Mo, 306 THE DIVISION OF HEALTH OF MISSOURI - 25408
e | ALED Ju 29 195 STANDARD CERTIFICATE OF DEATH st it o T DEVD
' "BIRTH NO. 2 REG. DIST. NO&'_Q "‘ PRIMARY REG. DIST. m.%o—.mmislmr's Nn._..:.__z...g....-.

1. PLACE OF DEATH . 0 4.’?( 3 2 USUAL RESIDENCE (Whbere deceaned lived. If istitgticn: reskisnce before
. COUNT . STATE : . adinimisal.
* UMY Randolph : Missouri b COUNMohariton'sa 1s
b. C&EY (I ouwside corpurate limits, write RURAL sod dnmu [ ALYE:‘m OF‘ . Cng (I outside sorporate limits, write RURAL and give township) /
Low! ) 1]
town  Moberly S E' Town Mugselfork Townsghip --Rural ’
d. HOSPrﬂME %F (If mot in heaplal or 1 ion, give streot addrem or ) } d. !:'I'RFESTs {if raral, ghve location)
T OF Woodland Ho spital ADDI near Prairie Hill
35&%’&%5%% a. (First) b. {Mlddle) c. (Last) | 4, DATE {Month) (Day) (Year)
(Typeor Prine) LV A Fawks DEATH July 22 1952
8, SEX 6. COLOR OR RACE | 7. mmmso NEVER MARRIED, . 8. DATE OF BIRTH 5 AGE Un yeans| # 0cR ¢ £ " woo .
male ¢ | white married. 7 ?-24-1873 i 78 ' |
10a. USUAL OCCUPATION (Ciivakind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn soustry) ﬂ 12, CITIZEN OF WHAT
%gudurm mtat of working |ifs, even if retired) R DUSTRY .| COUNTRY?
arming farmi sgouri| U.S5.
13a. FATHER'S NAME © [13b. MOTHER'S MAIDEN
George W. Fawks
IS, WAS DECEASED EVER IN U.S, ARMED FORCEST | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yoo, 80,07 unknown) | (If yes, xive war or dates of service) NO. .
no no none Mrs. Levi Fawks: e tLesv

e O
18. CAUSE OF DEATH MED cERTlF:CATlo WTERYAL GEvwEE
 Fater anly cnocsmeper | |- DISEASE OR CONDITION ﬁﬁg
oo for Cay, . and (g | PIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES i g By

*This does not meen

the mode of dying, such | Morbld conditions, #f any, giring DUE TO (b) CU/7 L= wbu—"\% L tﬂ_cjﬂwh. |
ar heart fuiluse, asthenda, |. rise to the ebove canre (o) sating . . . ‘
ete. It means the dis- | e underlying cause lost.

case, Infury, or complica- DUE TO (¢} i

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -
: Conditions condribuling fo the death but not my\_,—-
reloted to the disease or condition causing death.

19a DATE OF OPERA. MAJOR FINDINGS OF O :ou - . . 2. AUTOPSY?
Ohij,fq/ &« ’ /!“/'X ves L] wo [&

2|a¢ﬂﬂt¥r (Bowelly} 21b. mczor:muuvzu morebos | Zic, (CITY TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)

homs, farm, fastory, street, office bidg..eve.}

HOMI . Tt
214, TIME (Momth) (Dwy) (Year) (Hoar) | 218. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE -
{NJURY m. WORK AT WORK

[ ——

|l 2. I ker cert:fy al I attended)ike deceased from , 1 _aCl,rto i 19.:1_‘.-—1&1! I last satp the deceased
alive o , 194 ¥ ordyhat death occoififed at ., from the/ 14 nd on the date stated above.
Za. SIGNAT] R : é-‘ (mgm'nr una) 23, ADDRESS TE SIGNED
-
Zdb. DATE 2%, NAME OF CEMETERY OR CREMATORY ATION (Olty, town, or prerpy Bihte)

24n. BURIAL, RE-MA-
TS | 7~24-1952. | Fawks Cemetery - near Prairie H{1ll, Mo.

DATE REC'D BY LOCAL SIGNATURE 2 -o 25. FUMERAL DI RECT ADDRE
7294 Emu&w%umw@i %@

WRITE PLAINLY—USING UNFADING BLACK mK—MKE A PERMANENT RECORD

(Licensed Embalner’s Su!ement on Reverse Side)




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 — oo

Student Embalimer No.

Student cuuus Signed 227, %%

Student Embalimer
Licensed Embalmer NnJ .9 i /74/

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) ) :
if this Body is not embalmed, fact should be so stated sbove. -




