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

ALED NOV 19 1351

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

36386

the tmode of dring, such
as beart fallure, asthenia,
ele. It weana the dis-
ease, infury, of complica-

Morbid conditions, if any, gising DUE TO (B):
rite to the above couse (6) gating .
the underlying cause last, )

DUE TO {c)

S2ate File No... renifiner NN
BIRTH NO. REG. DIST. NO. _J'l‘é— PRIMARY REG. DIaT. NO. M Registrar's No. 1162
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If inatitutlon: residence befors -
8. COUNTY a. STATE b. COUNTY aulalmtoa).
Buchanan - M1 ssourd Dekalb |
b. CITY (I outsids corpurate lmits, write RURAL and give c. LENGTH OF ¢, CITY (I outakie sorporate limits, writa RURAL and give towship)
OR . townabip) | STAY (in this place) d:j 2—'
TOWN St, Joseph 1 day TOWN  Stewartsville » rural , J
d. FULL NAME OF (If not in boapltal or institation, give strest address or loxmtion) d. STREET (If raral, give location) /
HOSPITAL OR D
NsTrTuTioN:  Missouri Methodist Hospital R. R, #3
3 :I;JE%ME OFE a. (First) b. (Mlddle) e, (Last) 4, DATE (Month) (Day) (Yea)
{ Type o1 Print) CYRUS EDWARD CARTER DEATH  Nov, 9 1951
6. SEX J 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr unoEn » YEAR |  DoOER N i,
WIDOWED, DIVQRCED ) : last birthday) | Mosths l Days | Houm | Min
Male White Marrie Sept. 9, 1879 72 |
10a. USUAL OCCUPATION (Givskind st work | 10, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Staw of forelen ooutser) a 12, CITIZEN OF WHAT
done during most of working LWe, sven U retired) - DUSTRY COUNTRY?
Ret,, Merchant Merchandise Dekalh “onnty. Missouri UGS A
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. "NAME OF MUSBAND OR WIFE
Thomas J. Carter 4 Sarah Lewls |__Tva Carter
i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.n0.0r unknowa) | (If yes, xive war o7 dates of service) NO. R
No aa/ Mrs, Iva Carter, Stewartsville, Mo,
18. CAUSE OF DEATH ’ ICAI. CE JION INTERVAL HETWEEN
| Enter anly onscenseger | ). DISEASE OR CONDITION % / j ONSET AND DEATH
lins for (), (b), and (o) | DIRECTLY LEADING TO DEATH® ) WM i 3 ;/M :
*7his does wot meon | ANTECEDENT CAUSES ’ . S .

/o L7z

£/92 | '-

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut ot
related to the dizease or condition cousing death.

tion which coused death.

/ ek,

19a. DATE OF OP'IE':;ROAN. 19b. MAJOR FINDINGS OF OPERATION /

s 20, AUTOPSY?

) 4 ves [ w0 [
21a. ACCIDENT (Bowelty) 210, PLACEOF INJURY (... inorabout £21c. (CITY, TOWN.OR TOWNSHIP)  {/  (COUNTY) (STATE)
SUICIDE homse, tarm, factary, strest, otfios bidg.,e26)
HOMICIDE
21d, TIRE  (Mcoth) (Dwy) (Yen (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY = | “warxk AT WORK

271 hercby certi y' a: I auended the deceased from

) and,that death oceurred at =2 0

/
)’ lZZL’ 19..% that I last saw the deceased
jro;n he canzes and on the date stated above,

§ 5 M& {Degree or title)

VY Ygeskd e TS

2 amowu m DATE 24e. NAME OF cmmnv OR CREMATORY m.‘m;fon (Otty, town, or county) és_mes
REMOVAL Bt | v 12, 1051 Maysville Cemetery Maysville, Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE \\.;cyc 25 FUNERAL DIRECTOR' 8 SIGNATURE - ADDRESS
_ﬂnmnby_j.s‘l!&l Q&ﬁ, €} @A&%é Stamey Funeral Home, St. Joseoh, Mo,
s Suumml on Reverse Side)




sdce ¢ d3S

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, of by oo

Student Embafmer No.

[P, - -

sois. AL, Ao 0l

ST gNed i iiaiccnarsiossananasscssarsnrissnne Licensed El-nbalmerr No 6/6 70

Student Embaimer

P. O. Addre-ss.gl__g._n&sd.l:_..._.\\‘\ L TO——

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds fpr-revomuon of license,)

Ifdu.sbodyunot embalmcd. factuhoul:lbesomtedabove. ) e T et




