No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 28 1355

- r———— T

DR. GENTRY '?éG 4

INSI'ITUTION

1825 S. FLORENCE

State File No
QIRTH KO. REG. DIST. NO. __/ad B_PRiuaRY REG. DIST. wo. ACBD kesistrar's Nc._GZé.ém.....
1. PLACE OF DEATH Z USUAL RESIDENGCE (Whate deosased lived. 1 lnstitatlon: residesce Gefoe
a. COUNTY a. STATE. ... b. COUN ad
GREENE i sS0URT BREENE g “?'5_
b. CITY (11 outside eotporate Lmits, weita RURAL and gi c. LENGTH OF e. ClTY .
o vamenbiz)| STAY (in thia placsl AT "“““umw..‘,‘?
TOWN _ SPHRINGFIELD 29 YRS, TOWNSPR[NGFIR[D bl &
d. FULLNAMEOF(ﬂMhhudmorlmthn give streot addross or loeation) . STREET (If rural, give location)
HOSPITAL *'ADDRESS

1825, 5. FLORENGE

16. SOCIAL SEC'URITY
Wnﬁ)oum'ﬂ | (I yws, xive war or dates of servies)

3. NAME OF a (Fint) b. (Middle) ¢ (am) T l 4.DATE  (Monts) (Day) (Yew)
{ Type or Print) JESSE H. SADLER peard MARCH 22 1955
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UNDER | YIAR | & INDER W WAL
O WHITE VORGED (Specity) MAY 9 1882 | wdm Months | Days Eounl Mis.
10a. USUAL OCCUPATION (Giekind ofwoek | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (). i Seate or Forsiga Coumtey) | 12 CITIZEN OF WHAT
TTsPECTOR FRISCYKoR. EIIZABETH, PENN, © f | coudRy
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR ¥IFE
HIRAM SADLER = | g JOHANNA MILLER | JTENIIE SADLER
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRES-S-

MRS, JENNIE SADLER DPRINGFIEID. MO,

18. CAUSE OF DEATH MEDICAL CERTIFIGATIGN NTERVAL, BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION _ °'GE" AND DEATH ,
Jine for (s), (b, and () | DIRECTLY LEADING TO DEATH" (5) ) Aty
ANTECEDENT CAUSES 4 Z £ d zl\D -
_*This does not mean -
the mode of dying, tuch | Morbid conditions, #f any, gising DUE TO (b) a4 é é QA
a8 heart fallure, asthenia, | rise to the above cause f a) sHoling Jd
dc. It memns the dis. | (B¢ wnderiging couse last
care, infury, or log- i DUETO (&)
tion which canaed death. | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not j&%
related to the dlzease or condition cousing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
1,[54; X YES D N
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (e.gInorsbout | 2ic. (CITY, TOWN. OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE boma, farm, fagtary, strest, cffics bldg.. 10.)
HOMICIDE )
219. TIME (Mosth) (Day) (Yew) (Howr) | 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [~ NOT WHILE
INJURY ) WORK AT WORK
2 Iherebycert ythat I aumded;hedcceaaedfrmn 5—5_ 19‘55 o S- £ 2- 19‘5 5 that I last saiv the decensed
alive on >, and ihai death occurred at 8320 Am., from the causes and on the date stated above.

R4/ &;’W

T Pdld oy Sl o

2%k, DATE SIGNED

3 2288

'no B ]éll-: R M| 3 ‘;..ALCREMA- 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY Loﬁrlrou (Oity, , Or county) (Gtats}
(Bpeciy)
BORIAL WHITE CHAFEL MO.
ADDRESS

‘8 SIGMATURE




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No...........

working under my personal supervision..

SEUAENE - e eemeeeeemneesmeme e ez et azen i aanneanns Slgnedw%ﬁ@w ................ e

Signature of Student Embalmer
Licensed Embalmer Noj?z

P. O. Address ALl 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI!
to comply with the above constitutes grounds for revocation of license).

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

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




