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

' FALED NOV 28 1949
L2

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

36341

State File No...

Registrar’s No.... 1273

PRIMARY REG. DIST. NO. 1000

Buchanan .

REG. DIST. NO.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whirs duosased livad. If Laticutlon: reidones befors
a. COUNTY a. STATE

Missourl b. COUNTY Bucha.naf‘f‘“‘;;“‘-

b. C(;TF;Y (If outzids corpursts limits, write RURAL sod give t. IAl;"ENGEH -OF c. ng {If outide sorporaty limite, write RURAL and give townahip)
oun  St. Joseph A‘""”"’ Cwoexme — TOWN . St Jogeph 4
d. FS&SLPN'IBME OF (If not in hoepital or inn.l.mtion give strect addrom or location) ASISTSF%TS (E? rursl, give location) !
NenToTion Missouri Methodist Ho 5P 213 N Tth Street o
3. NAME OF 8. (First) b. (Middle) c. (Last) 4OAE  (Moow)_ (Dep) (Yew
tTypeor Priny B11zabeth Edna Bermond seamliov. 17,
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVOERCESR(EIE; - 8. DATE QF BIRTH 9, AGE (lnyﬂ).n l: :::l ID& ; UNOER ¢4 HES.
= ours | Min,
Femalé | White widowed " 4-Marceh 7,1869 | BO™ f |

10a. USUAL OCCUPATION (Givekind of work-
dooe doring most of working tife, even 1f retired)

Hougewl fe

10b. KIND OF BUSINESS OR IN-
i DUSTRY
At home

11. BIRTHPLACE (Btate or foreign sounury)

] 12. CI'I'IERI%OFWHAT
Andrew County, Mo.

d

Jine for (s}, (b, and (¢) DIRECTLY LEADING TO DEATH® (, 2

ANTECEDENT CAUSES

Morbid conditions, if ony, giving DUE TO (b} A4
. rise to the above cause (a) stating
the underiying cause last.

*This does not mean
the mode of dying, such
a8 heart faflure, asthenia,
ele. It meens the diy-
eare, infury, or complil

DUE TO {c) s .

ISA._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Horace A _Woodbury] Jane Dale .. 1Charles L. Bermond
15. WAS DECEASED EVER !N U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, no, or unknown) (H:u.dnnrordl of sarvies) NO. -
No A None Dale C. Bermond St. Joseph, Mo.
18. CAUSE OF DEATH ’ Mg INTERVAL BETWEEN
. Enter only onscauseper | 1. DISEASE OR CONDITION

ONSET AND ZTH

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring death.

tion which caured death.

>3]y

19a, DATE OF OPERA- | 19b. MASOR FINDINGS OF OPERATION . 20. AUTOPSY?
TIOM
| ., : 3 . ves [ v I

21a. ACCIDENT (Bpacify} 21b. PLACEOF INJURY (eg-. mnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP} . ., (COUNTY) « (STATE)

SUICIDE homa, larm, fastory, sirest, office bldg., e0.} . '

HOMICIDE
21d. TIME (Menth) (Dsy) (Year) ({Hour} 2le. INJURY OCCURRED | 21{. HOW DID INJURY mR?

WHILEAT[—] NOTWHILE s
TNJURY o = | woRK AT WORK

ive - , 19. , and that death occurred attk

2. I hereby cerlify that L atiended the deceased from _?_ala-'jiéf

ot =17, Jsﬂ that T last saw the deceazed

., from the causes and on the dale siated above,

&‘/8

{Degres or title)~

MDD 017

D00 Fremec, - ot L 050

URIAL CREMf

d 24b. DATE 24c. NAME OF CEMETERY on CREMATORY - | 24d. LOCATION (Oity, to¥n, or county) / ~ * (Sla:e)
N']gur' a, = 1 Nov. 19,1949] Ashland Cemetery St. Joseph, Missouri.
DATE REC'D BY L%CEAL REGISTRAR'S SIGNATURE 3? o UNERAL DIRECTOR’S S16MA oo nn:ss %,
Do 23,4940 %L % ﬂ ?7] 46 CofHigln, 31

(ansedEmbalmafn

Sutement on Reverse Side)




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, SH¥gididtitstse

. . e Jedbdrde it . Student Embalmer No. ftdpdi it tedtie

working under my persoma! supervision.

RN R .
Student _““'.ﬂ: ..... :*'r“‘ .................. Slgned.-....W.'
Student Embalmer -

Licenszed “Embalmer N
5t. Joseph, Mlssour

3258 Missouri.

P. Q. Address

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 sbove.




