IME AVYIRUVIN WU FR/W00 W VWY

o FIf.E% &Z-\RE é[-]- gs’z‘ STANDARD CERTIFICATE OF DEATH State it v AV
/ BIRTH NO. é é Z lt-El;. DIST. NO. / 4 PRIMARY REG. DIST. no._uoh" Registrar's No.uno... 7... ?.‘................

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where 'decossad lived. If institution: residence befors
17 a. COUNTY - a. STATE . , b. COUNTY sdisimioal.
St _Francois Misgouri St Francois
b, CITY (I oqtaide ta limits, write RURAL and give ¢. LENGTH OF c. C!TY Rasidence -
ol corpurs townabip)| STAY (ip this place) Farmin gt on + 1_;;“, uww%humw‘-‘rg
TOWn Bonne Terre hrg TOWN L - =P
d. FULL.NAME OF (If not in hoapital or institution, give streot addroms or loeation) o« STREET {If rural, give location) %/
HOSPITAL OR ADDRESS 0 4
INSTITUTION _Bonne Terre Hogpital g
| 3. NAME OF a. (First) b. (Middle) 2. (Last) 4. DATE (Montt)  (Day)  (Yean)
| {Typeor Print} Dennis Leon Saylor DEATH March 18 145}
5. SEX 6. COLOR OR RACE | 7. MARKIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (Io years| I* WOGR | VAR | & UnoER b has,
i WIDOWED, DIVORGED {Spacity) Last birthday) | Months l Deys | Hours | Mia.
Male White US never married ¢| March 18,195k I
m;ﬁfﬂgﬁ:g?:ﬂ#lﬁn;dwat 10b. KIND OF BUSINE‘SSDCI)JD;TI';I\; 1. BIRTHPLACE (000 11 Stare or Foreigs Cowntry) Iztgb‘r;{_lz_ﬁr‘{f?pwm-r
one Bonne Terre,Missouri ¢/ USA
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NME. 14. NAME OF WUSBAND'OR WIFE
Earl L.Seylor . ) Carcl Alice Johes . - .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | (6. SOCIAL SECURITY | 17. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
(Yes.n0, o1 unknown} | (If yes, eive war or dates of sarvios) NO. . ’
no : - none Earl 1. Saylor Fannlngton. Mo

18. CAUSE OF DEATH : . MEDICAL CERTIFICATION N‘I‘ER\'A!. BETWEEN

: V NOLDEATH
. Enter only onecatise per DISEASE OR CONDITION
line for {a), (b), and {c} DIRECTLY LERDING TO DEATH‘@) ’; oA

*This docs mot means | ANTECEDENT CAUSES )
the mode of dping, such | Morbid conditions, if eny, giving DUE TO (b) """ L """"‘““ ‘V"M—CA&L
h M

o2 heart failure, asthenia, | Tise to the above canse (o) Rating ~—y M

de. It means the dia. | the underiying cousc lost. - . —

eare, Injury, or complica- DUE TO (€) o= 4 - .
tion which coused deth, | 11. OTHER SIGNIFICANT CONDITIONS :

" Condilions contributing to the death but not
related to the disease or condition causing death.

T9a. DATE OF OPERA_ | 195 MAIOR FINDINGS OF OPERATION T . 20, AUTOPSY?
. i kAN ves L] wo m

2ta. ACCIDENT Bpudty) 21b. PLACEOF INJURY (s.x..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . bome, farm, fastory , strest, offios bidg.. ete.) . .

HOMICIDE - : (
200 TIME  (dmw) ) (fwn Gaswn | 2lo. INURY OCCURRED | 2if. HOW DID INJURY OCCUR?

-
{NJURY Yo L] et wonk a0 AN AaBany )

zzlhmbquymmra:medmcdmedfrml::LL 195 1o __ 3= 1% 195 sqthat T last saw the deceased
alive on ;.:-.Lk__ 1981, and that death occurred at _é_ﬂ._ m., from the causes and on the dale slated above.

23, ?JRE ortiue) 23b. ADDRESS hf n:s:snr.n
f ? 139 AR Y PO |
i nAesrel) Qfmvv/-\ £ adnana _1‘4?» -

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Zia BURTAL CREMA | 2b. DATE Zic. NAME OF czusrmv OR CREMATORY oM (ouy. mwn.oxoounty) (s:auJ
Burlal 3/19/8)4 Three Rivers Ceme i s
DATE REC'D BY LOCAL | R RARP SIGNA E, ? d 2% FUNERAL DIRECTOR'S S GHATURE ADDRESS
REG.
J 3~ L L1

- {Licensed » Statemnent oo Reverse Side)




o,

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... e ieaee e Signed..)
Signature of Student Embalmer

P. O. Address 7&/&4443

te: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥¢ this body is not emb_almed, fact should be so stated above.




