THE DIVISION OF HEALTH OF MISSQURY .

ame  FILED JUL 16 1957 STANDARD CERTIFICATE OF DEATH e ST NUH R

biic o3l
rvice Registration District No. oo /. _L_,__“Primury Rggisttofibnil?is?ri_ci No. Registrar’s No. .____2_ S
1. PLACE OF DEATH 2. USUAL RESIDERCE {Whore deceased lived. If institution: -Resrifd.;nc_. before
. . STATE b. COUNT admigsion,
a. COUNTY Barry i Missourl Barry /
57% b, C:JTRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits < CBTRY Inside Limits
oM Monett Yedk] Ne [J tow  Monett ans] | YsE v
¢, FULL NAME QF (If NOT in hespital, give location) | Length of stay in 1b d. S.{)%EREEES (If outside, giveﬁ:;uriogl)o Reside on Farm
HOSPITAL OR A
INSTITUTION 3t. Vincent Ho Sp 75 Yr, - 211 Sth St. Yes [ No X
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year |
{Type or print} OF o
MARTHA M. PLANCHON DEATH July 9 1957
5. SEX 6. COLOR OR RACE| 7. MaRREED[INEVER uARRiED[:I 8. DATE OF BIRTH 9. Alc:f “".ﬁ;:; IFI.{:I}?IER;YEAR I:nE:DER z:ﬂ:as.
Female ' | White wogfbo®  oworceo(]| April 16, 1866 91 [°33] ™ |
I 10e. USUAL OCCUPATION (le- kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) J 12. CITIZEN OF WHAT COUNTRY?
during mast of working lifs, aven if retired) INDUSTRY -
Housewi s Piedmont Valley, Itely U.S.A.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUéBANQ OR WIiFE
o ud Martha lLong J.P,.3, Planchon (Dees)
= 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, $0CIAL SECURITY NO.| 17. INFORMANT Address
= [l {Yes, no, or unk )] (If yus, give war or dotes of service) . .
2 it None Mrs, Alice Hancock. Mt Ve n M
a 18. CAUSE OF DEATH (Enter only one cause per li u), {b), and (c).) ERYAL BETWEEN
w PART I. DEATH WAS CAUSED BY: SEJN%/?}E‘
'-"_J IMMEDIATE CAUSE (a)
g /
; - . . o+ .
, iy Conditions, if any, DUE TO (b)- 1o " I S
: t w‘:ielch gave lilo( "o }
! abbve covse 4,
. o
=z tating th dor-
’ g g l‘yiangngcuu.l.oml‘e:r. DUE TO (c) ”}hL
G D N- PART H: OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlssase condltion given in PART ) (o) 19. WAS5 AUTOPSY
T =< PERFORMED? 2,
5 2 YES[] NO [#—
i - % 21 0. ACCIDENT  SUICIDE  HOMICIDE 20b. ‘DESCRIBE HOW INJURY OCCURRED. ‘(Enter nature of injury in PART | or PART Il of item 18.)
p=4 - [ .
i b o o O
a3 QR4 . 2
& NG| 2c. TIMEOF .Hour Month, Day, Yeor
3 afs INJURY  o.m.
: § : B3 p.m. -
, € % 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor gbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY * STATE
- w wHILE ATD NOT wHILE E] farm, foctory, street, office bldg., etc.) ‘ . c. .
CE £ WORK AT WORK
E 21. 1 attanded the decéased from /0 - { ~FE /_}—J‘? and last *"ﬁ alive on 7. Z-D 7
| H Death occurred ?1’_,4-_5" _— l//u SJ d/ m on the date stated above; ond 1o the best of my knowledge, from the couses stoted.
§ . 226, WW ; 5o or title) o nbm%s 22 DATE slcnsj
2 /L ~&
=z ' ,/ . = M <& M 7
AL, CREMATION,| 23b. DATE 4 23c. NAME OF CEMETERY OR CREMATORY 3. LDCATIQH (City, town, or county) {Srate)

Burial " | 7/12/57 Waldensian Cemetery Barpry County, Mo.
24. FUNERAL DIRECTOR ADDRESS 1 25. DATE RECD. BY LOCAL REG. 25— REGISTRAR'S 81 NAYUEE
J. D, Buchanan Monett, Mo, 7 /3-S5 7 é M
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BARRY COUNTY HEALTH UNTF ' S
CASSVILLE, MO. . . fy
NO: 7S 722
DATE REC, __ 7~ /37~ 57 o .
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STATEMENT BY LICENSED EMBALMER

I hereby ceitify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ...cevvviiiiiireriec e, reerereeeenn .................. .» Student Embalmer No. ........... eraan

working under my personal supervision.

- 1 400 U= 1L SO e
T D 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 11cense) )
. If embalmed:.by a'STUDENT, he also shall sign in his OWN handwntmg ot <

If this body is not emba]med fact should be so stated above
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