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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

eases in Port | must be causally related.

<

IEDLFER 2 1058 oue

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH
L. 7.3

STATE FILE NUMBER
Primary Registrotion District No-._% ............. Rogistrar's NO-._____'_Q___--____,

39002343 |

1. PLACE OF DEATH 2. USUAL RESI NCE {Where deceased lived. |f institution: Residence béfore
o. COUNTY Perry a. STATE Missouri b COUNTY Pe]:-ryud""ﬂ;?)Q
b. CSI'RY {If outside corporats limits, give TOWNSHIP only) Inside Limits c. CgRY o 7 Tnside Limits
TOWN Longtown Yes i) No (] TOWN Longtown Yes [ No [
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR i - ADDRESS Yes ] No[X)
INSTITUTION es o
3. [lTAME OF DE)CEASED First Middie Laost 4. DATE Menth Day Year
ype or print OP
Lora B Sadler DEATH  Jan 9 1959
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yaars JFUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[_]NEVER MARRIED[ ] n ¥
" birthday) | Month Doys Hours Min.
Female White wooweo(] 3 oivorceoXl| June 18,1886 | puttren [t [P |
10e. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond ytote or country) 12. CITIZEN OF WHAT COUNTRY?
uting most of ing life, wvan if retired) INDUSTRY ¢
ousewife Perry County Mo, USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME |’4. NAME OF H,U’SBAND OR WIFE
Edward Abernathy Miriam Abernathy Cicero Sadler
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y-Nm, or unknaqwn)| {If yes, give war or dotes of service) None Dallas Sadler Pel"l"yville . MO .

18. CAUSE OF DEATH (Enter only one couse pgt
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (e}

hnu for {a, (b}, pnd {c).}
Z (—-A(c,a,¢

INTERVAL BETWEEN
ONSET AND DEATH

cgcau

W?ﬁ (o2l otz cose /;&ZM.,_,

Dmh occurred ot

Conditions, I any, BUE TO (b}
which gave riss to } m - ﬂ =
gbove couss (a), ) M
ing the under- /&g/b@.»a '-(-
z Tying casse less. 3 DUE TO (c)
= PART H., OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the termingl disease condition given in PART | (a) 19. WAS AUTOPSY
X PERFORMED?
z dare YES[] MO Eﬂ/i
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
8 o 0O O
§ 2¢. TIME OF Hour Month, Doy, Year
a INJURY  a.m.
L3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., e1c.}
WORK AT WORK PN . '~
21. | attended the deceased from ‘ é Q { 2 ? \; , 10 d lost iuwg alive on ﬁ‘é"
ﬁ m on the date

}mt/l:f ubov

d to the best of f my ke know dge, fram the couses stated.

23a. BURIAL CREMATION, k. DATE

REMDY AL, (Specify)
Buria Ml

yW %_ / to.m.m o

| 23c. KAME OF CEMETERY OR cne»uaofw

Jan 12,1959 Methodist Cemetery

775, ADDRE

226, DATE

/’// Zw

SIGNED,
=/ %
234, LOCATION (City, fewn, or county) (Srare) 7

York Chapel Perry Co. Mo.

24. FUNERAL DIRECTOR

o /)35

25. DATE RECD. 8Y LOCAL REG.

z

on Reverse Side)

26. Z:\Tu;;m :
& &




ar
I

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No, ...................

DY ME, OF DY ciiiiiitiiiiniiririivrrernsrertesirnserrenserrrasnrarssssastbesanansaemnsenrrsnnsissssss

working under my personal supervision.

Student ..covrviiiiniii s e e
Signature of Student Embalmer

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

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

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



