. Health,

& Wellore

All diseoses in Port | must be causally reloted.

Public
h Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

| H LEB J U L 2 8 195ﬁilfmfioq District Ne.

THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
42

OF MISSOURI

58-024626

STATE FILE NUMBER
766

1000

Primary Registration Distriet No. _ . ___ . .. Registrar's Mo .

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: R-;&q b;-bu
o. COUNTY Buchanan STATE  Migsourdi b COUNTY pn]t sion
. CIOTRY {1f outside corporgte limits, give TOWNSHIP only} lnside Limits [ CloTRY . Inside Limits
TOWN St. Joseph, Missouri |Yeshd NeDJ tome  Forest City . 44 P Yeel) Mo [
c. FULL NAME OF (If NOT in hospital, giva location) | Length of stay in 1b d. STREET (if outside, giv:l-o:mion) [~ Reside on Farm
Weritution Mo. Methodist 11 days ADDRESS va NG
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Typa or print) RICHARD WILLIAM FAWKS DEATH July 18, 1958
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH _ wore JF UNDER | YEAR] IF UNDER 24 AR,
Male C White :r;ﬂ:%"%‘?nn?:zg June 2, 1872 ’ gﬁi Shrhdoy) [mths I Doys | Howrs I Win.

10e. USUAL DCCUPATION (Giva kind of work done
during most of working lite, sven if retired)

10k, KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (Clty ond state or country}

12. CITIZEN OF WHAT COUNTRY?

Chariton County, Mo. U.S.A.

Merchan

130, FATHER'S NAME

levi Thomas Fawks

13, MOTHER"S MAIDEN NAME

Nancy Richerdson

14 NAME OF H}I'SBAND OR WIFE

Tillie Blanche Allabac

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

16. SOCIAL SECURITY HO.{ 17. INFORMANT

Address

{Yus, no, dl\lmqwn)l {1f yos. give wor or dates of service)

491-42-3925

L R, Fawks, Farest City, Msssourl

18. CAUSE OF DEATH (Enter cﬂl one cause per line for {a), (b), and {c}.}
PART I. DEATH WAS CA SED BY:

IMMEDIATE CAUSE (a}

Urtvaa_

INTERYAL BETWEEN

Lt

ONSET7AND£E;TH
s M Aiaraig

Conditions, Haony, . DUE TO (b) U oL
u:\;ch gave llll('; } a
above Cavee aj,
ing the under-
z lying "coues last, ) DUE TO (c) YR 2. _
E PART 1. OTHER SIGNIF)CANT NDITIONS CONTRIBUSING TO DEATH but not related 1o the nmingi dlu-u conditien given in PART | {a) 9. ge.;;ggggg;
E P;mddic.ﬂ)’ ,' ‘6 &EL‘M YES[] mx]l
E| 20a. ACCIDENT CIDE HOMICIFE ¥ 20b.UpESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w .
8 O D O :
S| 20c. TIMEOF Hour Month, Dey, Yeer
o INJURY a.m.
L] p.m.
20d. INJURY OCCURRED - 200. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT — NOT WHILED - farm, _ctory, strest, office bldg., ete.)
WORK AT WORK

7/7/-3—P/m

21. | attended the dececsed from

7//«?%: J/dlcnmh alive en 7/;P//;

Death occurred at

A4 £°.30 P on the dete sia{od above; ond to the bast of my knowledge, from ﬁu cuu‘u stoted.

2a. SIGNATURE {Degree or ti 4'\22!:. ADDRESS Xic: DATE SIGNED
At d 3. Hallond A 992 & Awmod L | 7/19/58
23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23. LOCATION {Clry, town, or ceunty) {Stats)
REWOVAL (Sgucity) 2/21/58 Forest City Cemetery Forest City, Missouri

24. FUNERAL DIRECTOR ADDRESS

oregon, Mo.

25. DATE RECD. BY LOCAL REG.

Ve

{Licensed Embalm

anHeverse Side)

26. REGISTRAR'S SIGNATURE




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, O BY i e e e e s e s r e ., Student Embalmer No. .......ccoouvvenee.

working under my personal supervision.

Student «iiiveiceriiriiciiir e e e s s s
Signature of Student Embalmer

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 fibove




