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WRITE PLAINLY—USING UNFADING BLACK INK-—iMAKE A PERMANENT RECORD

2

FILED-JAN 17 195%

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..oreciiareriessommssssvonans

REG. OIST. m.g q {' PRIMARY REG. DIST. MO. L'L"L’_p._.. Registrar's No. L!

102. USUAL OCCUPATION (Give kind of work
dmdnﬂng most of working Life, sven If retired)

11. BIRTHPLACE

! BtRTH N0,
I. PLACE OF DEATH 2, USUAL RESIDENCE (Wbere decorsed lived. residencs bafore
a. COUNTY Phe lpB _ f a. STATE Missouri b. COUNTY '_lgﬂ ufp sdinimlon),
. CITY at e'prwnulhnh- wiite RURALand give | ¢. LENGTH OF || c. CITY a1 i within v
oW | James towmbip)| STAY ta sl OB S t. James ’ '%" o
d. FULL NAME OF Qf ot in bospital or inatitotion. give strect sddress or location} . STREET ¢1f rarl, give loaation) i . .
Kermumion  Soldiers Home Hosp " ADDRESS o5 <y
3. NAME OF a (First) ; b.” (M1ddie) - <. (Last) 4 DATE onth) )
DECEASED : - VoF oy )
DECEASED  George Porter Fawks } wor JERY U1 dEE
EJ;' - 6. COLOR OR RACE | 7. Mﬁ)ﬂbﬁ“'}%g EEVEECESRcEIE‘%) 8 DATE OF‘BIRTH 9. :.Gsh(‘;z;:;;u L u&n | YEAR | & ONDER § Hs.
P : t ! Mo,
le O |White Married oo /INov 21, 1863 < il > w1 el

10b. KIND OF BUSINESS OR g{y

; u 12, CITIZEN QOF WHAT
(City and State or Forsiga Coumtry) TRY7

Retired

None

Chariton Co, Mo

o | (&4

13a. FATHER'S NAME

George W. Fawks

13b. MOTHER'S MAIDEN

Mary Ann Gray

NAME

i5. WAS DECEASED EVER IN U.5 ARMED FORCES’

||6. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND’OR WIFE

Mary Jane

Fawks

17. INFORMANT®S SIGNATURE OR NAME

ADDRESS

84 anknown) | (If yes, or detes of service)
TEE JSis anl“h dAm ~ Yary Janes Fawls St James, Mo ,
18, ‘CAUSE - OF DEATH ~ T Wl—:m cER ch'nou:: P < o | INTERVAL EEWEEN-
. Enter on) [ ) | DISEASE OR CDNDITION - p g
lgo fx (o), (&), and (@ | DIRECTLY LEADING TO.DEATH by r Do LA [/ L ELERY/ - ’A',a’z. 4 oz’

h occurfed at

= . g
«This docs mot meon | ANTECEDENT CAUSES A , ) ' 7
the mode of dying, such | Morbid conditions, if ang, gising DUE TO (& rés _
. .|| ot heart faiture, asthenia, .} rite to the above couse (a} aming o N . iy /
de. It means the dha- | (B¢ underiying causelest : : 3
ease, injury, or complica- | __ DUE TO (c)
tion twhich rauzed death.. I1. OTHER SIGNIFICANT CONDITIONS . ' oA
" Conditions contributing to the death but not o
. related to the disease or condition ceusing death.
19a. DATE OF DP'IE'I%AIi 19b. MAJOR FINDINGS OF OPERATION e Choodhoow 0 R s - 200 AUTOPSYR
: e . -y
4—* 9‘*\)( ves L] wo 4
21a. ACCIDENT | (Bpecily) ; . ‘21b. PLACE OF INJURY (s.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
CSUICIDE _° | e bome. farm, factory, steest, offioe bidg.,e10.) S
HOMICIDE : - e et SR TE IR PPt
21d. TIME (Mouth) (Duy) (Year) (Hoar) 21e. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
v JOF . Tt WHILEAT 0T WHILE
INJURY = | “work AT WK
prdeceased fr . that I last saw the deceased

om the ckuses and on the dale staled above.

o #ADDR A 2. DATE SIGNED
: Py RNV Y JUP) lit)o- S5
. BURIAL. CREMA- | 24b. DATE - Ty “24c. NAME @F CEMEAERN OR,CREWATORY : Z‘d LOCATION (Olty. town, or oannty) (Btats)
YpLBoedt) | Tan 12 55 | Flor#fl Hill Cen’_ - Kansa%(hty, M:Lssourl
DATE REC'D BY LOCAL | REGISTRAR'S SIGRATURE %‘.n? lzsdmzfau IRECTOR 8 SVGAATURE HRES
16,9 §¢ 2. [Py ULTT

(Ticensed Embalmer's Statement or Réverse Side)




5 palld Bled

T e ¢

. R '
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by . Student Embalmer No.
working under my personal supervision..

o
2

Student
Signature of Student Embalmer

l.icensed Embalmer

P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting
I¥ this body is not embalmed, fact should be so stated above.
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