MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-1122082

RﬂﬂF“ nln = 42 _Primary Registratian District No, ____J‘__O_Q_Q _____ Registrar's Na. __1_2.2___-____-__ STATE FILE NUMBER
DO NOT WRITE AMENDED PLoE JUN 2S5 MEs
ON THIS STUA LA 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. CO STA b. COUNTY dmissi
VS 300 o a UNTY Buchanan s. STATE Misaouri Buchanan admission}
Rev. 4/59 = b CIIY 0¥ ooteide corporats [imits, give TOWNSHIP only] Longth of wiay n 16 [[+ & cltv Traids Limits
il
. = TowN gt, Joseph, 55 vears TOWN St, Joseph, Yo g NeD
1 Z/CZ L<u c. Ei%éPNYATEO%F (1f NOT in haspital, give location} Inside Limits d. ASIT)'I.S)EREEES {If outside, give location) Reside on Farm
1TA
Ld b
Pon7] 18 WSTTUTION 2122 South 11th Street |Ye® "0 2122 South 11th Street)™ 0 Mg
3 2 3. #AME QF DECEASED First Middle Last 4, DOA":I'E Month Day Yoar
ype or print)
4 ROSA MAE SADLER DEATH June 19 1962
/ 5, SEX 6. COLOR OR RACE 7. Married [1 Naver Married [] |8. DATE OF BiRTH | 9 AGE {last birthday) ":OUNhDER 'D"EAR ::UNDER i: HR
- Widowed X Divorced [] o nths ays ours in.
5 Female White Apr.27,187 87 |
e 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country} | 12. CITIZEN OF WHAT COQUNTRY
& w during moat of working life, even if rotired) . R
_ Iz sewif'e AL Pickering, Missouri [U,S,A,
7 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- o |2 .
2 Jake Wagner Nancy George F, Sadler
8 02’ W 15. WAS DECEASED EVER LN U.5. ARMED FORCES? i EOCLAL CEOUIDITY RO 17. INFORMANT Son Address
_ < (Yes, no, or unknawn) | (}f yes, give war or dates of service
S 2py @ No Mr, Clarence I,, Sadler-5t, Joseph, Mo.
o [ 18. CAUSE OF DEATH {Enter only one cause per line fi—w —r INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: é QONSET AND DEA‘LH
[a] = / -l
= |u IMMEDIATE CAUSE (a)
" 09 o —é_}"""‘u
(e
] Q
12 x5 a Conditions, If sny, DUE TO (b) £ ZQ:Z (2—1—- %d&—ﬂ‘d
EQ - 2 lnls which gave rise to
=2 above cavse {a},
13 E = stating the under-
7/ -—é ] lying cause last. DUE TO (c}
% z PART Il. OTHER SlGNlFICANT CONDITIONS CONTRIBITING TO DEATH but not relsted to the terminal PART 1lI. 1f decessed was female was
g disaase conditien in PART I (a) there a pregnancy in last 90 days.
v
2 g . ] 0 Yes ] [J Na l 0 Unknown
g E 19. WAS AUTOPSY 20a. AC T  SUICIOE HOMEI‘CEDE 20b. DESCRIBE HOW {INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED? [m] o
2 o YES (] NOsl
z £ S| W< TIMETF Howr  Monih, Day, Year
a NJURY a.m.
b 4 g < % p.m.
Z @ q 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in er about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factary, street, office bidg., etc.)
-4 * NOT WHILE AT WORK [J P
O x a ~ q‘ - G/‘ 7/ P
S o E § § 21. 1 attended the d d from / / ? b to. %&___and last SJWUIIVO on é
: ; a g Death occurred st 12 ’40 Ava on the date stated above, and 1o the best of my knowledge, from the causes stated.
=
Pan |
g w 8 & n 722, JI@NATURE [Degree or titla) 225, _ADDRESS 22c. DATE SIGNED
> I = e M 2“ A.) ' é‘g
- “ Sk
z EMIALAERéMA;If!vO)N 23b. DATE 23c. NAME OF CEMETERY OR CRE ORY 23d. LOCATION (City, town, or county) {State)
) [=] " REMOV, pec
2 = hi 1 Cemetery Pickering, Missoutl
=z < 24. FUNERAL DIRECTOR RES. e 125, DATE RECD. BY LOCAL REG. |28. REGISTRAR'S SIGNATURE
ui >
= ]

Meierhoffer-Fleeman Inc,, St, Joseph, I W
A {Licensed Embalrf@rs Statament on Raverse Side)




"

Pl

STATEMENT BY LICENSED EMBALMER I |

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licenééd Embalmer No. 416
P. 0. Address %— %ﬁ%%

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

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

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

,

- - |




