.

2. I hereby ceriify that I aucnded the deceased from
, and tha! death occurred at B

alive on

/29 19_5P5 to_B/17 1556, that I last saw the deceased

m., from the causea and on the date stated above.

23a. SIGNg ! g i (Degree or title)

‘230, avpress ToOtle Bullding
st. Joseph, 1o,

23c. DATE SIGNED

8/21/56

~R
o

24a. B ER 1AL. CREMA- | 24b. DATE . NAME or’ CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) {5tate)
(Bpecliy) V. et om
ogu ‘TL Aup, 20,1956 emete souri.
RAR'S SIGNATURE 75. FUNERAL DERECTOR'S 51GNATURE ADORESS

DATE REC'D BY L%CAL

'st.Joseph,Mo,

THE DIVIMON OF FEALTR W MISUUURI ~O1UO
5. No.300
v 10.48 FILED AUG 27 1956 STANDARD CERTIFICATE OF DEATH S1080 File Nowrawrommmsensmnnron .
BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. no._.._lo_o_q_ Registsar's No.om 915... ...........
N T. PLACE OF DEATH 7 USUAL RESIDEMNCE (Where deconsed lived. 1f lostiiutlon: reebdence befors
. COUNTY ~ . STATE dirkmion}.
O a Bl,lchﬂn.an a. ST l'"!issouri b. COUNTY &.ICh adintmion)
b. CITY (1 cuteids corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Restdence within 1lmits of
township) AY {in this place? OR " & ity o wrporuled town?
a TOWN St. Joseph Yrs. Town  St. Joseph et
g d. FULIS.PNAME OF (I not in bospital or institution, give streot addroes or location} . A%rgFEEESTS (If rural, give location} ‘\ \0
3] INSTITUTION  8t, JosephsHospital 2122 5, 11th Street 0
8= NAMEOF — a. (FinD b, (aiddle) e, (Last) COATE | Glewn) O (Yen
F (Tvpe or Print) George Franklin Sadler ceath August 17, 1956
\ & 5. SEX O 6. COLCR OR RACE | 7. wlhdﬂolﬁEEg NIE‘\’ISECPESRRIED.I 8, DATE OF BIRTH 9. AGEI:::::I:.)'“ LL; I:x.u |Dim ¥ UNDER u WS,
[ (Bpecity th ¥, oo ays | Hours | Mia,
| g Nale | White Married August 15, 1873 | B3V |
2 |l 102, USUAL OCCUPATION civekiadof ok | 10b. KIND OF BUSINESS OR I\; | 11 BIRTMPLACE (cicy wua Stata or Foreien sty f | 2, CTTIZENOF WHAT
A Ret, Carpenter & Contractor (Selfts Green Castle, Indians
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WiFE
q I James ¥, Sadler Elizabeth Swinf'ord
= 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes, no,or ubkoown} | (If yu‘in war or dates of sorvice} 12 26 866ﬂ0
= No Aok ok % 312-26— Mrs, C, W, Boylan St, ,ngegh, Mo,
l 18. CAUSE OF DEATH - . MEDICAL CERTIFICATION Ig;ggﬂﬁg%wgﬁ"
=] % 1. DISEASE OR CONDITION ’ TH
| 7. e oy vy | DIRECTLY LEAGING TODEATH', (e T@bro-vas cular assident unknown
: — ANTECEDENT CAUSES '
*T'his does not mean 2]
} 3 the made of dving, such | Merbid conditions, if any, giring DUE TO (8) Hypertens ion
- a2 beard failure, arthenio, | Tise {0 the above cause (a) statfug
} - B ele. It means the dis- the underlying cause last, Diabe tes - "
o case, injury, or complica- DUE TO (&)
| = tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS
B = Conditions contributing to the death but not
[ 2 3 redaied to the dizeare or condition cauneing death.
[ 19a. DATE OF OF_F{ROﬁE 196. MAJOR FINDINGS OF OPERATION 7 _zo. AUTOPSY?
. B 2¢2X | w0 w
i 21a. ACCIDENT (Speciiy} 21b. PLACE OF INJURY (e.x..inorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY?) (STATE}
' ,c SUICIDE boms, farm, factory. street, offics bldg.. et0.}
= HOMICIDE
Up) 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
J‘ INJURY m. | “work AT WORK
p:}.
I
e
-
=
Y
£
2
o

(Licensed Embalmer's Eu:emmt on

everse Side)




STATEMENT BY LICENSED EMBALMER

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

P. O. Address ... St. Josenh,. M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
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 s0 stated above. .




