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, 80 that it may be properly classified. Exact statementof OCCUPATION is very important.
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CAUSE OF DEATH in plain terms,

T

MAR 2-61937 MISSOURI STATE

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH
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9116

County Stodderd Regixtration District No.... JCB @ File No
Townabtp.... e ADERLY. .o Primary Registration District No.. VA ﬁ? ...... 2 Registered No.
City. (No. e St. Ward)

2. FULL NAME Louisa Jane Sadler

maae_Sadler Chapel o 2/17/37 u_|

(a) Resid » No St., Ward, ...
{Usual plnoe of abode) {If nonresident, give city or town and Stato)
Length of resldence in clty or town whers death oceurred I, mos. ds. How long In U. 8., If of foreign birth? 8. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. gllumﬁsg!g?;ﬁlﬁg t'ﬂn:ﬁr): oR 21. DATE OF DEATH (MONTH, DAY, AND ) 2/1 6/37 19
Female White Widowed 2 1 HEREBY CERTIFY, That { nttended deceassd from
SA. IF MARRIED, WIDOWED, OR DIVORCED — —
HUSBAND oF F. J. Sadle Lt ’/ ROV AW AW ,1937
(oR) WIFE oF _ - o8& r Ilutnwlhrfr‘- alive on z L 1937 Deathissald
6. DATE OF BIRTH (MoNTH, pAY.ANDYEAR) DEC. 22, 18486 to have oecurred on the date stated above, at..2.5.20, pm
7. AGE YEARS MONTHS DAYS if LESS than I || The principal canse of duu: and related causes of importance were 83 follows:
on ' day, .........hrs. . Dnluof
¥ 90 1 24 [T SO min \/Z?S
}! 8. Trade, profession, or particular
z kind of work done, assplomer, e
o sawyer, Bookkeeper, ele i | n
E | o Industry or businessjn whiew QT
§ work was done, an silk mill, \ l\_/
=] saw mill, bank, etc \\ J .
3 | 10. Date doceased tast worked at 1. Total time (years) || NN
3 this occupstion (month and spent in this contributory eauses of imp}unc.:
YEar)....een. OetUPAtIOn.. .ot
12. BIRTHPLACE (CITY OR TOWN) Tenn. 2 )
(STATEOR COUNTRY} s e -
§ | 13. NAME Clayton
X " Name of operation Date of
& | 10, BirTHPLACE Ty orTown... UTIKTIOWN What test confirined mmrw Was there an nu:opqr%
L3 { STATE OR COUNTRY) :
- U ] 23. If death was due to external causes (violence), fill {n also the follgwing:
W | 15. MAIDEN NAME nknown Accident, suicide, or bomielde? o Dato of injury... &5y 18
E Where did injury oecur?
9 | 16. BIRTHPLACE (CITY OR TOWN)..... Unknown ere did lnjary (Epacily ity or town, eounty. wnd Stave)
{STATE GR COUNTRY) Specify‘whether injury occurred in Industry, hya.er in public place.
7. mrormant__Louis Temnles . ,
{ADDRESS) Dextexr Mo Manner of injury. e |
18. BURIAL. CREMATION, OR REMOVAL Nature of injury i

19. UNDERTAKER.. .
(ADDRESS}

W.E_l_gnggn.s_gipr_s ickland
exter, .

24. Was dizeass or imury in -ny way related to oecupstion of deeuud?%
If no, specify

(Signed) 2 ~A~¢‘> e

20. FILED
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g Reginstrar,

» M. D.

(Addres).. 745
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