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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED MAR 30 1953

8568

State File No

ret. engineer railroad

. BIRTH RO. REG. DIST. NO. !_-La PRIMARY REG. Di{ST. no._l.ggg_ Kugistrar's No. 360
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d lived. 1 institytion: sesdd befo: e
. T . . - X . diiaaton’,
8. CouNTY Buchanan o STATE  \Mjssoari b COUNTY g tchanan """
b. CITY (I cutzide corpurate limits, write RURAL and xive ¢. LENGTH OF ¢. CITY (U outaide corporsts limits, write RURAL acd give townahic?
OR _, townahip}| STAY (n this plaee) / 7
ToWN  St. Joseph years TOWN 3t. Joseph a7
d. FULL NAME OF (If not in hospits! or Instisution, girs street sddrem or Jocstion) d. STREET (i1 rursl, ghve loeation)
HOSPITAL OR ADDRESS .. 5
INSTITUTION 3803 King Hill Ave. 2903 Ring Hill Ave.
3 3'5’?:”55 SOEF 8- ‘u'- irst) . b. (Middle) . (Lost) . | 4. D,“-E (Month)  (Day) (Yes)
(Typeor Pie)  Virgil (Jerry) Ralph Marshall oAt March 23, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE (in years| U UNDER | YOAR | I UndEw u ks,
R WIDOWED, DIVORCED (Spacity) , last bizthday) Moalhl Duys | Hours | Min.
male whi te married / Septernber 28, 1883 69 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTRPLACE 12, CITIZEN OF WHAT
dona during most of working Life, evea Uf retired) DUSTRY COl RY?

{City and State or Foreigm Cnﬂlllj']/

Crab Orchard, Nebraska

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN

Jarren L. Marshall

Lucy M. Walker

14, NAME OF HUSBAND OR WIFE
Mable

NAME

17. INFORMANT'S SIGNATURE OR NAME

-||- a2 heart fallure, asthenia, .

ANTECEDENT CAUSES

Morbid conditions, if any, .ﬂf""’ DUE TO ()
. rise to the above couse (a) dating ..

*Thiz does not mean
the mode of dying, such

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16, SOCIAL SECURITY ADDRESS

(Yeu, no, or unknown) | {1 res, give war or dates of service) NO. : bt O S
no [ — none Mdrs. Mable Marshall,3903 iu.m' Hill, -

12, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL gnmﬁ

| Eater only cnscenseper | |- DISEASE OR CONDITION i NSET

g for (8, (b, and () | DIRECTLY LEADING TO DEATH® ) e Lo P’Ia.md_‘&'-__

de. It means the dis- | ¢ undetlping couae last. co- - - - .
ease, infury, or complles- i i DUE TO (&) _ _ .
tion which caysed deats. | 11. OTHER SIGNIFICANT CONDITIONS T e T e
Conditions contributing to the death but not
related to the diacare or condliion eausing death. A
192 DATE'OF OP'FI%‘ﬁ 195 MAJOR FINDINGS OF OPERATION :é.w"’\ L Co. Lo o 2. AUTOPSY?
' . R ‘/ RO ves L) wo B
2ta. ACCIDENT {Bpecity) 21b, PLAGEOF INJURY (e.g.. ln oraboat § 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) T, (STATE)
SUICIDE bome, farm, [sctory, street, offies blds.. eva) W - - o R v
HOMICIDE 7 \ L. ,
214. TégE (Momth} (Duy) (Year) Hour) 21e. INJURY OCCURRED %HOW DID INJURY OCCUR?
..... T WHILEAT[—] NOT WHILE
IRJURY T m. | “work ‘L) ATWORK prnA—
_3-00 w920 __3;&5__ IgL_ that I last saw the deceased

2. I hereby certify that I attended the deceased from
aliveon 3 - 17 -

, 1853 and thoi death occurred at 13400 450. m. , from the causes and on the date slated above.

Za. SIG RE (Degres or title) | 23b. ADDRESS _ 2ic. DATE SIGNED
- EA g g’l“ !M‘ AT > 7 '?-/14.,“4@ .{:’:‘ Y437
Zia BURIAL CRENA- | 25, DATE 2=, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ofcounty) Etate) |

08 REMOYAL Gonstr 3/26/1953 Memorldl Park k Cemetery |,.St. Joseph, Missouri

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

DATEREC'DB‘I’LWAL

REGZRAR‘S SIGNATURE

26 /'?.1'3

udEnhhﬂlsStﬂnummRm&dﬂ

25 FUNERAL DIII[tTOI 3 SIGMATURE ADDRE 23S
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AR 7465,

srxmmm‘_ 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.

_ . , Student Embaimer No.

e oo bt

Student Embalmer ) /Lioemed En-lbalm“ No _);/‘ %
_ P. O. Addr-n-j/fvg/"z{ﬂ%/&

working under my persona! supervision.

Note: The sbove MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be 10 stated above.




