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HE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

A,,,,hs,,—,'é.':__........P:imory Registration District No_g-é/a__ Registrar's Na.._.__.

23-00051.0

STATE FILE NUMBER

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

H institution: Resnience before

. COUNTY . X . b. CO
: Cape Girardean * STATEMissourd OPve GirSPEEAh
b. CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY P I é S Inslymlfs
TO?"N - Yes No[] Tg i [4] Yes Na []
Cape Girardeany w Cape Girardeau
c. EBIS_[L_FF,:F%OF (If NOT in hospital, give location) | Length of stay in 1b d. iEl'\[‘)EIEE'ES (If outside, give location) Reside on Farm
NSTITUTIOR Outheast Mo. Ho pt'l 1 dah 339 North Park Ave.v=U] ¥
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF
DODDR IDGE F. SADLER PEAMTanuary 6, 1959
> SEX o | & SORORORRACE) Tuarmecinever marmieo[D] 8 DATE OF BIRTH 9. AGE (1 yars SELNOER | TEAR 7 UNOER 2¢ i
Male ¢| White wooveo[] J ovorceoCay 8, 1872 gal" 128 |
100. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPI'.ACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) : INDUSTRY . N . N c"
enist, re Own Practice Oak Ridge, Missouri 11, S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND CR WIFE
Henry F, Sadler Serena Morton Willie M., Sadler

15. WAS DECEASEDR EVER JN U, 5, ARMED FORCES?
(Yas, ar unkpown)] (I yes, give war or dates of sarvica)
e

16. SOCIAL SECURITY NO.| 17. INFORMANT

Miss Alene Sadler

Address
Cape Girardeau, Mo,

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

/;//{{9/{9‘(./{%/(

line for {a), {b), and (c

/éo,e/;

INTERVAL BETWEEN
ONSET AND DEATH

g ;5&’//?’:,«/72_//7,/(@‘ .

Conditions, if any,

DUE TO (&) /«Zﬁ/ Ji . WQ%

%w BN AN

which gave rise to

above cawse (o), }

stating the under-

g lying couss last. DUE TO (<}
- PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminol dissase condition given in PART | (o} 19. WAS AUTOPSY
S - ] PERFORMED?
E DX ves[] No[] 8
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
u
© O Cl O
Q 20c. TIME OF Hour Manth, Day, Year
a INJURY  am.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE ATEI NOT WHILE O farm, facfnry, street, office bldg., etc.) Y
WOR AT WORK / &

21. | attended the deceased from _//// / ’/fd E

Death occurred at,

//9’/7 5 y ond last sow h',; alive an //»g

or/thu dafc statad ghove; ond to the best of my know(dge. from the causes s!ated

[Degree or title)

22b. ADDRESS

/SfBNATURE ~ 22c. DATE SIGNED
WWW-’ 1 24 N. Sprigg Cape uir.,io /8/59
230. BURIAL, CREMATION, | 23k DATE (7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, ar county) (Srarw}
EMDVM_ ( cify) . . . .
Bur " |Jan, 8,1959 Memorial Park Cem. Cape Girardeau, Misgouri
ADDRESS C‘/u_ *. | 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR® ATURE
L
M PV 9“*‘-1 2 7 9\57 4y

{Licensed Emba]masmhm-m on Rewdrse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY oottt ettt et e e e eas ., Student Embaimer No. ...................

working under my personal supervision.

Student .eovenii e Signed:
Signature of Student Embalmer

Licensed Embalmer Ncﬂ//&el

P. O. Add@ﬁ@..

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 shal! sign in his OWN handwriting.

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




