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Coroner cannot cartify to o death due to natural couses.

Dactor, coroner, -ell:. must use only standard nomenclature in item 18. No symptoms will be listed, All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.
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THE DIYISIURN OF REAL TA UF MISDUKI
STANDARD CERTIFICATE OF DEATH

FLED JUN 10 1957 p

Registration District No. .07

Primary Registration Distriet No. ... 222000

Registrar's No, e 22

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institutions Ruidun:e bafore
) o STATE b. COUNTY odmisyitnl
a. COUNTY  miohanan Missouri Buchanan /’{
b. Cé'II;Y (If cutside corporate limits, give TOWNSHIP enly) | Inside Limits €. CCI)LY 7 inside Limits
TOWN St. Joseph Yezx) NeoO town ot, Joseph ()1] Yes® Nol
- =
e lﬁgkh#:ﬂd%gf’ (f NOTln hospital, givelscation)]l.ength of stay in 1b 4. STREET (s outsnde, glve lucuhon) Reside on Farm
msTiTuTion 6195 No, 9th st,, | 42 yrs aporess6195 No. Oth § Yesa Mo
3 ::cm!l‘ :,:u First Middle Lant 4. DATE Month Day Yeer
. OF
{Type or print) Bertha R. Yoest pEATH  June 5 y 1957
5. SEX } 6. COLOR OR RACE |7 warrieD (] never Marrien (]| 8- DATE OF BIRTH 9. AGE ([nyears | 7 UNDERLL YEAR LI UNDER 24 HRS.
e ! Fridcday) | afonths { Do Heours | Min.
Female White wmoaulj"' pivoreeo [} Aug. 12, 1899 57 N l

10a. USUAL OCCUPATION (Gioe kind ujwnrt done
during most of working life, eocen if retired)

Houseyife

Ovm Home

E0b_ KIND OF BUSINESS OR INDUSTRY

Tinton, Mo,

V1. BIRTHPLACE (City and atate or country) é J2. CITIZEN OF WHAT COUNTRY?

UsA

13. FATHER'S NAME

Charles Grevillot

14. MOTHER'S MAIDEN NAME

Unlenovn

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{¥Yes. no. or unknown) 1 {If yrs, pive war or dales of service)

Yo~ T o

16. SOCIAL SECURITY

4on-26-1267

NO, | I7. INFORMANT Address

fWilllam Yoest, St, Joseph, Missouri

Meierhoffer-Fleeman Inec, St.Joseph, Mo|

Qs 6, 1457

18. CAUSE OF DEATH [Enier only one cause tine for (a) (0. and (e).]" INTERVAE BETWEEN
PART |. DEATH WAS CAUSED BY: i ‘ 2 E ‘2 QONSET ENDDEATH
IMMEDIATE CAUSE.(a} . ’L'
T T
Conditions, if any, M Q—QQMLCELL
which gave rise fo DUE TO (&)
above cause (8), - . - -
#lating the under- .
> lying cause last. DUE TQ (¢}
[=} PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DNSEASE CORDITION GIVEN [N PART i{a) ~ [T Was auToPSY
= 3 l PERFORMED?’:’)
3 3 K ves[] no
E 206, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18.)
& O ] ]
]
-<J 20c. TIME OF Four Month, Day, Year
Py INJURY  a. m.
E P-m. R
X | 20d. INJURY OCCURRED e. PLACE OF INJURY (¢, ¢., in or ahout home, | 20/. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [] ROT WHILE farm, factory, sirveet, office bidg., ete.}
WORK AT WORK i
o
21. I attended the deceased fro l ‘ q 5 ( . to 2 el Y = 5 and last saw ::-‘;ahve an l' - l“ 5 S
Death cccurred at m on the date stated above; and to the best of my .know!en‘de from the causes stated.
2a. ’IGNATUTLO ] ee or titie) . ] 225, aDoRESS 22¢, DATE SIGNED
\%. Do, Rog-10 DW G, &iA}G"/'
23a. BURIAL, CREMATION, | 23b. DATE. ' 23c. NAME OF CEMETERY OR CREMATORY 23d. ‘.ocrnon (City, town o county) = {State) !
REMOVAL {Spetifi) ) .o . A *
Burisl June 51057 | Wi, Olivet Cemetéry St, Josevh,\Jisgouri
24. FUNERAL DIRECTOR ABDRESS 25, DATE RECD. BY LOCAL REG,

26, gGISTRAH'S SIGNATURE Z

{Licensed Embalmer’s Statement on Reverse Side)
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’ o e STATEMENT BY LICENSED EMBALMER

By me, or by ...... et ST IO

g ‘working under my personal supervision..
Student ..o i

_ ' o . o Licen dEmBalme.r'No.e_.l}..é}/
S S R S P. O.. AddressSt Joséoh,  }

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constr.tutesrgrounds for-revocation of hcense) e RN

If embalined by a STUDENT, he also shall sign ir his. OWN handwriting,
If this body is not embalmed, fact should be so stated above. o ‘




