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

FLED JUN 21 1954

THE DIVISION OF HEALTH OF MISSOUR!
S‘I'ANDARD CERTIFICATE OF DEATH

17969

line for (a), (b}, and (c} DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (a) slating
the underlging cause last.

*Thir doea not niean
the mode of dying, such
a# heart fullure, asthenia,
ee. It means the dis-

case, infury, or complica- DUE TO (c)

Stats File No.
BIRTH NO. REG. DisY. 0. ___ 42 priuary REG. DIST. O. 1000 R.,m'w,uo,__,_s,,?_?_,,___,_
I. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decwmssd lived. If lostitution: reskdence before
a. COUNTY n. STATE ,,, . b. COUNTY adslmica),
. Buchanan Missouri Buchanan
b, CITY (I cutsids eorpurais limits, writy RUEAL and give c. LENGTH OF c. CITY & Is Residence within Hmtts of
townabip)| STAY (ko this place} OR o o town?
TOWN . St. Joseph 15 years TOWN St. Joseph = o _
d. FULL NAME OF af tal or i dd . STREET bocadlon}
HOSPITAL OR ™" o e gira st ortomt=® Il * ADDRESS (@t ransl, give _ oll 7
INSTITUTION St Josephs - Hﬂ_&pl_lg_l 506 S. 20th St. 7
3. NAME OF First b, (Middle < )
o b [ } ( ) (Last 4 DSFE (Month) (Day) (Yemr)
( Type or Prini) Bruce . R. Dymond, Sr. DEATH June 9, 1954
5. SEX > | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /| 8. DATE OF BIRTH 5. AGE (In years| ¥ UNOER | YEAR | 7 ODER 2 WIS,
] WIDOWED, DIVORCED (Bpacttaf last birthday) |Monthe| Days | Hours | Mk
male white married Aggust 25, 1890 63 | |
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12. CITIZEN
dome during most of working lile, vven if retived) | ] DUSTRY {Civy o State or Forsiga Country) / COUNTRYT HAT?
carpenter Construction ‘Co. Cuiquiga, New York USA
13a. FATHER'S NAME : 13b,. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Joke Dymond ] unknown _ Bertha d. L
1S. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yew, 0o, or unknown} | (If yes, xive war or dates of service} 0. iy " _ .
1o e 489-36-0078 |Mrs, Bertha J. Dymond, 506 S.20th,St.Joseph,¥
18: CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
Entet only onecsuseper | 1- DISEASE OR CONDITION ONSET AND DEATH

)

i}

Core ' ]

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or comdition cxusing death.

fion which oaused death,

192. DATE OF OP'F%N 195. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
20 / o w
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.x.. lnorsbout | 21Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, strest, office bldg.. sve.)
HOMICIDE '
214. TIME (Month) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WH!LEAT NOT WHILE
INJURY AT WORK

2. I hereby certify thgid aitended
il ativeon , 19Xp
2%, SIGHATU

2 and that death occurred at 12:10p

the deceased from _éa,&_ 10 8% _((F 1.3

, that I last saw the deceased
m., from the causes and on ihe daie siated gbove.

25 (Degren or title]

23b. ADDRESS 3. DATESIGNED

5,00 O A

bl .
24b. DATE

5/11/1954

RIAL, CREMA-

TION, %Egg\‘{%fuaﬂ

Z4c. NAME OF CEMETERY OR CREMATORY
Memorial Park Cemetery

Z4d. LOCATION (ouy, town, op<ounty) " (B

St. Joseph, Missouri

DATE REC'D BY LOCAL
RES.

25. FUNERAL DIRECTOR' S SiGNATURK ADDREAS

ISTRAR'S SIGNATURE 4§85
y O& Z -é'gggg;;g , @2—;2! QZ
' 2 A F Loy, A.J. [ on [+3 ﬁ)




y .
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal,

by me, OF By ..ttt rs et tsas s . . Student Embalmer No..............

working under my personal supervision..

Student..cooeeriienrrniie it ies e
Signeture of Student Embalmer

Licensed Embalmer No. ,7/

P. O. Address(«%%-:

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

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

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

-




