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ealth, e s e
wbcll-furc HLED AU G 5 1957 STANDARD CERTIFICATE OF DEATH e STATE FILE %UMBER
wbbhic
ervice _R_egisfmﬁm District No. 14'2 anury Regulronnn Daslrlc? No. _____I_Qgg__,,.._.._ Regulrar s No., ______83_5___......__
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where decoosed lived. If institution: Residencea b !or.
300 a. COUNTY Buchanan STATE Missouri b. COUNTYBUChB.n ﬁ"”’?‘i;
_57/ b. CITY {If cutside corporote limits, give TOWNSHIF only} Inside Limits <. C|OTRY Inside Limits
TOWN St. Joseph Yeos [ No (] _TOWN St. Joseph Q/[7_) YesE No []
<. Eth;lA&i%gF (1f NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
A .
O AL 3020 Summit 75 yre. ADDRESS 3020 Summit Yes [] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print) o .
Mary E, Yomach DEATH July 2%, 1957,
5. SEX 6. COLOR OR RACE[ 7.,,paieo[ Jnever marmiep[]| B DPATE OF BIRTH 9. AGE {In yeors BF UNDER 1 YEAR] IF UNDER 24 HRS.
ast birthd Manth. Do Hour Win. .
Female / White _ wioo ovorceo[d| April 20, 1865 | g@totem et o [Fer bW

106 USUAL OCCUPATYION (Give kind of work done
during Nﬁ of working illy, even if retired)
ou Bew:l.f

10b. KIND OF BUSINESS OR

11- BIRTHPLACE (City ond stote or country)

12. CITIZEN OF WHAT COUNTRY?

"EE Fome

Wapakoneta, Ohio

4
USA

13a. FATHER'S NAME

Jogeph W, Verst

135, MOTHER'S MAIDEN NAME

Elizabeth Klipfel

4. HAME OF HUSBAND OR WIFE

Robert Y, Womach

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

18. SOCIAL SECURITY NO.

17. INFORMANT

Address

(Yes, nhnr ul*mvm)l(" ves, give wor or dates of service)
Q

wr
-
@
a none M¥rs, Fanna Swope St, Joseph, Y
E 18. CAUSE OF DEATH (Enter only one couse per fins for (a}, {b), and (c).) INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: . . ONgT AND EATH
'_“;' IMMEDIATE CAUSE (a)
g
w Conditions, if ey, . DUE TO (b} n “ 2o
> which gave rise 1o /
E - above cowss (o),
] z atating the under-
3 8 % lying couse last. DUE TO (r.)
é',u-- F PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal dizseass condition given in PART I'{a) 19. WAS AUTOPSYZ
2 o© 5 - - PERFORME
5 ]2 o 4 2e0 YES[] NO
; - % =1 200. ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = - w '
T o o O o
5 & < WS|[0 TIME OFHowr Mo, Dey, Yoo
5 £ ofd INJURY  a.m.
S & -7
2 £ 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.,'inor about home,| 20f. CITY, TOWN, OR LOCATION _COUNTY STATE
3 % s WHILE ATD NOT WHILE 0 farm, factory, strees, office bidg., etc.) ; ", :
s & 3 | wOoRrK AT WORK -
Ef 21. 1 attended the & d from _ fq'!{(’ , 10 /?f? dlusfhquuhv-on 23(1,4 [74‘—7
_:5: g Death occurred ot 1 '5(] P m on the dote stated above; and to the best of my kmwl.dge, chu/coulu stoted.
- At 220, ATURE +  (Degree or title) Y 225, A.DDRESS 22c. QATE SIGNED
] - %{ ﬂ
= U 62 oo i B9 NP : 2708, 57
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Cirr, ra¥h, or :oumy) tate]
REMOY AL ity :
PAMET™ | July 25, 1957 Mt. Mora Cemeteyy ~ St. Joseph, Missouri.
24 FUNERAL DIRECTOR ADDRESS ... 1% - 25. DATE'RECD. BY LOCAL REG.

Ly
7

Meierhoffer-Fleeman, Inc.,B’t Joseph, Yo,

J-2-/757

{Licenssd Embalmer’s Stcrement on Reverss Side)

26. REGISTRAZ GNZTURE ' ; : ;
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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, or by .......... SO LT TP S T ..., Student Embalmer No. ................c.

working under my personal supervision.

. Student ....oeenn..... e verreeeiriienas e
Signature of Student Embalmer

‘ Lifensed Embalmer No,.70 e .
- SR - : © = =" P.0. Address..8ka. Joagph,. Mae...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure
- to comply with the above constitutes grounds for revocation of license).
+ 'If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed fact should be so stated above.




