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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Jackson :
E:; S::'n::rtuwn Inde ‘Eendﬂ nea ta) State._. Missouri ) Coumy.—._.Jﬁ..G:k3Qn.......5_{_§ff
‘(-!-}uu;.;iéu cil:;; or bown limits. write "RBRAL" ond nome of towmlup} ™ (&) City ot town.. Indene Ilde nesa ’ e
(&) Name of hoil;lg;;r lnst:ltutionn N “{If outside city or town Limits, write “RURAL") -~
30.. 8A g
{1t not in hospital or inatitution, 'gl?ltrut number of location) {d) Street No............. g 08 ,S. Q%&xﬁlegwa%xgno;j ............................. . _;.
(d) Length of stay: In hospital or institution pr——— @ cl .
pecily whather ¢) Citizen of foreign country? {Yes or Noj
In this community 13 _years )
yours, maonths or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
ol b FPrank R. Sadler /e~ & -2
3. ) 1f veteran ) Security 20, DATE OF DEATH: Month day.
name war._ = e e 1\495‘.- 10=1999 year T — mmute,/._/o M.
21. I hereby certify that I attended

5, Coloror 6. (¢} Single, widowed, married. 19
4, Sex.. MB. 1& ( & race. WG | divo}t.{dl@:.l'.r.iﬁ.df... 3 0
6, (b) Name of husband ot wife._.....cccccoeeeeee. 6. (€} Age of husband or wife if { rred on the da{*nd hour stated above, Durati
uraiscn
Maria Sadler alive..,..g.ﬁ...............years
7. Birth date of deceased...... JOC.y... 184 1911 D0
{Month) (Day) (Year)
8. AGE: Years Months Days If Iess than one day
5’0 8] 1 lr 2 ht. min =
9. Birthplace / F lorida
P (City, town, or county) {State or foreign country)
i ] Oth diti
10. Usual occupation Checker u.,f.f,.‘il’ ’::relg:;:::y within 3 mnths of death} 9
11. Industry or busi S, PHYSICIAN
-] Major findings:
E 12, Name......... F]“ank R. ..... Sad 19]“.81" - e nnemamratn e Of operations. {/ Undestine
= :
=113 Bl.rl'hnlnﬂn S/Enﬂl&m ........... \ thlficguseto
(City, town, or county) (State of forsign conatry) Of auto \ ;thcu l?iea[:gt:l
8 { 14, Maiden name e AT Jean. ﬁi chola PSY- N Charged ta-
tistically.
57 15, Birthplace Canadsa . S, - - .
= , (City. town, or county) e itate or forelgn conntry) || 22- If death was duq to exiernal muse}.\@ll in the following:
16. (o) Informant Ma Pie Sﬁd 13 r {@) Accident, middi\jr homicide {specify)
& Addres— G085, . 0s8age.8t.  Indep, -Mp,|| (¢ Dateof occurren
17. @) Burial () Date memean 7.,1942: || (0 Where did injury degur? -
(Burial, cromation, or remove) Mom.h) (D,,) {Yean (&) Did in:iury occur i or al ume(.%;’f:r;wl?mdustngl ;]l:ce in publ&c pla)ce?
(¢) Place: burial at mmuommundﬁrove_cﬁma.. .
. . 3 pecif; { place
18. (@ S'mtmff f‘a‘”m director. Cato Z Speaka While at wor] .(._p:.l ,(‘c,)wfi;ns c):f i
(5) Address ncape ndel’lc e M PO WVURY - AU 5
"(Z 23. Signature_{ e K oA (M, D, or other)............
e b o i et . W o
19. (@) nte remved loca ruulrnr) o - (Hegistrar's signatura) Address . C e
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working under my personal supervision.

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in lns OWN HANDWRITI . (Failure to comply witl
the above constltutes grounds for revocation of license.) :

If this body is not embalmcd fact should be so stated above.



