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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

.

Q>

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._LB__plmv rec. 01sT. w0 20 A F - Registrars No F

BFEB 4 195)

State File No..... ..............................9..

16. SOCIAL SECURITY
NO.

{Yes, o, or unknown} | (If you, give war of dates of service)

‘BIRTH NO.
1. PLACE OF DEATH Home 2. USUAL RESIDENCE (Whers decessed lived. I institation: reskdionos before
a. COUNTY a. STATE b. COUNTY ad missian).
Barry Missourd Barry
b, CITY (If outnlde corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outslde oorporate limits, write RURAL and give townabip) -
townablpl| STAY (ln this place)| é 5— d
TOWN  Monett Township ToWwN  Mpnette éf
d. FULL NAME OF (If nos in hoapital or instizution, sive strect address or looatlon) d. STREET (if rarsl, pivs location)
HOSPITAL OR ADDRESS <
INSTITUTION 1.
33‘5%[255%?-0 a. {First) b. (Midd.le) o, (Last) 4, DATE (Momh) (Dny) (YOE’I’)
(Type or Print) Madgelaine Planchon DEATH _Jan 29 8%
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| ¥ mER 1 YEAK | o ‘meiEm 4 Ms.
WIDOWED, DIVORCED (Bpecify) .. tast hirthday) Mnnml Dayy | Hours | Mis.
Fem White _ ¥Yidowed April_ 28 1880 71 |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btats or foreign mnn-n 0 12, CITIZEN OF WHAT
doneduring moss of working Ute, 4ven if renired) DUSTRY COUNTRY?
Housewife Housewifa Missouri Barry Co U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Courdin | Unknown. John Planchon
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Irene Planchon Monette

18, CAUSE OF DEATH
. Enter only onecanse per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ) (£7.3

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b
rise to the above cause (o) stating

* *This does not menn
the mode of dying, such
a# Learl failtire, asthendn,

INTERVAL BETWEEN
ON ND H

Condilions contributing to the death but not
related to the disease or condition causing death.

e, It means the dis- | the underlying cause lost.
cate, injury, of complica- DUE TO (?) . :
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - - ~ - -

BUKRIAL., CREMA-
Tl , REMOVAL (Bal-/ﬂvl

-f‘ 'S SIGNATU dé._\

l/"“

s

) 25 FUNMERAL DIRECTOR"S 5| GNATURE

18a. DATE OF OPERA- |:19b; MAJOR FINDINGS OF OPERATION -° I T N T + o aalnds o] 2D, AUTOPSY?
TION . q( ;_ a; OL,
e . ~ YESI:] uo@
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE home, [arm, factory, street, ofies bldg..et0.) N P T S oo
HOMICIDE
214. TIME (Month) (Day} (Yeas) (Hown | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
- COF - o7 WHILEAT[—] NOT WHILE
INJURY - m. WORK AT WORK : - .
2 T hérebjy certify that T atiended the deceased from/ s ~ lo%, 19583 bat I last saw the deceased
alive on/ ™ — ., 18322, and that death oceirred ai ., from the causes and on the date stated above.
23, SIGNATATI ‘4' v (Degron or title) Izsc DATE SIGNED
( X7 o
.'I:g_h—f /*Ji- 2

TR ity town, or comnty)
Barry Co - Mo

- (Btats)

emat




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, or by.——......

Student Embalmer No.

working urder my personal supervision.

et o, G g rnen

Embal . ’ . ‘
St"dm.t almar Licensed Embalmer Ng ‘?,/,7 7

P. O. Address 7 a - « o]

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




