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THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

42 Primi

FILED NOV 10 19Fisworion pisier e

OF MISSQURL

58-035497

STATE FILE NUMBER

Regis!rar& 1191

ary Registration District Ne.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence ére
o. COUNTY Puchanan a. STATE Mi ssouri b. COUNTY B\J.Chan&%!m.w
b. CITY (If outside corparete limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TOWN St. Joseph Yes } N[ som  Easton Yes[J No[x
c. Eg;;l'?:lf‘%g': (I} HOT in hospital, give location) | Length of stay in 1b ¢ l’doSTDR%E (H outside, give location) Reside on Farm
wsTiTuTIoN Mo.METH., Hospital | LIFETIME ADDRESS Rural Yes [ No
3. NAME OF I?ECEASED First Middle Last 4. DATE Manth Doy Year
(Type or print) Ida L. Bermond oesn November 1, 1958,
5. SEX 6. COLOR OR RACE| 7. MARRIED[TE NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (ln years JFUNDER i YEAR| IF UNDER 24 HRS.
Female ;| White wooweo(] ¢ owvorceo[d| January 23,1880 | 78"ttt [P [ M

100. USUAL OCCUPATION (Give kind af wark done
during mest of working life, even if ratired)

Hougeiwfe

10b. KIND OF BUSINESS OR
INDUSTRY

At home

11. BIRTHPLACE (City and stuote ot country)

0
Buchanan County, Missouri

12. CITIZEN OF WHAT COUNTRY?

UsA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND CR WIFE

David Knadler

Carrie Ruoff B.

P, Bermond

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yas, r_:_o, or wnknown)] {4 yes, give wor or detes :f servica}

16- SOCIAL SECURITY NO.

none

17. INFORMANT
B, [, Bermond

Addrass
Easton, Missouri,

18. CAUSE OF DEATH (Enter only one covse per line for (a), (b}, and (c}.)
PART |. DEATH WAS CALISED BY:

IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH
T Ma.

Conditiens, if ony,

euea. -
G Hey

gbove cowse (a},
stating the under-

which gave rize to }

LY
DUE 70O {b) G&M butLa Ga‘e«n\-

1538

g lying couse last. DUE TO {(c})
- PART Il. OTHER $IGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted to the terminal disears condition given In PART | {a} 19. WAS AUTOPSY
3 PERFORMED?
T ves(X wo[) [/
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
w
v (I i] il
§ 20c. TIME OF Hour Month, Day, Year
= INJURY a.m.
3 p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutbome,| 20f. CITY, TOWN, OR LOCATICN COUNTY STATE

WHILE ATE] NOT WHILE D farm, factory, sireet, office bldg., etc.)

WORK

21. | attended the dJecoased from e-/5- s& , to ”// /)"k and last 'wwi::_uliva on_{{ /} ’] ot

Death occurred at 1 2 :15 P. m on the date stated obove; ond to the best of my knowledge, fmrrhrhe causes stated.
220. 3IG RE. {Degres or title) O 22b. ADDRESS A‘ 22c. PATE SIGNED
420 Nowt= X9 1/
MW"’" /AR

Tla. Won, 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or eounty) [Stare)

R A wcify) .

Purial Nov 4,198, Memorial Park Cemetery St,Josevh, Missour®,

ADDRESS

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Ay [/

St.Joseph,Mo.

P G,/ 058

Jazo

{Licensed Embgimer’s Statemant on Raversa Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, O DY ienniiiiiiiie it e ettt st e re s e b s e , Student Embalmer No. ......c..coevenenn

working under my personal supervision.

Student oeveiiiiiii s s
Signature of Student Embalmer

Licen
P. O. Address St.Joseph,kd. ...

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

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




