. Mo, 300
. 10.40

10
%

-|| a2 beart feflure, asthenia,

. Enter only one causs per
line for (a), (b), and (o)

*This does not meen ANTECEDENT CAUSES

the mode of dying, ruch

cte. It megns the dis. " -the underlying couae lost.

DIRECTLY LEADING TO DEATH* (5

Morbid conditions, if ang, gising DUE TO (b)
riae Lo the above cause (a) datﬁw

DUE TO (c)

| |IF||_E|]- DEC 1g 1951 STANDARD CERTIFICATE OF DEATH Stte Fite N 2O -
' BIRTH NO. — REG. DIST. MO, _/5-_. PRIMARY REG. DIST. U-M Registrar's Ne. 7 é’
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whers & d lived, I Lowtivoth before
s COUNTY poarton « STATE wi-asourd, b-COUNTYgappon  “H=b
b. CO"f;Y (0 otside eorpurate limits, write RmLu:ddn csr LENIngh': £F c. ng (If ounelde oorporata Hmits) write BURAL acd give township)
N {l
TOWN Rural Doyles;;ort months Toww Sheldon Y8 i
d. FHO%PFA{EO%F (If not in hoapdtal or institution, give streot addross or looation) {| Y. ASDTSREEETs (If rara!, give location) /
INSTITUTION. N gne
3. DNEACME oF a. (First) b. (Middle} <. (Last) 4 961'5 (Month)  (Day) (Year)
(Typeor Prine)  Martha Jane Tener veastH  Nov, 24 51
5, SEX 6. COLOR OR RACE | 7. M%%%EB IglE‘\;Egclél[A)R(glEgm 8. DATE OF BIRTH Q.I.A“.GE {In rTn l:om anli‘:: & DMOER M OO,
e Ips s ! birthday’ Hours | Min
FHiiele | White dowe Jan. 4 1870 8. | I
10a. USUAL OCCUPATION = 10 N OR IN- | 11. Bl
a. U occups O I%:::n;d al)z b. KIND OF BUSI ESSDUSTRY 11. BIRTHPLACE (Btate or forelgn country) O 12. CWIZEP‘J’?FWHAT |
ouse Own home <.} St. Clair Co, Mo, . |
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Ruark . Martha Jane Whitley Albert Tener
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. g, o auknown) | (I yes, sive war or dates of service) NO
Xone ™ | ' None Mrs. Fred McKary Sheldon Mo.
19. CAUSE OF DEATH - CERTIFICATION INTERVAL BETWEEN
). DISEASE OR CONDITION ONSET AND DEATH

Tk,

eaxs, infury, or i
tion tohich coused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing o the death but ";d
redated to the dlzease or condition eousing death.

/)»4%7[ MAJ)

19a. DATE OF OPERA-
TION

196. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

alive .,,.7’_“1;1” u;l _“a'f

1929/, and thal death occurred at

. 4 5' 0© s 0 w07
2la. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ag.. tnorabout | 21¢. (CITY. TOWR, OR TOWN (STATE)
SUICIDE bome, farm, {ssntory, streat, offics bidy., eve} - -
2id. TIME | (Mosth) (Day) (Year) (Hour) 2le. INJURY OCCURRED 2" HOW DID INJURY OCCUR?
oF - WHILEAT[=] NOT WHILE . )
TNJURY = | “work AT WORK Y S
2. I hereby ended the deceased from . IE_ﬂ lo M 1322, that I last taw the deceased

., from the causes and on the date stated above.

DR Gl y

)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

on Reverse Side)

%ouaumnl: CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATDRY
Rurisl 72| Nav. 27 5) Sheldon Shelﬁon Mo..
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE / 25. FUNE DIRECTOR' S TURE "ADDRESS
REG. . 5 ,
IDEG 1 - 185} C Brusd




bt}

- . .

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

- erermararmreiotasessmeratsetTasaLebeses sebertiere hemsemmmes sesemsern oesommeessemned et e e s bant b e anaE s e rEEnES , Student Imbaimer No.

Signe¢.../n{f_ Ll otk

SI ginnd ......................................... LiCCnSCd Embalmer N

working under my personal supervision,
t

P. O. Address

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.)

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




