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WRITE .PLAINLY-—~USING UNFADING BLACK INE—MAEE A PERMANENT RECORD % .

HiEvocT 13 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DJST. m.mpﬂlumv REG. DIST. m-ﬂ&a ng"frgr'Nn /00

State File No....

31091

"BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. I inath §d before
a. COUNTY Fike a. STATE issouri b. COUNTY I‘ike ‘.ndx::iulon).
b. CITY (U outeide corpurate limite, write RURAL sad e c. ALENGTH OF <. Cg’g (11 outaide corporsta limits, wrie RURAL and give towaship) 2 ‘;2' /
wrabip) (in m.pu )
TOWN Rural--Buffalo . towmabip)) 3T 5 ™ TowN Louisiana 7
d. FH!‘IF;PFTAAT.EO%F ({If ot in hoaplial or instisution, give strect sddress or looatlon) d.ASl;I‘DRFEESI'S {If rurul, give loostion) )
iNsTriuTion  RFD Louisiananm Missouri 716 North carolina St. o
3. I:I’NE%!EES%F;J a. (First) b. (Middle} c. (Last) ' a. DSFE (Month)  (Dey)  (Year)
(Tepeor Print)  MARGARTET ¢ MISEL peaTh Sept. 30,
5. SEx -+ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YNAR | & UNDER 20 KES,
) . WIDOWED DIVORCED (8pecify) . laat birthday) |Monthe| Days | Hours | Min,
Female / | white | pidowed F— |_Cet. 2, 1859 9 111 28| |
10a. USUAL OCCUPATION (Ctive kind of work- | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ex forelgn oountry) 12, CITIZEN OF WHAT
. dons during most of working life, even if retired) DUSTRY C) COUNTRY?
.__Housewife Housekeeping louisiana, Missouri .« Sa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sylvester mayhew''': ‘..’ | *'ruéinda Rhea , George Misel
5. WAS DECEASED EVER IN U.S.ARMED FORCES?:| 168 SOCIAL SECURITY 17. INFORMANT'"S SIGNATURE OR NAME ADDRESS
Yom.pesof unknoma) | (1 ye. "",'""'d“"""’"’”',". none) rs. Cora Betwars, Louisiana, pissouri
18, CAUSE OF DEATH': MEDlCAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauss per 1SEASE OR CONDITION _ 2 ,:.' ‘:k: i > g a » ONSET Al __DEATH
line for (a}, (b), and (c) DIRECTL‘I' LEADING TQ DEATH () ! —
. ANTECEDENT CAUSES .
_*This does not tizan il e.‘
{he mode of dying, ruch Morbid conditions, if any, DUE TO (b} w V - ?""
a8 heort fallure, asthenia, mﬂl: J:d% l:%v:a ?a?{uﬁ‘) lga.’?f(na c
e, It meons the dis- v (/‘&! M“O SM SeeM lf
case, infury, or complica- _DUE TO (c) W
tion thich coused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not d&" WW /J'/"J Y
related to the dizease or condition cousing death. .,
19a. DATE OF OP'FI%'N 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
e ] ‘7/22'/ 'IBD Nox
21a, ACCIDENT (Bpedity) 216, PLACEOF INJURY (o.£..in ot aboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
"SUICIDE home, farm, fastory, street, offioe bldg..et0.} "
HOMICIDE
21d. TIME (Month) (Day) {Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
TNJURY = | “wopk AT WORK

2. I hereby certify that Latténded the deceased from _S_Bﬂ_LL

_?_39___ 198Y | that I last saw the deceased

, 19 ,and thatrdeaih occurred at m., from the causes and on the date staled above, .
Lis — Degreeor tilo) gb ACDRESS 246 &eprfm Jh 2. DATE SIGNED
T S h - o | 057
%3"8#5; gJ.A.LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. 24d. LOCATION (Oity, tewn, ot county) {Btate)
. (Bowelty) - i .
Barial () 104£2/51 Riverview Cemetery ouisiana, ¥issouri

ISTRAR'%)SIGNATUR

3 7:?

§11-: RECD BYT%CAL

25. FUNERAL DIRECTOR'S BIGMATURE
sterne Funeral Homs,

Louisiana ho .

mj’llsummm on Reverme Side)




L

Date Received: 0CT 1 1 ¥8]
DISTRICT HEALTH OFFICE #2
District File Number ~/Z2-S//Ff4”
Date Filed: qgr 3 1 ¥

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, 0f byummae e

"

, . s Student Embalmer NO...ceavnsnvarans YT
working under my persona! supervision.
Signed.......... _ﬁg__zw_a__ 7. Tz(%f\m.h
57gNedeceacceasnsacsrrensseasasasasensnans -
ane Student Embalmaer Lizénsed Embalm "1/4 22
P, Q Addxess_é‘_e-;s—.f_f.w’ ,.2)3-9 —

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.)

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




