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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

oo ,,,d ________ Primary Rggis!ru!iﬁn Di llrifi Moo o Regishnr'l No.____ ZZ__-_,__

59-022458

STATE FILE NUMBER

' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldnnc;f'ura
1111
- 30 © CUNTY  Pulas ki * SATEMisgouri * ©MPulagky”
1-57 b. CIOTRY {If outside corporate limits, give TOWNSHIP only) | Inside Limirs e c:oTF;r Inside Limits
Tom  Waynesville Yos gl Ne [J Tom Crocker Yesf(] Ne[J
c. ;g;#l'?:rE OF (If NOT in hespital, give location) | Length of stay in 1b gs_g iB%E’EE.gS {If outside, give location) Reside on Form
¢ istitution Waynesville Gen{Hosp o none Yes ] No[X
3. NAME OF DECEASED First Middle Last 4, DATE Menth Doy Year
(Type or print) OF
Ivy - Fancher DEATH June 6 1959
5. SEX 6. COLOR OR RACE} 7. MARRIEDZ] NEVER MARREED[ ] 8. DATE OF BIRTH 9. AGE {in yeors BF UNDER | YEAR| {F UNDER 24 HRS,
: rthday} [Moaths | D Ho Win.
Male & White / moowzo% ovorceo[]| Jan 8 1891 lgg thor} | Koot o m l
109. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (City and state or country} o | 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retired) INDUSTRY
011field Worken Commerclial Iberia Missouri USA

130,

FATHER'S NAME

Thomas Hamilton Fancher

13b, MOTHER®S MAIDEN NAME

Rainey Bond

14, NAME OF HUSBAND OR WIFE

tAsgineth Jones

15.
(Yc

WAS DECEASED EVER IN U, §. ARMED FORCES?

YRR W10 1< 006 -3 R0 s

16, SOCIAL SECURITY Ho.| 17. INFORMANT

494 22

'IB CAUSE OF DEATH (Enter only one cause per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

67 Asgineth Fancher Crocke

(%MM

Address

INTERYAL BETWEEN

OfoE}y) aEATH

DUE TO (b)

g fnr {a). {b), and {c}.}

MEDICAL. CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditiens, if any,
which gove rize to
above cause (o), }
atating the under:
lying couse last. DUE TO (<)
PART ll. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared to the termingl dissase condltion given In PART | {q) 19. WAS AUTOPSY o
4 M’ PERFORMED?
YES[] NO[]
200. ACCIDENT SUICIDE HOMICIDE A0b. DESCRIBI‘E HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O O
2c. TIMECOF .Hour Month, Day, Yeor N
INJURY  om. -
p.m.
20d. INJURY OCCURRED e, PLACE OF INJURY (e.?.,inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factary, street, oifice bidg., etc.}
WORK AT WORK
21. | ettended the d d from %-u o . WJ‘irc

Death occurred ot

7:40

A Z the dote stated above;

T'7 saw'y o uhvc on
and to the best of my kmwl f, from the couses stated.

Doctor, coroner, stc. must vse only standard nomenciature in item 18. No symptoms will be listad.

All diseases in Part | must be causally reloted.

22a. SIGNATURE

1o,

e
‘\“\
oY

BURIAL, CREMATION,
REMOYAL (Specify)

OMES TNC CROCKER

/p (Degrog or fj1le) 4 | 22> ADDRESS 220, DATE SIGNED
,,O. ,4{’&/ DO Waynésville, Missouri [6/7 /59
23b. DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or county) {Stare)
June 8 19591 Livingston Cametery Iheria, Missoypi
ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR" NATURE

MO 6-8 -5 9

y.///A/

{Licensed Embolmer'y Statement on Reverss Side)




5S6i &4 T NOR

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ........ccevevene

DY M, OF DY ottt iiiiiii it ie i ie e e tiisareesesentor s anvorsnsanes e rntar e rr s e s rasnaanen

working under my personal supervision.

- Student .o e e s raes Signed |
o Signature of Student Embalmer
Licensed Embalmer No.. 396

- P. 0. Address U :i n
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure

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.




