wea, FILED SEP 20 1958 THE DIVISION OF HEALTH OF MISSOURI 58_031'?2'?

& Welfore - STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Public T 3 Q 6:
b Service . Registration District No. ...______ Sn_g _________ Primary Registration District No.__» __,_____O_-- _______ Registrar’s No-._y,.. Al ..
< K L) S
-1. PLACE OF DEATH 2. USUAL RES! CE (Where deceased lived. If institution: Residence befpfe
a. COUNIY Boone a. STATE MiSSOUr'l b COUNTY Bo admissio
. enly oy Qne
-:‘557'{ [ CITY (1f ourside corporate limits, give TOWNSHIP only) | Tnside Limits < CITY s Inside Limits
~ TOWN Columbia Yesf ] No [ TOWN Columbia & Yesfg] No[J
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
AL oR Rector Nursing Homg 5l Years ADDRESS )13 Price Ave. Yes [ NoXJ
|
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day ¥Yeor
{Type or print) OF
MARVIN EDWARD FAWKS DEATH  Sept, 22, 1958
5. SEX & 6. COLOR OR RACE| 7. MARRIED [ NEVER MARRIED[ ] 8. DATE OF BIRTH 9. A|GE' (b.,:ﬂ,‘;:;; I;:JD:}E:ERI;:’:AR 1::02:405;1 24M_HRS.
L] - A ] N £ .
Male White wibowen[® 3 owvorceo[]| August 30, 1877 81 l
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country} 4 |12 CITIZEN OF wHAT counTRY?
during most of working life, aven If ratired) INDUST.RY . .. . R .
Flectrical Engineer Electrical Engineer Prairie Hill, Misouri U.S.A.
130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Levi Thomas Fawks Nancy Young Richardson Lucy Henrietta Wolff
15. WAS DECEASED EYER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or_unknawn)f (if yes, give war or dates of service) . . . .
n = 1i88-28..1 303 awks ouse Sorings, Missouri,

INTERVAL BETWEEN
ONSET AND DEATH

A

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {c).)
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

g

{Degroe or title)

21, | attended the deceased from ) . d lost saw m‘ alive on J ( '
Death occurred of y . mon f§e date stated abave; ond to the best of my knowledge, the causes sioted.

22¢. DATE

w
-
a
3
[=]
a
w
w
e
o
&
Conditions, if any, pu b
& w;rch l:::. :l:-nro ETO B — . e y ¥ -
[ above cause (o), -
4 stating the under- ﬂ
g g lying cause lost. DUE TQ (e} s 4
- =8 = PART Il. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted 1o the terminal dissase condition given in PART | {a) T 1™9. WAS AUTOPSY
s &g : : : y PERFORMED?
..3 "o‘ i -33 4 X YES[] NO
- x =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I) of item 18.)
= -— w .
2 »4° O O |
: KR
Y S5 FY| 20c TIMEOF Hour Month, Day, Year
2 mpa INJURY  am.
E : E p.m.
5 g 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE [ farm, factory, street, office bldg., ete.)
g 3 WORK AT WORK - P ) N "
=
n
9
3
.0
-
3
<

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAYION (City,

REMOVAL (Spacify) . . . .
Buri Sept, 2ii, 1958 Columbia Cemetery Columbia, Missourl
24. FUNERAL DIRECTOR ADDRESS 25. _DATE RE‘CD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE

Parker Funeral Service, Columbia, Mo, S}}ﬂ, 23 ?[95‘? 7n)u, JQ & P&Q}Y’rb QYT

i d Embal an Revarse Side)




- 8861

L R )

STATEMENT BY LICENSED EMBALMER

: ~

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

BY M, OF BY (ovvveeieeriemeerissiisenienniresrne s s am s s s mes e s s e ., Student Embalmer No. .....c..opunienee

working under my personal supervision.

L ETT: L) | SOOI Signed ...... o T e
Signature of Student Embalmer -
Licensed Embalmer No. 77 ?/
n,‘. . _ . P. O. Addresd #4505 W

.l(

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~ ' :

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




