THE DIVISION OF HEALTH OF MISSOURI -
| 564~

5. No.300 14t
o N FILED FEB 19 1351  STANDARD CERTIFICATE OF DEATH s ric o
E BIRTH NO. REG. DIST. NO. 2; E 2: PRINARY REG. DIST. IO#L__M’ Registrar's No._...:?_—_.. ..?............-...
. %U(OO 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whems 4 d tived. If L reekiones befors
a. COUNTY a. STATE b. COUNT, adaision).
0 Polk Missouri St Clai
b. CITY (If cutride corpurate limits, write RURAL andwg‘l':m 0 %T A'?EHGE: H(.)L <. CITY (If outsids corporate llmlb‘v;'h:BUmL-n-i ive township} 0_ ? 3 a
a TOWwN  Humansville ays T6W Co114ins
[ d. FULL NAME OF (If oot in baapltal or institution, give sireot address or location) d. STREET == - (If ruma!, sive location} .
o HOSPITAL OR _ . ADDRESS - .o f
Q INSTTUTION Dimmitt Memoral .
2 3. gg%r-égs %IB a. (First) b. (Middle) ¢. (Last) T [, DS}-E- -(Menth)  {(Day) O{w)
= (Typeor Pint)  Minnle . - E Sitton DEATH 2 3 :qlgi
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In years| o DNDER | FEAR | WF UKOER 1 HES.
= - L WIDOWED, DIVDRCEQ (Bpaclty) Laat birthday} Mnnl.hll Days | Hours | Min,
3 Female | Whnite  |never married | Oct 20 1875 | 75 |
; 102, USUAL OCCUPATION tGiv ofw 10b. KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE n P
< :nn- during most of working I.i(!(:.’::ck:nif u'dl'::lk) - . o U DUSTRY (Btate or forslen Logpeen) lzcgll..l-l;il'lz'%’jf?oF WHAT
K Housewi fe Homemaker Benton County Missoupri ]
P 13a. FATHER'S NAME , - . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Q Dr William 3 Sitton | Emma Kellep _none
= IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
- (YnU.munknown) {If ywe, glve war or dates of service) NO.
= o neone Kathleen S Edwards Alanta Gea
. I 18. CAUSE OF DEATH MEDICAL. CERTIFICATION . Hggﬁg%rgﬁ_tﬂ
] . Enter onl 1. DISEASE OR CONDITION H
Z | imetor (o), (b, and (o | DIRECTLY LEADING TO DEATH® g Chronig¢ Myocarditis :
-,é «This does not mean | ANTECEDENT CAUSES
- the mode of dping, such | Morbid conditions, if any, giving PUE TO (b)
s 13 || o8 beart folfure, asthenia,. | Tiae 0 the above cause (o) gating. . ., . ceer | iel o e e . B
= de. §t means the dis- the underlying cause lost, - c-
o ease, fnjury, or eomplica- __DUETO () _
= tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ ™% &%~ - = 70d
t Conditions econtribuling o the death bul w0t -
a ) rda:rdmz du,:au ur:g condition mmin: death. L/ 2 2 2‘
-z - il 19a- DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - e T - Tt T - T - | 2. AUTOPSY?Y
2 TION
=, . sl . YES D NO D
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta.g.. foorabont | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. SUICIDE home, farm, Iactory, strest, ofics bldg. e10.) e T st e T e
z HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Houwd | 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. O WHILE AT NOT WHILE . ' .
J' INJURY m- | woRK AT WORK : o Ser e
? 2. [ hereby certify that I atiended the d d from 1-23 " 1920 , lo =2 . 15.1_, that I last saw the deceased
= alive on _a:-_é.’.__ 155_]._ and that death occurred al . m., from the causes and on the date slated above.
-
ﬁ Za. Sl E . (Degree or title) zab?t: 23. DATE SIGNED
- .
g V. e igga e D Dl M 1O 24 | 2a4-5)
3] %1‘6 BURIA‘I’.. CREMA- | 24b, DATE 2a;, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (OKY, town, or county) . - (State)’
; . : !
g0 2-5-1951 Laurel Oak Cemetery.{ Windsor . . Mo -
DATE REC’D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUMERAL DIBECYOR' 8 81GHMATURE ‘abDRESS -
s - - i
LS, 1 15 Halphidsndennsn o TF L o bk, Daceke ica
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STATEMENT BY LICENSED EMBALMER,

Student Eabalmer No.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

working under my perscna! supervision.
Signed....% A

Student seccsccensrassrrssrnnaanonncnrnains
Student Embalmer

Note: .. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING (Failure to comply with

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated abave.




