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1. PLACE OF DEATH

¢

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH
21591

Do not use thisg space.

7%

Registered No.

St.

{a) Couniy Cedar

() Townshp..HBersk. Washington

(e) Ciy............ ﬂﬁp;l ngﬁl'.::-:Mﬂ.llS (d) Street N«(-

{e) Length of residenceln city or town where death ocenrred ¥yra. mos.

2, PRINT FULL NAME

William Harvey-Carter

{ death occurred in Hospital or Institution, write its name instend of street and number)

ds. {f) HowlongIn U, 8.,1f of forelgn birth? yre. mog. da.

(3) Residence, No..........

{Usuasl place of abode, il no street address, write county or city)

YA
s.[ ]

PERSONAL AND STATISTICAL PARTICULARS

(1! nonreaident, give city or town and State)
MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Msale White DIVORCED (wrize the word)
Married
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of

(OR} WIFE oF Luna Carter

6. DATE OF BIRTH {MONTH, DAY, AND YEAR) May 5 3 1860

21. DATE OF DEATH (MGNTH, DAY, AND YEAR} July 10 , 19 58
HE BJ CERTIF Y, Tha attended deceased from
' ‘2E ol Zm buler LD
Ilastaaw hevvow aliveon. F2Acetn . "2 ) 1 Death issaid

) ashove, ‘nt7f ’ Jm

7, AGE YEARS MONTHS Days If LESS than 1 (| The principal cause of death and related causes of importance were as [ollows:
78 2 5 ::l!- Daie of onset
4 8, Trade, profession, or particular kind of
o work done, as sawyer, bookkeeper, ote ;
E | 9. Industry or businessin which work
E waa done, as saw mill, bank, em.Famer _____________________________________ B OO ROU RO RUUOUOTTTUORY IO NSO RO
a 10. Date deceased laat worked at 11. Total time (years) |
8 this oecupation (month and apent in this,
VAL st teremeeeeme e smenet e vas s raenar s annsas occupation.....cccceieecenen. ) _____________
- - L]
12. BIRTHPLACE (CITY OR TOWN)........ Toyy./1.3 .. }
(STATE OR COUNTRY) Indi an_a - [
§|13.8aME Renjiman Franklin Cartep L |
I hd ]
£ _ . . R B | PR - E . .
| 14 BIRTHPLACE (crry on fow)... Indiana... ol g Y] e
What test confirmed dingnosis?............ N.........% Waa there an autopsy?. = Z&f).
14
W | 15. MAIDEN NAME Martha Jane Chambers 23. T death was due to external causes (rloleace), £l in alo the following:
Y et Brmie e seerenen [ Injury. .o 19.......
5 16. BIRTHPLACE (CITY OR TOWN) KentUCkV ‘;’:M:’t"d';u?de or hoflude ,._h".:_ Date of Injury !
. er n occur e
z (STATE OR COUNTRY) jnid {Specily city or town, county, aod State)
Specily whether Injury occurred in Indusiry, in home, ot in public place.
17. INFORMANT —_—
(ADDREfS) Maanner of injury...... ot
18, BURIAL.'CREMATION, OR REMOVAL{/ Nature of injury
mace_Caplinger .. oate_July. 11 1.3
’ L3

. ouMe) W O DAVIS 8O0 g
18. FUNERAL DIRECTOR (WAMD) W.,..C.,.- DAVIS 8/&\ co

20. FILED.,

§ qummm

24. Was disease or injury in any way related to occupation of deceased? ..
If 30, apecity R
(Signad)..._

/5‘ (Ad

.iucensed Embalmer's Statement on Reverse Side)
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~

STATEMENT BY LICENSED EMBALMER

D . .y i v e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme(j by me,

Melvin. Church or by

' R

Registered Appreatice No , working under my personal supervision.

Signed

Licensed Embalmer No.....3272

' !

P. O. Address__.. Stock,ton MO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG. (Failure to cf
with the above constitutes grounds for revocation of license.) . . . .

1§ this body is not embalmed, above space should be left blank.




