- ‘ - .
ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61—025726
<ol :7 STATE FILE NUMBER
AMENDED Registration District No. ___.Z}S_.é_-. Primary Registration Dixtrict Mo, IZ@/ Regi ‘s Na. ___..5 -.CQ__-
L] 1 5 48 Re
1. PLACE OF DEAT L TIJ07 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
8 a. COUNTY Jasper a. STATE Missouri b. COUNTY Jasper admision)
% b. Cé'l;f {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b [ cCl)TRY Inside Limits
g TOWN Joplin 50 yrs own  Joplin Yo Ne D
w [ ;%ép“ﬂEogF {If NOT in hospital, give location} inside Limits dASI'I;I[l)EREET (If cutside, give location) Reside on Farm
= instiution. Joplin General Hospital |veX wen 205 N. Wall Avenue YO No K
=]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
GEORGE MURRA SAYLES DEATH July 31, 1961
5. SEX 8. COLOR OR RACE 7. Married 8~ Naver Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [ Divorced [0 |G=5«1889 72 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
L) t, of king Jif if reti .
3 SeyHeE Auts Yarvy€e “Kilto| Rentels & Service Onawa, Iowa USA
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
d
) Eugene Sayles Anne Hunter Leah Sayles
y 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
f {Yes, noﬁg unknown)l(lf yes, give gﬁredams of service) Mrs. Leah Sayles , 305 N. W&ll s Jopl in,Mo.
C [y 18. CAUSE OF DEATH (Enter only one causs per lina for (a), {(b), and {c}. INTERVAL BETWEEN
3 5 PART |. DEATH WAS CAUSED B ONSET AND DEATH
4 = IMMEDIATE CAUSE (n}
) [© 3
12 Q | 5 e
3 u<.l o Conditions, if any, DUE TO (b)
3 B which gave rise to
1 |2 sbove cause (a). '{ Z f
= statlng the wnder- c % {12 -‘ ﬂ . ]
lying cause last. DUE TO (¢}
p —— —
5 F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART IlI. If docoased was female was
f_: disease condition given in PART | (a} there & pregneancy in last 90 days.
3 § ]DY'i|DN°IDUOkM,
E E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART Il of item 18.}
] & PERFORMED? [} O [m] '
U YES[J NOOJ )
E & | 720 TIME OF  Hour  Month, Day, Year ,
F o INJURY a.m.
g p-m.
20d. INJURY QCCURRED 20e. PLACE OF INIURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, factory, IHHI, office bldg., atc.}
NOT WHILE AT WORK (]
(=]
é 21. | attendad the deceased fruM o_!.hll!_ll,_l%lmd last raw h,m alive wuhllu_l_’.l%l—
9 Death occurred  at. 6 115 P M- m on the date stated sbove, and to the best of my knowledge, from the ‘causes stated,
3 % ZZs, SIGNATPRE ree or Title] 0 Zih, ADDRESS TZ- DATE SIGN
{ , '
S . .
Z | 3. BURIAL, CREMATION, | 23b. DATE / Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCA , 1own, or county) (Sfate}
y VAL [Speci +
Q Sl pRNgAY S g2 Mt. Hope Cemetery Webb ¢y Missouri
= l& 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY 1 é REG. RE ISTRAR'S SIGNATW N
= % | Thornhill-Dillon Mortuary, Joplin, Mo. 57— 7 /7
[Licensed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed c

Signature of Stydent Embalmer

.t ’ . e T Licensed Embalmer No._.S_L&._E_

P. O. Address_%ls;_rndo ’

Nofe: 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).

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

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






