g , THE DIVISION OF HEALTH OF MISSOURI |
o-30 1o JUL 26 1954  STANDARD CERTIFICATE OF DEATH -k i N
ntnrulng.Li_____— REG. DIST. Mo, _31_8_nmmv REG. DIST. NO. 1003 Registrar's Now— . _5_86_5_ {

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decoassd lived. 1f lastitution: residence before
£ a. COUNTY a. STATE M.issouri b. COUNTY sdinbmion}. |
b. CITY af outside . LENGTH OF . CITY . ot |
T vatalde orporate limits, write RURAL and cive o g_”w N o ¢ P 4. 1s Residence within Viants of |
TOWN St! Louis TOWN Stc LouiS } Yo B e . ‘
d. FULL NAME OF . sl . STREET X
" T (If 804 In boepltal or inetitution, dnﬂmtlddrt-urlouthn) ADDRES (I1 rarsl, give loantion) A(Déy
INSTITUTION 4 & Cote Brilliant 4964 Cote Brillient
3. NAME OF a. (First) b. (Miadle) ¢. {Last) 4. DATE Month
DECEASED : T JS onth) “’"’ fé‘&
(Type or Print) Patsy : Sadler DEATH une
5. SEX ﬁ 6. COLOR OR RACE | 7. #IARR'EB' ?legggCESRRIED 8. DATE OF BIRTH 8. 1:\"GE {In rl)nn J “l::-l 1R | ¥ owDER M opes,
DOWED, :ED (Bpa o onf Hours | Mis.
F. n_e_gro widow Hay Iﬂ 1881 &?3.’.__ ' l
10a. USUAL OCCUPATION (GiWekiadof work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CITIZEN OF WHAT
done Zori owt of woeklng lifa, H retired) DUSTRY (City end Stute or Foreign Caunl.ry)/ Y7
Bewo - Concordie Parish, Louisiana o3
13a. FATHER'S NAME ' 13b, M0 Al 14. NAME OF HUSBAND'OR WIFE
" Judge Hilliard Cnariotte Hitchell A. J. Sadler

Er' WAS DECEASE,D EVER IN U.S.ARMED FORCES'{ 16. SOCIAL SECURLTOY 7. INFORMANT- S SIGNATURE OR NAME ADDRESS
N it datus of sorvice! 8 + .
L | oty s : none Mrs. Olivie Taylor 2815 a Cole

.18. CAUSE OF DEATH s o .- M DlCAL CERTIFICAT!ON - - lgﬁn\lﬁl;'gr]‘.gt_rm
_Enter only onesauseper § 1. DISEASE OR CONDITION ‘! . . | EE H
tine for (a}, (b), and (c) DIRECTLY LE!IDIING TQ DEATH.'(H) R LA M ‘. m

ANTECEDENT CAUSES &t

*Thais doer uol meon
the mode of dying, such | Morbid conditions, if tmr. gicing

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

rize to the above )ddet : [ - '
:?gn;:[cﬂurg,nﬂslzgg:: Jite fo the abose cause (a) & ing Kb/ . W&J—dv&/ .
case, infuiry, or complicar ol i ¥ Colle < &go_}
tion sohich couaed death, | 11. OTHER SIGNIFICANT CONDITI il &5 5.
U ' Conditiont contributing to the death 'jda aLa. 2‘ =2 9 il
. related to the dlacase or condition causing death. : / .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - i e . 20, auToRef -
TioN W :
. YES NO D
. ’ INJURY . 21 TOWN,_ DR TOWNSHI u STA
2ta W . 21b. PLACE f ;JU (nfncrebocs ;jw 0 NS;HF) (COUNTY) (STATE)
* & N2 TIME | (Maott) Dw) (Yean & ?°- IJURY OCCURRED | 211. HOW DID INJURY OCCURT '
| e Plesten 25 Sy 750 1R e o ELI12Y
Nl P2 £ héjy certify lhat I auended the d d from , lo , 18____, that I last saw the A,euased
alive on , and thal death OCWTWW m., from the causes and gn the date siated above. =-2,G~
|2 SrGNATURE . @ (Degree or title}¥ | 23b. ADDRESS | . . 23. DATE SIGNED
@ ot/ /TOC CLlatd: .- 6-29~-54,
Tlmag ga 2] &h\LCREMA- o ] 24, NAME OF csmzrmv OR CREMATORY _ | 24d. LOCATION (Oity, town, or connty) _ (State)
shippe 6 29 54 _ Brook” Haven, Mjssissippi
DATE REC'D BY LOCAL | REGS : _ FUNERAL © /RECTOR' 5 81GNATURE ACORESS
JUN 2 9 195%° - 1221 N. Grand

L s




STATEMENT BY LICENSED EMBALMER

* .t
-

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

- .

by me, OF By et e s aaaen beieas . Student Embalmer No............

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
e If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above,




