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THE DIVIDION OF REAL Tr OF MISSOURD
STANDARD CERTIFICATE OF DEATH

/ ; O ....... Primary Registrotion District No. - y/

7- 1957

Registration District Ne, .

ALED MAY

12734
47

.- Ragistrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafors
o. COUNTY a. STATE . . b, COUNTY admissien}
Gentry Missouri Gentry
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY : Insida Limits
OR OR
TowN Stanberry Tes i NeD Town_ Stanberry Vst NoD
€. Eg%él?m%o': (If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET {If outside, give location) Reside on Farm
INSTITUTION _E, 2nd Street 20 yrs. ADDRESS B, 2nd Street YesO Nok
3. NAME OF Firat Middle Lant 4. DATE Month Day Year
DECEASED OF
(Type or pring) ELMER LINCOLN SAGER oesT  April 26, 1957
5. SEX 5§ COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR |iF UNDER 24 HRS.
oor MARRIED X NEVER MARRIED (] Tast birthdaw) [remtie | Bosr T rome [
Male White wioowep [] oivercen [(JJuly 6, 1887
10a. USUAL OCCUPATION {Gicr kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12_ CITIZEN OF WHAT cwmvr
during most of working life, cven if retired) .
rucker Hauling Kansas USA

13. FATHER'S NAME

W3illiam Henry Sager

14. MOTHER'S MAIDEN NAME

Mary Jane Schottel

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.

{Fes, mo, or unknewn) | {7/ wes, vive war or dater of servies)

no none

I7. INFORMANT Address

s. Lucy B. Sager, Stanberry, Mo.

tB. CAUSE OF DEATH [Enter oniy one cauae per line for (a). 0). and (<).]

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

PART |. DEATH WAS CAUSED BY:

2?‘ Lot/

/ .

Conditions, if any, DUE TC ()
whick gave riszg to . .
‘ehove caure dae . -
stating the under- .
- lying cauge lost. DUE TO (¢)
[=} PART -1, OTHER SIGNIFICANT CONDITIONS conrmu.rrmc TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN'IN PART t{a) ~ . 19. :IE.; SF 3;1;:2;?
% Balesnts
> m W
g / /35 BX ves(] wo @
= 200. ACCIOENT SUICIDE HOMICIDE [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure o[mjury in Part ! or Part JI of ltem 18.)
§ -0 ] o
;l 20¢._ TIME OF  Hour _ Month, Doy, Year| . _ R
] INURY a.mT T r - - -
E pom. . P
= 20d,. INJURY OCCURRED 20¢e. PLACE OF INJURY {e. ., in or ahoul home, 2f. CITY. TOWN, OR LOCATION COUNTY STATE
1 | WHILE AT NOT WHILE O Jarm, factory, street, office bidy., ete.)
- | WORK AT WORK
21. J dttendad the deceased Irom , ta y‘ 26e-07 and last saw n aliveon __ ¥~ 2,0- J:7

Doath occurred at

{f S-53
ﬂl m on the date stated above; and to the best of my knowledge, [rom the causes stated.

| 22a. s1IGNATYURE -

grtc or tmc)

| 22¢. DATE SIGNED

Y -64-47

22b. ApD/

Ma.

]

23a. BURIAL, CREMATION, 230_ DATE ZJc‘ NAME OF CEMETERY OR cnzun‘ron? 22d: LoC, N (City, towrn. or county) (State)
REMOVAL (Specify) 3 . N k v
Removal | April 29,195T Elkhorn Cemetery EXyhorn, Nebraska

24. FUKERAL DIRECTOR ADDRESS

Johnson Funeral Home, Stanberry, Mo.

25. DATE RECD. BY LOCAL REG.

Y_-29-57

25 REGISTRAR'S
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{L.icensed Embalmer’s Statement on Reverse Side)
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* _STATEMENT BY LICENSED EMBALMER

. o,

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

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN: HANDWRITING (Fa1
.to comply with the above constitutes grounds for revocation of llcense)

- If‘ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




