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Caroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseases in Part | must be casually related.

FILED AUG 30 1857

STANDARD CERTIFICATE OF DEATH

Registration District No, .0 I ---- 3 ---------- Primary Registration District Neo. 5..001

Registrars Ne.

Sl

Miltom Savyles

Laura Waldo

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. I mshtu!:on Residence bafors”
e y . admissign)
o COMNTY Butlep o STATE Mg, b. COUNTY By bl /
b. CITY {I outside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY . Clw } a‘lﬂslda Limits
OR . OR ; -
TOWN Poplar Bluff I\"IO- Yosll NoU) TOWN Poplar Bluff 0‘ Ya#¥l NoD
c. 58%&]?:{:\%01‘ {If NOT inhospital, give location)|L ength of stay in 1b 4. STREET [If outside, give location) Resida on Farm
INSTITUTION  Poplar Bluff Hosp,. aooréss 34,3 South Bs St. YosO No
kR :::l[l :r Firat Middle Last 4. DATL Month Day Year
ASED OF .
(Type or print) Harry Harvey Sayles peatH AUg .3 , 1957
5. SEX 6. COLOR OR RACE 1. 8. DATE OF BIRTH 9. AGE ([In yeara | IF UNDER | YEAR IIF UNDER 24 HRS,
o marfien){] NEveR MAnmsoa Tast hirthduy) |37 u..] gm kul Min.
Male Yhite wioowep [] mvorcen [} March 2,1879 ‘ ?
-110a7 USUAL OCCUPATION (Gire kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and state dr country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) I ll U S
Bldg. Foreman on R.R. Jackson County, . S
13. FATHER'S NAME - 14. MOTHER'S MAIDEN NAME

15.

(¥ea, no. or unknown)

WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,

| Uf per. oive war or daler of scraica)

No 702-07-814-1-}5

i7. INFORMANT Address

Mrs. H.Sayles,Poplar Bluff,

Mo.

MEDICAL CERTIFICATION

23q. BURIAL, CREMATION,
REMOVAL (Specify)

Burial

18. CAUSE OF DEATH [Enler onlp one cause ), (), and (ch.} ~
PART I, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Py o Candiles

INTERVAL SETWEEN
ONSET AND DEATH

Conditions, if any. BUE TO (&) I

which gare rise la
abore cause (a)
slating the wunder-
lying cauge last,

e SOl nl Zrlorcy) aplichiir

——

PART ll:j!HER SIGNIEZT CONDITIONS %IBUTMG TO DEATH E; NOT RELATED TO THE TERMJMAL

EASE CONDITION GIVEM IH PART ()

3.

WAS AUTOPSY
PERFORMED?

42'5"0 ves (O NOH

4

20a. ACCIDENT SUICIDE HOMK:IDE 205. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior’ Part IT of item 18.)
20¢ TIME OF FHour Month, Day, Year
INJURY  a.m. |
p.m. .
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireel, office bidg., ete.}
WORK AT WORK
2. I attongted the deceased from X’ b ﬂ - - and last saw Ih." alive on X 7" r?
DIAXchuned at 12 0'2 A - m on the date statadgbove; and to the besr_of my knowledge, from the causes stated.
224, ATY { Degreefr title) 22r. DATE SIGNED

7-£ )

23. DATE

8-9-57

23%. NAME OF CEMETERY OR CRE

Cool Sprinegs Cem,

MAT!

lowa. or couniy)

Taskee, Mo

(State)

L Frank-Cotrell Poplar Bluff,

4.

FUNERAL DIRECTOR ADDRESS

Mo.

Wﬂﬂa GﬂATunE

25. DATERECD. BY LOCAL REG.

{Licensed Embalmer’'s Statament on Reverie Side)




‘RECEIVED

AUG 26 157
BUTLER CO. HEALTH CENTER
FILE No. )
. f-) .
S, .
. 14
o
-
LN .'
R STATEMENT BY LICENSED EMBALMER ‘

&

_1 hereby certify that the body whose name is recorded on the reverse side of tb{s certificate was e:
O R« T evemaeeea- e '

working under my personal supervision..

Student ..o e Signed....
Signacure of Student Embalmer

Licensed Embalmer No..-z.ﬁ

T . oL e P. O. Address%f

*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING
to. comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,. .

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

.



