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THE DIVISION OF HEAL Th OF MIOSOURI

STANDARD CERTIF

FILED DEC 7- 1956

76‘3 3 7 - 9{‘“ Registration District No. .........

ICATE OF DEATH

~
... Primary Reglsfrailnn District No. . 3 @ 0 r

27488

TSTATE FILE NUMBER

. Registrar's No. /7 .............

1. PLACE OF DEATH

a. COUNTY Butler

2. USUAL RESIDENCE

(Where ducuusod !

ved.

14 institution: Residence before

a. STATE MlSSOU.I‘i ie b. COUNTY Bu_tle

admission)

b. CITY (If outside corporata limits, give TOWNSHIP only) | Inside Limits

omPoplar Bluff

Yesx No O

c. CITY

romPoplar Bluff =~

o

Inside Limits
aY-esx No O

c. FULL NAME OF {If NOT inhospital, givelocation)|Length of stay in 1b

HOSPITAL OR " A d. $TREET (1f outside, give |ocnr|on) Reside on Farm
wstirution Doctors Hospitalsince birgh ™ aooress 1627/ Cross . Yest NoE
3 ::gl or First Mfddlc‘ Last 4. DATE Monlh Day Year
CType of print) STEVEN: EARL SADIER oEaTH

Nov, 18, 1956

5. SEX

Hale

6. COLOR OR RACE

White

7. MaRRIED [ NEVER MaRRLEHE]

wipowep (] pivorcep []

&

8. DATE OF BIRTH -

Nov. 12, 19

9. AGE (In yenrs

1F UNDER 1.YEAR |iF UNDER 24 HRS.

tast birthday)

56

Months I Déw

Houra

Min.

110z, USUAL OCCUPATION (Gioe kind of work done

10b. KIND OF BUSENESS OR INDUSTRY

1 in muat o_[ working life, even if retired)

H.

BIRTHPLACE (City and stao or country)

Popllar Bluff,

c)z. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Alfred Sadler

14. MOTHER'S MAIDEN NAME

Sadie Anderson

.

15. WAS DECEASED EVER IN ©. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

No SHERRE SEERRER

17. INFORMANT

(¥Ves, na, or unknown) l (If yes. oive war or dates of service)

Boplar BYGft, Ng.

Alfred Sadler 1527:Cross St.

Greer Croy &-Fitch, Poplar Biuff|,

% 16A

{Licensed Embolmer’s Stafement on Raverse' Sld'e)

‘]18- CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).] - = -== s e e R INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: = ‘{/ A, /7494” ONSET AND DEATH
IMMEDIATE c»\usz.(a)‘-._éz?m 0 ,a-q/ 02;
Conditions, if any, DUE TO {b
;ﬂbhlch gace rise o ) ] R N -
ope Ccatge (8h IR R O £ T s e - . [
stating the under- . ’ 'T
= lying cause last. DUE TO (&) ‘r& O
© | <~ , ! PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOGT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN.IK.PART I{1) 3. x%igg;ggf’ﬂ
= ?
S ves[J no
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enfer nafure of injury in Paft I or Part 1 of item-18.y .+
§ O O d
2 | 20¢. TIME OF  Hour  Month, Day, Year| - e
Py} INJURY  a.m. . L . .. . 34
a p.m. ' :
[*7)
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. 0., in or ahow! home, |20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE'AT -NOT WHILE D farm, factory, street, affice didg., efc.)
WORK AT WORK
21. I!.atfended the deceased from //"* / 2 J é A {- / /__ //" fé and last saw ::;1 alive on L= /C('J é
Death ocourred at —ll_vs:?_.g m on the date stated above; and ta the best of my knowledge, from the ca }hea stated.
22a. SIGNATURE ﬁbcgrcco title) , RERELS 0 22._b ADDRESS . 4 ET e B ff/ATEf /é
teer & . MD:- |Po . J
23a. BURIAL. CREMATION, | 235. DATE "23c. "NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [ (Stafe)
HENO\ML ( Sperlfv\ . ! . : . o
Buris 1ly19-1956 City Cemetery - = - Péplar Bluff, Mo.
24. FUNERAL DIRECTOR « ADDRESS 25. DATE RECD. TRAR'S SIGNATURE




RECEIVED T
DEC 4. 1956
BUTLER CO. HEALTH CENTER

FILE No.

STATEMENT BY LICENSED EMBALMER

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

by me, or by ... Al L% e e eean e evaaeas , Student Embalmer No......... {

working under my personal supervision..

Signature of Student Enbalmer

Student..... oo i Signed.. 7 . p(/dé/ -

Licensed Embalmer No.‘(?.

) P, O. Addres%..

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

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

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




