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k), ®, 22 @ DIRECTLY LEADING TO DEATH* ;) _Pulmonary Tube rg];] osisg about ;13 years

,,, s not mean | ANTECEDENT CAUSES

SRS duing, such | Morbid conditions, if any, giving DUE TO (b) |
Bure, asthenia rise to the above couse (a) uaﬁng

5. Mo. 300
e | | STANDARD CERTIFICATE OF DEATH Stat Fite N,
- {LED AUG 14 1951
. BIRTH NO. REG. DISY. NO. _lBl__ PRIMARY REG. DIST. m-iéﬁ___ Kegistirar's No ’? 0
. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Whers deosased lived, If Lastituti ideves before
a. COUNTY a. STATE . .- b. COUNTY . adiniion?.
e Lawrence Migsouri Pike
2 > b. CITY (If entcide corpurnte Umits, write RURAL and give ¢. LENGTH OF c. CITY (If outeide corporats limits, wrill RURAL s cive townahip) |, , :
OR townghip)| STAY iin this place? . AL
& q TOWN Mt,, Vernon 3 days ToWN Louisiand . o83/
g d. FIE{JOL‘ES'P?"FAT. EO%F (If 0ot in bowpital or lnstitation, give streat sddross or location) d'A%TSE%TSS af rnal, give loaatlon)  *Fz. - c,r;
Q INSTITUTION Moo Shate Sangtorium Box 229 e !
B = NAME oF 8. (First) b. (Middk) c. (Last) COAE  OMou)  (ew) (Y
F (Typeor Print)  Alma Merle Sitton -DEATH _ Aupg, w 1951
g 5. SEX / 6, COLOR OR RACE | 7. \nh\?iADROBu‘!'Eg EWSE&BRRIEQ 8. DATE OF BIRTH 9. AGE (In n)-n h: ::.n | ¥ UNOER i HES.
. . (Bpacity) o Days | Hours | Min
g Female Fhite |_tidowed . Jan, 16, 1905. 1,6 l |
10a. USUAL OCCUPATION (Qlvekind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forelgo country) 12. CITIZEN OF WHAT
-] done during moet of working lifs, sven if retired) DUSTRY . 0 UNTRY?
i Housework Migsouri ' USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ L, B. Haley | Lenna Miller
[ 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME - ADDRESS
(Yes, 0o, or unknown) | (Il yes, give war or dates of service) 0. R
§ nknown Unknown uby Ann Wilson, Mt. Vernon, Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
bt ofiy onscanseper | 1. DISEASE OR CONDITION ONSET AND DEATH
&
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| Deons the dli- the underlying cause lofd. et e T L S L R SR [T
APe P 'wmmpﬁcc_ DUE TO (G) '
1077 oM@l caused death, | 11. OTHER SIGNIFICANT GONDITIONS . * B e o ] N
L, - Conditions contributing to the death but not ~ Tuber culc_ms empyemna ’
[ w0 related ta ihe diseas or condition causing death. Heart disease
B! OF OPERA- |-19t. MAJOR FINDINGS OF OPERATION - . ... . - . . ‘ \. .. 4. o . .| AuToPsY?
: TION ol ‘ . 4002,5( .
. ves [ wo I
"~ |l 21a. ACCIDENT " (Boecity) | 21b. PLACE OF INJURY ta.g.. tnorabous | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
& SUICIDE boue, farm, factory, strest, ofive blds., at0) iy -
z HOMICIDE _ s e e .
g 21d. TIME | (Moan) (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L waumy - ; "work L] "arwon
b
. E 22. T hereby certify that I attended the deceased  Jrom A_JAEBS.L_B__. 1951, 6 .AllgllSir_?_ 19._}.L3 that I last saw the deceased
; alive on _Aug._'I_ 19_5_1, and thot death occurred at wi., from the causes and on the date stated above.
2l 2. SIGNATU {Degreo or title) | 23b. ADDRESS 23c. DATE SIGNED
D g/lam%au ?77 L0 . My, Vernon, Mo. ug, 7,'51

2. BUR[AL CREMA. 24b DATE Sic. NAME OF CEMETERY OR CREMATORY
TION,MEMOVAL (gpeeits) / < /

a TION (Olly. zf' or coun\‘.y) (Btate)

WRITE
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DATE REC'D BY LOCAL REGISTRAR S SIGNATURE 4qrs
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%j 1557 N0 f Ao ol -.-.._:L___:______




STATEMENT BY LICENSED EMBALMER

I her?by certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalasr No.

it oo }ﬂ%{wz’ Faza B

Student Embalmer
Licensed Embalmer No.....” ,72‘5—-‘2/

e e e . P. O. Adam__%@%)éa__

Notei 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 this body iz not embalmed, fact should be so stated above.

" working under my persona! supervision.




Affidavits containing erasures will not be accebted; draw one line through error and write abov
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THE STATE BOARD OF HEALTH OF MISSOURI
BUREAU OF VITAL STATISTICS State File NO..sz. _‘Q,j_

State of.. Mlsgourl ..

County of. Lawrencs...... } AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No...90.........
On this...ulm.............day of,..A‘uguat .......... s 1915.1-.. before me appears..-& pmthy Ae.. Kent
Deputy Local Registrar . . .. .o ,who, upon ... ne¥.__. - oath, states that the original record ofcllifﬁK
..... Alma_Merle. Sitton,_,da‘a&.&ugus‘h7 7 . , 1924 in the State of
Missouri, and which was filed at. Mt . Vernon, -Moe . on..AUga..T-...", 19.51, should be corrected as follows:
Ttem No. &b ... should read..._August 7,.1951 ... I,

Instead of.... August.3,.1951
Ttem NOwc e should read. .o

Instead of.......

Ttem Nowoecicee should read................

Instead of......

Ttem No....%‘@“’f@?ﬁ%ﬁea &%ﬁ%ﬁ‘
“Item No...”! 5 »ﬂ';.,,,»é, ‘—9:-‘—%4;““ ".;.::;] *1

Instea{f %ﬁ,“}ﬁ 3’&« ’h ﬁ, ...'.f‘v“‘ =

Ttem No.oooooeeeeeeeeeshould read. e . et eietastttraememeatetrmeoeetsserert e eemarnn s earrreens e nsansene
Instead of e etbeseamtieesteetetsemsmtsamesboetiotsimemmenesmeestessesmssasssommansameamsiien

Item No oo should read....oooee
Instead of_._..

Ttem NOuoo e should read
Instead of U SRO

The above is true to the best of my knowledge, information and belief,

-

-~ (_SE:AL) “ -

Subscribed and sworn to before me this //"' day of.

MMY COMMISSIQN EXPIRES APRIL 25, 1954

OmInIssion expire:




