THE DIYISION OF HEALTH OF MISSOURI

eveiee HLED MAY 12 1958 STANDARD CERTIFICATE OF DEATH HLQ,ﬁp%izz -----

Public
Service Registration Distriet No. . ,E'Ad_% ____________ Primery Registration District No.. ---d»-¥ uuuuuu Registrar's No. ----,!-----——---La-w»
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnldigqncp before
a. COUNTY Nodaway a. STATE Missouri b. COUNTY Nodawayﬂ ission} P
- 1-57 b. CgRY {If cutside corporate limits, give TOWNSHIP only) Ingide Limits c Cgl;( 0 7?0 Ingide L
/} L}/g-/ town Maryville YesX] No[T] tomTownship - Yes[] fo[Z
0 <. Eng.FI._I{'_JAM%OF (1f NOT in hespital, give location} | Length of stay in 1b d. STREETs {1 outside, give locatien) ~ | Reside on Farm
AL OR ADDRES
oo 8t Francis Hosp. | 7 days Yes [H Ne D]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year N
{Type or print) QOF
Elvert Edward Dowls DEATH April 11, 1958
S. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE @ s AF UNDER 1 YEAR] IF UNDER 24 HRS.
Niale d Thit MARRIED (g NEVER MARRIED[] s oo [iromths | oy VHoors l B
8 wooweo(] { oworceol)| Febmary 13, 1872

Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will ba listed.

100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
F during most of worl;ﬁ‘g lifa, even I ratired) INDUSTRY W
armer - Ret, Own Ferm Nowdewey County, Mo, ¥ U. S,
130. FATHER*S NAME t3b, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Williem Dowis Alice Aldrich Effie Jene Dowis |
E\' 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16- SOCIAL SECURITY NO.| 17. INFORMANT Address
= QB (Y , or unknawn)| (Il yes, glve war or dates of service)
4 pily | None lete Hammer - Allendele, Migeouri
o 18. CAUSE OF DEATHAEnmr only one cause per line for {a), (b), ond {c).} INTERVYAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) Carcinomg of Sigmold colon . unk
x .
E3
g_" Conditions, if ony, DUE TO (B)
b which gove rise 1
[ above couse {a), }
r ti h der-
2lz lying couss last. 3 _DUE TO {c) 1533
< =8 = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
s R PERFORMED?
1 E ves(] HOCle
- % =1 204. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.} e
= = w
2 R O} O |
: Gf2
v TRV e TIME OF Hour  Menth, Day, Year
£ =8 INJURY  am.
‘.;. j E3 p.m.
& 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
3 g WORK AT WORK
£ 21. { attended the decaased from 1955 Lo _ADPY S584 last saw ISE aliva on
5 Death occurred at .'4.15—0 A - M . : m on the date stated above; and to the best of my knowledge, from the couses stated.
2 22a. SIGH W Z2b. ADDRESS Tzc. DATE SIGNED
-l
3 rank B tegon M D 7~ | rant City, Migsouri 4/12/58
230. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county) (Srate) :
VAL (Specify}
a1 4-13-1958 Brethern C ry Nodawey County, Missouri

24. FUNERAL DIRECTOR ADDRESS

T [V bl

met's Statemant on Reverse Side}




. - Al . - . il -
i . - B - . — o Lo Al a2 -

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 ..ot e rEeteeabe s raatsasssenrarrnterhsrssnr e bhebas .+ Student Embalmer No. ...._..............

working under my personal supervision.

STUAEAL eveveiiieeciiteiet et e ngnw...ﬁ j’j ............
Bignature of Student Embalmer

Y . oL '+ Licensed Embalmer No... :?’*,?L?;P

P. O. Address W@,

" Note: The above MUST .BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
. If émbalmed by a STUDENT, he also shall sign in his OWN handwriting, -
If this body is not embalmed, fact should be so stated above.

- -



