THE DIVISION OF HEALTH OF MISSOURI

 No. 300 ! ! g pay.
o0 1 FILED JAN 13 1951 STANDARD CERTIFICATE OF DEATH s e e TR0,
"BIRTH NO. . REG. DIST. NO. Z& PRIMARY REG. DIST. Nﬂm Regisirar's Na.........j....l.............
1. PLACE OF e;ﬂ 2. USUAL RESIDENCE (Where deceased lived. If institution: residence before
" U . » al.
7 a CO NTY l"'y a S‘I'ATMissouri b. COUNTY Perry dnimion)
7 b. ccl'.'l';‘( (Ul outaide corpurate Umits, write RURAL and give . LEHSE: OF , c. CIJF'{ (M oataide corporate lealts, write RURAL and give townahip}
wimhip) i
oM Rural salem | "Gyl 1S Rural Salem 7o
d. FS&SLPP'PAMEOOF (I not o bospital or institution, give street sddrem of loestion) d.ASI')I'gREEI'SS (If rural, give locstion) s
INSTITUTION
36IEAC%}E\S‘)E'E a. (Flrst) b. (Middle) ¢. (Last) 4. DSF (Month) (Dey) (Year)
( Type or Print) Martin Tuther Sadler oeaw Dec, 16 1950
5. 5EX 6. COLOR OR RACE | 7. MAD%?\P!'EB gEVEFthgsRR[ED 8. DATE OF BIRTH 9.:‘?5 s y-)nn 3: 1TEAR | oeem g,
(Bpacdfr) birthday, onthe| Days | Hours | Min
Males, | White rried. 7 April 2 1873 77 | |
10a. USUAL OCCUPATION " X IN- .
“mdu‘pggmwru“ u(’(;llr'::ngof ul; 10b. KIND OF BUSINESD%RSI_RY 11. BIRTHPLACE (Btate or forelgn acuntry) 12, c&'}u‘%’\‘f TOF WHAT
rmer Union Go. ILL, d U.5.4,
}~ 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Erwin Sadler Unkown Eva Swank |
:‘51. WAS DEBCEEASEE) E\(/ER INﬂU.S.ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGMATURE OR NAME i% 1
‘. BO, OF nown, rw, wive war or dates of sarvice) .
No No ne Alfred Sadler 2511 Sample Ave St Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only ensceuseper | !, DISEASE OR CONDITION ONSET AND DEATH
line for (a3, (b, and (¢ | DVRECTLY LEADING TO DEATH" (5 éﬂ. /W ol A .

*Thiz doct mot mean | ANTECEDENT CAUSES M 24 - -&’

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
at heart fatlure, asthenia, | rive 2o the above cause (a) dating

de. It tmeans the dis- the underlying umu fast, ; ; /

cove, infury, or complica- DUETO (&) - - a

tion which ceused death. | 11 OTHER SIGNIFICANT CONDITIONS - - . .
Conditions contriduting to the death but no¢ “ ;"7 & \X
related to the disease or condition causing deaih. ) / te=

19a. DATE OF OPE& 15b. MAJOR FINDINGS OF QPERATION *20. AUTOPSY?

d ves [ v &
21a. ACCIDENT § (Boacify) 21b. PLACE OF INJURY (o.g.. inorabeut | 21¢, TY, TOWN, OR TOQWNSHIP) (COUNTY) (STATE)
J..,«,"“ A

SUICIDE - . arm, taotory, ssrest, offiow bldx., wto.)

HoMICiDE +Quie i ne | L e | Pe Fhy T o
21d. TIME lhl'umb) (Dar) - (!-r) (Bour). | 2le. INJURY OCCURRED | 2If. HOW Drb’lNJURY ) ‘: ‘

oF 6 A | wHnear NOT WHILE oo 4%1 {o-pn—g. —t M

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD.._'%

Nl mduRY- Dec_, I7A /f-’: " | work AT woRK Cm‘uua: A
2.7 hereby certify that I attended the decessed fro 2R m 515 i , 18 . that I last saw the deceased
alive on ; , 19 , and that death occurred al _44.5_'5 " from the causes and on the dale siated above.

23a. SIGNATURE ' (D mor title)

RO C .2 s L.

2a, BURIAL. CREMA- | 24b. DATE 24¢, NA‘\!E OF CEMETE! . LOCATION (Olty, town, or county) Btate)

oAty | Dec. 18 195’ - Shiloh gzemeter}r Perry Co. Mo,
DATE REGHTPAR S SIS) s/ '25. FUNERKL DI RECTOR' 8 ATURE "ADDRESS
/‘Erzj'r.nzs 'Jh"’-.::)’ A0S e A 7 /_M j /td%/}f
on Reve i

*K

WRITE PLAINLY—USI

A A g




DISTRICT HEALTH OFrICE No.0

|
|

STATEMENT BY LICENSED EMBALMER

S —

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

Student Embalmer Noueesessesssrononsnnsnnnse

P. O. Address£oedide
A Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)
If this body is fiot embalmed, fact should be so stated above. *

3

working under my persona! supervision.

5TgnBd.iciersinnenes tetrrenaone teeecnan ens .
Student Embaimer A en Licensed Emlﬁlmer

G. (Failure to comply wi

-




