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60 AUG 13 1953

THE DIVISION OF HEALTH OrF MISOURI

STANDARD CERTIF

-
REG. DIST. NO.

P 1w
ICATE OF DEATH o e DD
M Kegistrar's No,au... .5.....(‘ ..5.......

L

BIRTH NO. PRIMARY REG, DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If loatitution: residence befors
. COUNTY N . STATE . niseloat.
2 Linn : Mo . o COUNTY nny i mlston?
b. CITY (11 outedda corporate timita, write RURAL aad sive ¢. LENGTH OF || ¢, CITY (If outxide corporats limits, write RURAL and ghvs toweship)
OR townabip)| STAY (in this place! '
TOWN _ Marceline TOWN Marceline P
0. FULL NAME OF (1f not ia honplal or nstiation. sive sirset . address of location) d'pg&fgs (11 rursl, give Iocation) b~
INSTITOTION o 520 E. Santa Fe O
3. l;iE%ME c::':: B. (First) . b. (Middle) c. (Last) 3 DATE (Month) (Day)  (Year)
{Typeer Print) Cecil Qtto Fawks DEATH July 8 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 5, AGE U years| I WO 1 YEAX | 7 (eenm o1 435
D WIDQWED, DIVORCED (Spacity} : taat Nirthday) Homhl Dy | Houn | 3in
M W Married June 16 1888 5 gd
m:.m USUAL g;_c‘:t;iamori Qe lod of vk 10b. KIND OF wSINEssD%EszT IN. | 1. BIRTHPLACE  (ciy wad State or Forsien Coustrn) () 12 o&bﬂ%.%’#?"“”
Salesman Chsriton Co. Mo U.S.4A.
nISa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas J, Fawks Lula Olipger Lottie Fawks
15. WAS DECEASED EVER (N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y. 50,07 unknown) | (I yes. xive war or dates of service) s NO,
no 420-10-3478| Mrs J. C. Staples MdI‘CGllne , Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Bl O

: -/
7-//- 53

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN mm
 Enteronly onsmumper | |- DISEASE OR CONDITION
s for (J. . and (o | DIRECTLY LEADING TO DEATH® (5) ’§
the mods of dpag, mch | Aderkig condiions, f ang, giing DVE TO (8 vERE K RTE ’DSQLERCISJS- ymK,
ot beart failure, asthenia, | rise fo the above cause (o) hw - e e -
de. It means the dis- e endriping cause et - TEETe s
ease, infury, or complica- __DUE TO (&}
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS - - . } ]
Conditions contributing fo the death but 2ot
related to the disease or condition cauzing death.
‘19a: DATE OF OPF%?;' 19b] MAJOR FINDINGS OF.OPERATION:w... 4. . 'z & & ", 2l vw . ghr | 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s lnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE | v | boone, farm, fastory, sureet, offios bldy. ee.) . - . .
HOMICIDE _ - . - SRR .
21d. TIME (Moath) (Day) (Yew (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . N - IR s .. . ) .
2. I hereby Jyy thatI E;idcceaaedjrom__&é V. 19'51 to JV‘-Y’ , 19_‘-‘_1_,0&:! 7 last saw the deceased
alive oﬂ , 19 and that death occurred at .Zc_& ., from the causes and on the date stated above.
Z3a. SI (Degree or :meb ADDRESS v ' I Bc. DATE SIGNED |
e 77 2. DOV JAg s o0 leve M 1 7-9-S
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATDRY 24, LocA'rloﬂ (Otty, town, orcounty) . (Btate) ;.
{Bpaciiy) : '
July 12 vRosedawn . ..'TdI‘C eline . . Jo.
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STATEMENT BY LICENSED EMBALMER

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

ks Seeeaiere L £t £ R4 e £t 1455 2890 7R+ S 5 S R £ 4L e b L AR R . Studont Embalmer No.
»orking under my persona! supervision.
Student cevvsnoranne sesseubtesbasstnasEeans Sigm-rl _—
Student Embalmer Zf
Licensed Embalmer No..... e emsemrinns
P. G. Addr “1 . S

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

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




