—— THE DIVISION OF HEALTH OF MISSOURY 59_020545

g E;:wl:ll.furc STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER i
. vbhiic "
th Service lED R:gi:trcnion' _D_i.’ﬁi" No. 43 Primary Regis}wtion District No-.__.___é__._g.a__z_...- Registror'! No...&..?%_’ _______
I—J—U-N—Z—z—m — , 4 -
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence péfore
5. 300 a. COUNTY Butler a sTATE  Missouri b CountY Byt lepdmisspn
v. 1-57 b. C:)TRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e cry Inside Limits
R )
rom  Poplar Bluff, Mo, Yos (5t Mo [ tow POPlar Bluff,lo. Yes & N[
c. Ii-:lgls-l-!-‘-l']NAaAE)gF {If NOT in hespital, give location) | Length of stay in 1b 0y d. STREET {If cutside, give location) Reaside on Farm
A s . 2 ADDRES i ;
/ INsTITUTION 1484 -Spring 2’ 1404 Spring Yes B Mo [
3. :{TAME OF DE)CEASED First Middle Last 4. DATE Maonth Day Year
ype or print o]
John Waldo SaYleS DEATH June 2 ’ 1959
5. 3EX 6. COLOR OR RACE| 7. msrrIEDEKINEVER MaRRIED[] 8. DATE QF BIRTH 9. AGE (;.,,'mq;; ::.::ﬁER;LfAR I:::DER 2:‘.:1!5.
- - 11a -] .
. Male . |White ; wooweo[]  oworceo[ ]| AUZ 20, 1909 Iy |
E 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) © 112 CITIZEN OF WHAT COUNTRY?
= dycing most of workigg life, sven if retirsd) INDUSTRY
3 Férest Ranger Forestry Cape Girardeau, Mo.| U.S.A.
,:-;' 4 130, FATHER'S NAME 136, MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. % Harry H. Sayles x Emma Bell Wolters Eileen Sayd es
o
E Ed 15. WAS DECEASED EYER IN U, $, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
i- g (Yeas, Nal unkhqwﬂ)l(lf yes, give war or dates of mervice) " 499_05_ 5253 Mrs . Eileen Sayles .. Poplar Bluff, MO
=z a 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and ().} INTERVAL BETWEEN
& w PART I. DEATH WAS CAUSED BY: | ONSET AND DEAT
PO IMMEDIATE CAUSE (a) IO almmeryg Cemcn -0
2 B
‘: x
o 3_" Conditions, if chy, DUE TO (b)
H > which gave rise to
E = above causs {a);
- = atating the under;
£ 8 = lying cousa last, DUE TO (g)
£ 5 o= PART LI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but nat relsted to the termingl diswase condition given in PART | {a} 19. WAS AUTOPSY o
£ 3 ® 2 é PERFORMED?
12 xfe Ly d YEs[] NO]
-E - ﬁz‘ =] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
- = — W
53l o o o
53 <MS[ 20c. TIMEOF How Menth, Day, Year
§5 a5 INJURY  e.m.
= § S B p.m.
g f 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
gt w WHILE ATD NOT WHILE 0 form, factory, strees, office bidg., etc.}
sF 3 WORK AT WORK
|:= f 21. | attended the daceased from 6/ 2 / 59 , ta 6 / ? / 59 and last saw :i";‘alivc on
% % Death occurred ot 1.0 . 3 O : p o M on the date stated obove; and to the best of my knowledgas, from the causes stated.
5. 220. SIGNATURE Dagree or tiflﬁ 4] 22b. ADDRESS 22c. PATE SIGNED
- L
iz AR, J N YWY, 330 X.2ndSt.-PoplarBluff,Mo. |6/8/59
2ia. BURIAL, CREMATION, | 235 DATE -~ =t =P 0y LAME'OF “EMETERY OR CREMATORY 73d. LOCATION (City, town, or caunty) (S1ate)
EMOYAL cify) . »
BUrdI™™ | 6-4-59 Memorial Gardens Poplar Bluff, Missouri
. 24. FUNERAL DIRECTOR . ADDRESS 25. TEAMECD. BY CAL REG. 26., ISPRAR 'S SIGNATURE
Greer Croy Fitch, Pop?l_ar Bluff, Mol. /3%?7
= -
(Licensed Embalmec’s Stalement on ReversefSide)




ON F1H4

AR R RP™TAY IR I ™UL™Nd ) “O™uy LA™y B s o

STATEMENT BY LICENSED EMBALMER

MR 13 95,

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY e, OF DY Lo ettt e et e e e et e ar e ebaaaaes , Student Embalmer No. ...................

working under my personal supervision.

Student ...
. Signature of Student Embalmer

Licensed Embal@l No...Z7& /. 2....
' P. O. Address .. S &7 | &N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,

‘\ - l.‘




