SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - _61:.012419
AMENDED Eil'raﬁon District Nno\.’____________---_l___.?r'lmary Registration District No. _é_g_ﬂ_q_-_-kegistnr’. Ne. _____Za.ﬂ _____ STATE FILE NUMBER

AY—o1aee
W ilw ]

1. PLACE OF DEATH 2. USUAL RESIDEI-{CE {Where deceased lived. I institution: Residence bofore
Q 8. COUNTY Ad&i!‘ b. $TATE HO . b. COUNTY Ada 11. admission)
% b. C(IDTRY (If outside corporate limits, give TOWNSHIP cnly) Length of stay in 1b [N C(I)LY Inside Limils
T}
s own  Kirksville: yrs . own Kirksville Yas g No O
< c. FULL NAME QF (If NOT in hospltal, give location) Inside Limits d. STREET . {If cutside, give location} Reside on Farm
- HOSPITAL OR ADDRESS
< wstiution 117 8, Elson St. Yes g NoOI 611 N, Centennial Ya O N i@
3. (!IrAME OF DEJCEASED First Middle Last 4. Dé\gE Month Day Year
ype or pring
RAYMOND IVAN DEITRICK oiad  Aprdil 2 1961
5. SEX 8, COLOR OR RACE 7. Married [J  Never Married [J |84 D, slop EH ?. AGE [las) birthdey) § IF UNDER | YEAR IF UNDER 24 HR
. Ha]_e thto Widowedi Diverced [] B/é ﬂ Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| t1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
dystng magst of rking lifg. even if yatired)
HEASP Crg£158d) Coal Marion Co. Iowa U 8
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
David M De k Janntia VanGorp U
} 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address

(Yes, no, or uﬂknown)l (if yes, give war or dates of service)

Mabel Kingsey, Pershing, Iowa.

— 18, CAUSE OF DEATH (Enter only one cause per line fqr_(a), (b}, and (c). INTERVAL BETWEEN
| E PART |, DEATH WAS CAUSED BY: 7/ (/ ) ONSET AND DEATH
= IMMEDIATE CAUSE (2] AL AN AN, /MM
=] = ~ N |74
v - ' .
8 \ %MM\/\
Q C%nd}i‘riom, if any, DUE 7O (b) -
which gavae rise to had
above cause (a), /] ~J
stating the under-
lying cause last. DUE TO (¢) .
z PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN O DEATH but not related to the tarminal PART 1. f deceased waz female was
g disease condition given in PART | (a) there a pragnancy in last 90 days,:
g [0 ves | 0 - l 3 Unknown! -
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I) of item 18.)
& PERFORMED? O a 9]
u YEsO NC XK
-l .
I1720c. TIME OF  Houf  Month, Day, Year
= INJURY a.m.
w p.m. -
E weaten s [ 25 0
20d. INJURY GCCURRED Z0e. PLACE OF INJURY {a.g., in or abou! home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
| d1 WHILE AT WORK g farm, factory, street, office bidg., etc.)
L]l NoT white AT wORK O L,
0: - ”21.‘-_I-l!mded;1he deceased from LWZ‘# Mk‘ﬂ and fast saw :?:‘nlivc on )? IZ’M M
LI [ 4] o 4k AL AL L4
b Daath occurred at 7 '20 5. m on the date stated above, and to the best of my krnewledge, from the causes stated.
h -
U D j . 22h, ADDRESS 22c. DATE SIGNED
5 251 </ {Degres or Adair Co,
£ ; Gufers U
z 23s. BURIAL, CRE. ON, ™ 23b. DATE Z3c. NAME OF CEMETERY 23dJ LOCATION [City, town, or county) (State)
a REMOVAL (Speci
£ Buriail l4/26/61 Dunreath Marion Co., Iowa.
< 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. WGISTRAR'S SIGNATL
: ok
= poster Memorial Home, Kirksville,Mo, Y- 1961

(Licensed Embalmaer’s Statement on Reverse Side}
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ool Gmaldzasi (Tmoasithi Loda T ABO0O- {I-RATH
STATEMENT BY LICENSED EMBALMER

t hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my persona! supervision.

Student

Signed
Signature of Student Embalmer 0 s OB3tler ] D
Licensed Embalmer No.h?hz
B 042FY P.O. AddregirkSVj'lle’ Mo.

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).
Svo L If gmbalm‘ec!;._by,a‘ STUDENT, he also shall, sign in his OWN handwriting. ) .
. "™ 1fthis body isnot embalmed, fact should befso 'stated ‘above. I'G \(33\.4‘

.C?:;‘ ﬁ.rlj:' 3;!‘1 i':' ‘-'_‘“'1}-— r » e





