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

i

FILED APR

BIRTH NO.

9 1951

THE DIVISON OF HEALTR OF MISSUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. LL2 PRIMARY REG. DIST. WO.

?046

a. COUNTY

1. PLACE OF DEATH
Buchanan

State File No.... reen
1—000.. Registrar's No 362
2. USUAL RESIDENCE (Whers d d lved. H & 1d before
a. STATE b. COUNTY adinimian),
Missouri Buchana -

b. CITY (I outcide corpurats Umits, write RURAL and give

. LENGTH OF

¢. CITY (I outside corporais limits, write RURAL and give township)

10a. USUAL OCCUPATIO% (Glve kind of work

doneduring moat of working Lifs, sven §f retired)

10b. KIND OF BUSINESS OR IN-
- DUSTRY

AY {In this place) QR
TOWN  St. Joseph (Buchana- n-0°c] )grm‘feﬂﬁ{e ToWN  Rural Marion Township g/ / &
d. FULL NAME OF (If ot In hospital or institution, give street address or location} d. STREET {If raral, give location) /
HOSPITAL OR ADDRESS
INSTITUTION-Missouri Methodist Hospital R. #1 Easton, Missouri.
3. gE%EASOE% a. (First) b. (Middle) ¢, (Laast) A l 4. Dg‘]F'E (Month) (Day) (Year)
( Type or Prind) Loren Dale Ber mond DEATH April 1, 1951,
5. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRILED, 8. DATE QOF BIRTH 9. AGE (In years| o UNOER 1 TEAR | ¥ ONDER m mEs.
WIDOWED, DIVORCED (Bpecity) . birthday) |Menthe| Days | Hours | Min.
Male / October 8,1914.] ¥ I |

11, BIRTHPLACE (Blate or forslgn smuntry) 12, CITIZEN OF WHAT
COYISTRYT

- __Farmer Own Farm Buchanan Coynty, Miesouri.
Llaa.‘nmsu 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James W. Bermondd Julia Ebersqld Fr
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. [NFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, no, ar unknowa) ([ly- 1 war or datea ol service) 1‘88 63‘0 B
Yes War <2283 Mrs. Frances Bermond Easton, Mo«Rfl.
18. CAUSE OF DEATH MEDICAL CERTIFICATION , INTERVAL BETWEEN
| Enter only onecanseper { . DISEASE OR CONDITION - . ONSET A0 DEATH
linofor e), (b, and () | DIRECTLY LEADINGTODEATH (o) __ (/800 L0 ALl P04 AAAAAC AR
e ’
This doer not megn | ANVECEDENT CAUSES e. M/A 'L‘IM g
(he mode of dying, such | Morbid conditions, if any, giving DVE TO (&) "J"" Y. .Y
as heart faflure, osthenin, | rise to the above eatee (a) doting 7,
cc. It meona the dig- | She underlying couse logt, ‘ ’ ’B m‘
eaze, infury, or compld DUE TO (c) 'J Y'Y [ O AN
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not &
related to the disease or condition causing denﬂ\ pﬂ ”u A4 )_,‘.‘ g A _; 4
19a. DATE QF OP'FE)ABE 195, MAJOR FINDINGS OF OPERATION . AUTGPSY?
307X ves A w0 OJ
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (a.x.. norabent | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE home, farm, faotory, strest, offies bidg.,ew0.) )
HOMICIDE
2id. TIME (Moath) (Day) (¥ear) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
F WHILEAT[™] NOT WHILE|
INJURY = | “worK AT WORK

2. T hereby certify that I attended the deceased from _j;a_ﬂ_

alive on

mﬂ to A =1 19,:'4 that I last saw the deceased

19..;!. and that death eccurred al ___._.Am , from the causes and on the date siated above.

ZSLSE%ATURE @ Oa’ . [7] (Degm or :me)

2. DATE SI(iNED

23, ADDRESS 74 quaﬂ 5 X
SK. [ JY 'W-'IQ"WJJ

4

T[ON u En Mr SJ.AL%REMA- 246, DATE 1I 24z, NAME or cemm-:nv OR CREMATORY |24 LOCATIGN (Olty; town, or county) “{5tate} *
(Bpecity)

urial /7 | April 4, 1950, Memorial Park Cemetery SteJoserh, Missouri.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE '\"""f‘&’ MERAL DIRECTOR'S S1CHATURE ADDRESS
bifsl o| Hulle: Neisr Lerfper stionsm, o

(Licensed

s Statement on Reverse Side)




—t

9 Nyp

F61

STATEMENT BY LICENSED EMBALMER

FEBSSIAenarnaana

* kK x kNk
udent Embaimer No. . Ty
%%W

g u udel my per sonal supervision,
/ (=4 5ed Embal[nef Nn BOUTXl.

P. O. Address_ oY+ Joseph , Missowri.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ofrd ek £k %
'
*kk  KEk

Signed

*% %%

X ax
51gnedeccnvanararseenrrannones
- Student Embalmer
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

o

hmmmﬁhmﬁdﬁm&)
If this, body is not embabmed, fact should be s0 stated above.

-




