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.~ WRITE PLAiNLY-—USE UNFADING BLACK INE—MAKE A PERMANENT' RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JUL 30 19

Registration District No...

‘THE, STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File No.

23500

Registrar's Na,

275

... 200 1]

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

/o2

Butler
(e County (¢) State...Missouri _ . (&) County.. Butler
(1} City or town.. Po. hlﬂ r Bluff, Mn. l o
(If vutsids city or town Limita, write "RURAL” and name of townahip) (¢} City or town........ _Br asle v
(6) ‘Name of ho'pltal or insututxon. (If outslde cily or town limits, write “RURAL”™)
‘Brandod. H’oqnlrnl () Street No =
“pn '.\_ (If not in !mspn,nl or :mtnntmn. write streat number or location) (If carat, give location)
(& Lcngth of stay In hospital or institution......] - d-&_{ R /
(Specity whether {| (¢) Citizen of foreign country? Noe (Ves or No)
In'this community_.__ " h :
years, months or days) If ves, name country. -

N RINT
Fuil Nami. THELMA_JANICE SADLER... .
3. (&) If veteran, 3. (¢) Social Security
name war. No.

6, {a) Single, widowed, married,

5. Color or
F‘emaleA race Wnite

MEDICAL CERTIFICATION

15

20. DATE OF DEATH: Month. 9 QLY . aay

vear L9 47 5:10

hour. minute.

Ay

May,: 10, 1947/

21) I hereby certify that I attended the deceased from.

19, tod MLY.. L 5..4._..._1._9._&? 19

-
4. Sex 7 dwor':Ed"‘Single that I last saw e alive on. July 15 l e 19
6. (b Name of husband or wife ....oeecmeeeeeeee 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above, umm
alive.... ... __years|| Immediate cause of deaLh_.._..S_e_Q.OJld.a.ry ............................. 7 el #7
7. Birth date of deceased June 11, 191}6 --------- anemia
{Manth) (Day) (Yeoar} 5 - 1 - #7
B. AGE: * Years Months Days If less than one day Due to Bronchitis
1 1 1]. hr. min .
pueto..Malnutrition
9." Birthplace... Poplar: Blufif..Jisaouri s o | .
{City, town, or county) (5!.&'.0 or foreign ouunt.nr)
" . Other conditions.
10. Usual occupation Chi id . - {laclude pregnopey within 3 months of death) /
11. Industry or business oy Endi ..| PHYSICIAN
[==1 . . ] or findings: . o
g { 12, Nase..... Ray._Sadlar | i {n?;/ - Ut
g 4 e h
| 13, Birthplace..Campball,. Missouri . S which deach
o City, iown, or county) = , {(State or foreign country) Of autopsy r should be
& ( 14-.Maiden name > Thelma Armes : \P R R (5
= y . " tisticaily.
5] . . . :
% 15.1: Birthplace.. (‘; k’;&-ﬁaﬁ-‘:—;ﬁiﬁﬁﬂuri o fonien m“ﬁ) 22. Ef death was due to cxternal causes, il in the following:
16',(0) h;;ormm "* Rov-Sedler = " - R {a) Accident, suicide, or homicide (specify)
#® Address. . _-Brosley.. Mlssouri ._.._.._.._.._..__‘_.._.__.._... (1) Date of occurreace
AT, (g} --B : (b) Date thereof . 1% () Where did injury eccur? i promm ey
RCE ation, - (M"‘“h) ( ox) {(You (d) Did injury occur in or about ho , in industrial place, in public place?
¥ () Place} burial or mmauoﬂr vmchape 1-Butler Ca. Mo
“18. (a) Slg'nat.ure of funeml aumr..._&ank-ﬂotrell_ Fhﬂ,pel —
® Add Poplar Blufg F—
23, Sigoature_ N
19. (8} .. ? .?_‘._ {b) 7 =3
(Da ervod ~ (Registrar's signatore) ol ddressa..q o 4 l0h._

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED: ]
Distret Heatth Offtoe No. 2,

District Fib2 tumbar .-71{]_.% [’o
Do Fled. Az Ngs ¥

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice

working under my personal supervision,

s . P.

Note: The above MUST BE SIGNED BY_'/THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to
the a.boy‘g.consututes 'grol.}ﬁds for’ revocatlon ofllcense )

Tf this body is n’cﬁ: {mbalu(i:éﬁ;{ ﬁct’should be so stated above.




