. No.300 1] g : .
oo (FLEDIAN 3 1955 STANDARD CERTIFICATE OF DEATH e e e FU000
s w0, . wes. oist. wo. [ B emiumay vec. oist. 0.3 @ O Repistrar's No /‘;:Z
1, PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived. If instisotion: residencs before
c . COUNTY . a. STATE b. COUNTY aductaston).
Barry - Missouri Barrv
b. CITY (It outabde corpurate lmits, write RUBAL and give | ¢. LENGTH OF || c. CITY . 4 D Reakbemcs withln Uity of
townabip)| STAY (lo thia place) . ;ﬂr T
TOWN Monett o Davs TOWN Monett R A =
. FULL NAME OF boepitsl or institusi Adrem or losation) a- STREET location) LY
& FoSPTAL OR o e e glve st ADDRESS L O real. givs o
INSTITUTION. 5+ Vinnent Easnital __200% Bond St.
S.I;IAME OIE a. (PFirst) b. (Mliddle) ¢. {Last) 4, Da}-g (Month) (Day) Your)
(Twpeor Print)  J I MMY: - PLANCHON oeatH Dec .15, 1954
B SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDi'/ 8. DATE OF BIRTH 9, AGE (nyears| # oEn 1 7228 | o Doen o mma.
WIDOWED, DIVORC_ED ) h’ﬂw,’ Hmlh, DQ:A Hours | My
Male White Married Mav 21. 1926 28 612 I
10a. USUAL OCCUPATION (aWsiisdof wrk- | 100. KIND OF BUSINESS OF IN; | I1. BIRTHPLACE (51 md seata or Poraien comtrri O | 12 cl';rrszE"?FmT
Electrician % Cit\ fireman Monett, Mo. ,’ Dl
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Hénrv Planchon . JFern Chumblev {(deeease Norma Planchon .
[5. WAS DECEASED EVER 1N U.5.ARMED FORGES? | 16. SOCIAL SECURITY | 17, INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yo, b0, o makmown) | (11 yen, mhve war or dates of servics) NO.
: No Y77-22-¢27-1 Mrs, Norma Planchon Mone tt, Mo,
18. CAUSE OF DEATH : MEDI CERT 1ON' . ’ : INTERVAL BEYWEEN
| Enter anly onscsme per 1 1. DISEASE OR CONDITION —
1ime fos (ay, (b, nndl (@) | PVRECTLY LEADING TO DEATH*(5) - W//J

This doss et mean | ANTECEDENT CAUSES

the mode of dying, such | Moerdid conditions, if any, giring DUE TO (b)

as heart fallure, asthenda, rmmmgbaumms(u)
ee. Itmm;ﬂu dis. | fhe underiying couss lost.

caze, injury, or complica- _DUE TO (0} i Vi yd P
fion which crused deah, | 1. OTHER SIGNIFICANT CONDITIONS A O Bt § flutpce oot
" Conditions contributing to the death but not . _ :
) _ related to the disense or condition cousing death. g
19a. DATE OF OPERA | 190, MAJOR FINDINGS OF OPERATION : 4 : 2. AUTOPSYY .
| 260X | wB el
21a. ACCIDENT (Bpactly) 210, PLACEOF INJURY e Incrabous | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE) .
SUICIDE homs, farm, fagtory, street. offies bidg_ ese.) .
HOMICIDE b :
21d. TIME (Moath) (Day) (Yesr) (Hour) | Zlo. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
IH.?I.'I:RY WHILEAT NOT WHILE
. o AT WORX

22. T hereby cortify that 1 atiended the deceased fr Jjgﬂi M_,w_’__, that T last saw the deceased
alive on }ﬁ, and thgt h occurred at 'm., from the causes and on the date stated above.

E . 4 _ L T Z3b. AD 23, DATE SIGNED
/@MM? i;ﬁ( W /2~/F JV

PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

[24a. BURIAL. CREMA- | 24b. DATE . 24c.'NAME OF CEMETERY OR CREMATORY ' 24d. LOCATION (City, town, or county) (Bl&h)
, REMOVAL (Bpestty) . ) - T
‘Bur‘ial 19 /]7/!-_-31 “aldensian Ge'ﬂ Ro wyrr M

DATE REC'D BY LOCAL RE,GISTRAR'S GNATURE . FUMERAL DIRECTOR'S 8)GMATURE Mnl-il!
T2 78S | T e Do P F gk 7
T (licensed

Wl%wlm%)




Ul SY COUNTY HEALTH UNIT
CA.5SVILLE, MO.

DATE REC, f2-22-S%

»
04
‘&-\' <

&

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by .....occoiiiiiiiiaon e PP R , Student Embalmer No.............

working under my personal supervision..

Student .....oooeen i e Signed...;7....
Signature of Student Embalaer

Licensed Embalmer No?.///
P. O. Address.%

/

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

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

T this bod-,fr is not embalmed, fact should be so stated above,




