF INJURY (e.x.. o crwbont | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE ' home, farm, [astory, street, oBow blds.eta.) :
HOMICIDE
21d. TIME (Month) (Day) (¥ear) (Houw | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
oo WHILEAT[—] NOT WHILE
INJURY o | "orx L] 'ar worx |

INLY—TUSING UNFADING BLACK INE—~—MAKE A PERMANENT RECORD

22. I hereby %ﬁiy .that‘I attendeg  the deceased from E!\r_, 19&, lo M Isﬂ, that I last saw the deceased |
9_L, a

alive W3 = that death occrirred at Zas f3. MY} from the causes and on the d'at#’stated above.

23a. S! OBE NDHAE, M. D(Dggres or title) | 23b. ADDRESS -1(? 660" o ) Zc. DATE SIGNED
: i ' J"J'Q _hiokisiang Mo ‘VZ"’:Z«SI
24a. BURIAL, CREMA- | 24b, DRTE tats)

e R 24c. NAME OF CEMETERY OR CRI::MATORY 7| 24d. LOCATION (Oity, town, or count:
urial 18/25/51 riverview Cemetery Louisiana, Missour

WRITE PLA
N o

DAJE REC'D BY LOCAL | R RAR'S SIGNATURE } 37¢ &, FUMERAL DIRECTOR'S SIGHNATURE - ADDRESS
M%/ ~'| sterne Funeral Home, Iouisiana, ko. ~
. / K (licensed Fmbalmer's Statement on Reverse Side) 7




3198
Date Received: AUG

TH OFFICE #2
DISTRICT HEAL )
District File Numlber FS A S35
Date Filed: SEP 4

STATEMENT BY LICENSED EMBALMER

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

. .. Student Embalmer No...
working under my perscnal supervision.

: 2, ,MZ)M . ._,..;m_-_-.&gtg-tlmé-....,._...,_-.
S1gNedieeseceesionsstonnsoransassssncnn o

© Student Embalmer hcensed‘Embalmer No o o ST
' P. O. Address AP L. TS
" Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)
chubodvummdmed.ﬁadmuub.uwm

e




