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Doctor, coroner, otc. must use only standard nomenciature in item 18, No symptoms will be listed.

All diseases in Part 1 must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Registration District No.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

—60-035612

ey 7

—————

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
. COUNTY . STAT . b. COUNTY acmisston
° Nodaway' County : M3 ssouri Nodaway
b. CEI'RY {If outside corporate limits, give TOWNSHIP only) Inside Limits €. C'DTRY Inside Limits
TOWN Jh;ﬂﬂm, e dah: Yes 3 Ne (B rows Sheridan Missouri | Yesd nNefl
| c. Fngl;l.::lAll‘:\%ROF 18] NOT in hospital, give |oca;ion) Length of stoy in 1b d. i.ll-)RDIEQEET {H cutside, give location) Reside on Farm
HOSPITA
Yo INSTITUTION ¥ - 07ye, *Weat of Sheridan Yoa fd Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) . OF
Charles Newton Dowis PEATH September~3-I960
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH n years BF UNDER 1 YEAR| IF UNDER 2. .
) A MARRIEGPE) NEVER MARRIED] ] . AEE { Lo ! EAR IF UN :“:-Rs
o male white p Wooweo[]  oivorceo[] October-—E—-I‘}QQI YR g |

I0a- USUAL OCCUFPATION {Givae kind of wark done
of working life, even if ratired)

10b. KIND OF BUSINESS OR

INDUSTRY

11. BIRTHPLACE (City and state or country}

12. CITIZEN OF WHAT COUNTRY?

during ma
"farmér armer. o Nodaway County: | #.s.an
13a. FATHER"S NAME 13b. MOTHER"S MAIDEN NAME ~. 14. NAME OF HUSBAND OR WIFE
Wilimar Junior Dowis Cleola Faye Morgan fargarat Dowfs

15. WAS DECEASED EVER IN U. 5. ARMED FORCESY
service)

=3avy

war or doles

UYES T VAT

16. SOCIAL SECURITY NO.| 17. INFORMANT ~

L8734 909

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter enly one cause per line for {a), {b), and ().}

Address

Y Margaret Dowls Sheridan Mi

INTERYAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (o RREXERE Crush Injury of chest with . 15-—min

pregsure on chest and great vessels

Condltions, if any, DUE TO (b}
which gove rlse 10
above couss (a),
nutl:g tlu‘ und[.?- } ?,24
% lying cause last. DUE TO (c)
E PART Ill. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disscse condition given in PART I (a) 19 gegpggggw
g 2. YES[] NO
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART 1 or PART I of item 18.)
w
S 3 B B fractorwith front scoop filled overturned on him
of Me. TMEOF Hour MonthDov.Yeor | when he backed up on uneven ground at edge of
212:45Pm °n 9/3/60 farm pond
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, olfice bidg., etc.)
WORK AT WORK farm !
21. | cttended the deceased hom 1o and last kaw 2" alive on
Death occurred at, Spm m an the date stoted above; and to the best of my knowledge, from the couses stated.

el Pl

22b. ADDRESS

22c. DATE SIGNED

Gemant City, Mo 9/6/60
Z3a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Store}
REMOY AL {Specily) , - . . . .
furtal September-6Fiv60 Sheridan Cemetery. Sheridan Missouri

24. FUNERAL DIRECTOR

John Andrewvs

ADDRESS

Grant City Missourl ¥—/A &LO

25 DATE RECD. 8Y LOCAL REG.

*S SGNATY]
2. EEflsTRAR ss:c)M,«

(Liconsed Embaimer's Statement on Reverse $ide)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body w is recorded on the reverse side of this certificate was embalmed

by me, or by .......... . NACLFELTL L &4M ........................ , Student Embalmer No. _........c.ceeeeeee

working under my pérsonal supervision.

SEUABNL eivenieniieiirertnrmaeeieeseerenesenesansirerenas i W%ﬂ?ﬂz&um./ ......

Signature of Student Emlealmer
P. O. Address/&i:zﬂ.f [ﬂ ? 7

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




