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Doctor, coroner, etc. must use only standard nomencloture in item 1B. No symptoms will be listed. All

discases in Port | must be cosually related.

Coraner cannot certify to a death due 1o natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH ot

S5TATE FILE NUMBER

F“—-ED D EC 1 D 1g§1ggimminn Distriet Na. ... 437 ........... Primary Registration District No. }-f*ol-f,q, Registrar's No. ,#_?-

PLACE OF DEATH
a. COUNTY Boone

2. USUAL RESIDENCE (Whete decaased lived. If institutien: Residence bufore
a STATE b. COUNTY admjssion)
Mog. Boone 4

b. CITY (lf outside corporate limits, give TOWNSHIP only)

rom Ce ntralia

Inside Limits c. CITY Inside Limits

Yesp MNom o Cent iz 6/ %4, | Yesg Nem

<. FULL NAME OF {If NOT in hospitel, givelocation)[Leagth of stay in 1b mn d 1 Rasi
HOSPITAL O ’W d. STREET (If surside, give location) aside on Farm
institutionWay Nursing Homel 5 me. ADDRESS 320 South Allen YesO Nog
1. MAME OF First Middle Last 4. DATE Month Day Year
DECEASED aor
(Type or print) Levl Edwin Detrick pEATH  Dec 2 1957
5.

SEX 6. COLOR OR RACE 7. marriep () never marrigo [J]| 8- DATE OF BIRTH |9, AGE (In years | IF UNDER | YEAR JiF UNDER 24 HRS.

Male Caucasian wivofes [

last birthday) .uu.u-.l Dawn mm.l Min.

overceo (] Jan 26 1876 81

110a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City nnd atate or country) f 12. ciTizen or WHAT COUNTRY?
ﬂmg 1 ofw rklﬁ life, even if retired)
armer A Marshall Illinois USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Peter Detrick Amadilla Huddleston
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
(¥er. no. or unkrowa? | (If yre, pive war or dates of service)
Ne A478-12,1738 Mrs, Berpice Hargis Cent
18. CAUSE OF DEATH [Emcr onlit one cause per li a), (&), and (c).) INTERVAL BETWE .
PART 1, DEATH WAS CAUSED BY: MM OW |
IMMEDIATE CAUSE (g) __ . - :
Conditiona, if any, OUE TO (B W / m
which gare risg to -
a?we c:uu ; ' R i
Hating the under- . .

= Iying couse laal. DUE TO {c} A L .

e PART Il. OTHER SIGNIFICANT CONDITIONS CONTR émuc-re DEATH-BUT NOT RELATED TO THE TERMINAL DISEASE CONDSTION GIVEN [N PART I(a) " 9. WAS AUTOPSY

- PERFORMED? 2

< ™

] Ha00 ves (O no— .

."—'-_' 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Tor Part 1 of ifem 18.) ! |

m b S ;

E | i —— |

41 20¢c. TIME OF  Hour  Moenth, Day, Yeor ‘

= INURY 4. m. i e y .

s ) - . . . B |

[

E | 204. INJURY OCCURRED 20e. FLACE OF INJURY (e. g., in or aboud Aome, CITY, TOWN, OR LOCATION COUNTY STATE
wmfﬂf_g_;uw—wﬁu.s O office bidg., ete.) — |
WOR AT WORK
2. I attended the deceassd from =2 /—J"?’ to Lo~ 5 and last saw ,':'" alive on £ oty ™ U]

Death occurred at _M m on the date stated above; and to the best of my knowledge, Irom the causes stated.
22a. SIGNATURE (Degree orsitle) 2122, Anﬁ 22¢, OATE SIGNED
- 3.5
2 , M@, o _—%m /) a-3-sp

2. BURIIL.CREMAIg!)lt‘. 23h. DATE | 23e. NAME.DF’CEMETERY OR CREMATORY 23d. LOCATION (City, tou'n or county) {Stale}

REMOV: pegifyy B "o .
Re a Dec 5 1957 | Avon Cemetery : Des Moines,Iowa

)
O

fLic.ns»d E I:clm-r s Statement on Reverso Side)

25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

’é.(é 24.[22'2 . Jré;l
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certific.ate was emb
by me, br DY ettt e e ceaaeettaaneeee e eeamararn i aaamamhannareananan ,

working under my personal supervision..

Signeture of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(F
to comply with the above constitutes grounds for revocation of license).

'~ If embalmed by a STUDENT, he also shall sign in his OWN handwntlng :
If this, }gpt;hé is not embalmed, fact should be:so sta‘tfe'd abover iaf & on [evai go




