OURI D JN OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARKE 57‘
Registraticn District No ./ / e &

go /T PLEYL

STATE FiLE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB F N
. "PLACE OF DEATH, e 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY H enry o a. STATE MO. b, COUNTY H enI-Jr admission)
b. CITY {If cutside corporate limits, give TOWNSH!IP only) Length of stay in 1b c. CITY . d Inside Limits
OR ' OR 53
own Windsor TOWN Windsor Yes B No [
c. FULL NAME OF (If NOT in hospital, give locaticn) Inside Limits d. STREET (If cutside, give location) Reside on Farm

Nstition 3 mi. S/W of Windsor |wd wex| "™ 513 Poplar Drive  |vep wX

VS 300
Rev, 4/ 59

lzLéQ. o
5 »
¢ 4R
3 3. ('_'I!AM! OF DECEASED First Middie Last 4. D(J;JF, Maonth Day Year
int . Ao
ype or prinf) Richard Glen Fancner DEATH 5/16/1964
5. SEX 6. COLOR OR RACE 7. Married [T Never Married [ |8. DATE OQF BIRTH 9. AGE (last birthday) | iF UNDER 1 YEAR IF UNDER 24 HR
Male w'h.ite Widowed [J Divorced [] 9 l 6/1955 9 Months | Days I Huurs—r Min.
10a. USLIAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri idg life, if retired i
urln%ﬁf&@filﬁ ife, even if retired) Gla sSgow, KentuCkY U- Selbe

F3a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

J. T. Pancher Emma Jean Greer None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 7. INFORMANT

Add es
{Yes, nch unknown) | (If yes, give war or dates of service} None Sl'le.L 1a Fancﬂ.eh 5ﬁlnclggé‘dlmgrlve

18. CAUSE OF DEATH (Enter cn]y one cause per line for . ] VAL BETYWEEN
PART |. DEATH WAS CAUSED BY: ET

IMMEDIATE CAUSE {a)

Dy e Tl
Conditions, if any, DUE TO (b} £

which gave rise to T N

above <cause (a), . .

stating the under-

iying cause [ast. DUE TO (¢) ol

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was
disease condition given in PART | (a) there a pregnancy in last $0 days,

19. WAS AUTCPSY 20a. ACCIDE SUICIDE HOMICIDE
PERFORMED? O a
YES [ NO K §
20c. TIME OF Hou Month, Day,
INJURY a.m. -~
Siysin S/l
20d. INJURY OCCURRER 7 2007/ PLACE OF INJURY (e.g._ in or about home, | 20f. CJT¥, TOYN, OR chﬂﬁ COUNTY TATE
. WHILE AT WCRK [ fgtory, street, office hidg,, etc.) -
NOT WHILE AT WORK 5 -
o ..

21. | attended the dgceased from ) . and last saw hlmahve on,
/4:1 on the date stated abo , and 1o 1he best of my knowledge, fr%ihe causes stated.

DATE AMENDED

—
Z
w
=
jun}
[,
0
a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occuy
i

527 (o 2P o 1o T

7235, BURIAL, CREMATION, . — 23c. NAME OF CEMETERY OR CREMATORY 23d. LGCATION (Cif, town, or county] 7 (Statt) 7

ERUOVAL oo My AG 190Y G\asqaw Cemelera| Glasgow, Wentucky

24. FUNERAL DIRECTOR G ALDRESS 25. DATE RECD. BY LOGYL REG. [ 26. REGIMARAR'S SIGNATURE I

Gilirtora Gouge, Winusor, mo, 7%7 /?/7‘4"%( ,

(Licensed Embalmer’s Sraiemenén Réerse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




¥36l 9% AV

STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

Licensed Embatmer Nao. %/;;

. [N
P. O. Addressm_%

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.




