WDED

VS AUG 24 1959042

Regh uranon%mmt No.

——e——Primary Registration District No. 1000

Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Fiiid

Registrar's No.

849

59-028246

STATE FILE NUMBER

1. PLACE OF DEATH

12 USUAL RESIDENCE (Where decemed lived.

tf institution:

Residense before
%‘inlon)

DOCUMENT

BY AFFIDAVIT OF

Albert Marshall

Anna Mevers

a. COUNTY Buch.ﬂnﬂn a. STATE h.lo. b, COUNTY Buc]lﬂnm
b. C(I)'IF'EY (If outside corporate limits, give TOWNSHILP only) Length of stay in 1b c. COHRY Inside Limits
TOWN St Joseph life own St, Joseph Yes @ No (3
[ fi%;P?‘l’AATEogF {If NOT in hospital, give lacation} Inside Limits d. A%EE!EETSS (If cutside, give location} Reside on Farm
att Park Nursing H < .
INSTITUTION !_?'_ﬂftr ari ursing Home  |vey nNoO 1210 S. 18th St. Yes O No B
LU0 Salayevter
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) D?.:TH
VICTOR H. MARSHALL Aucust 14, 1959
5. SEX 8. COLOR OR RACE 7. Married (0 MNever Married [0 |8, DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
. Widowed Diverced [J Months | Days Hours Min,
male white 0 7/10/1887 72
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) U.S A
Ret, Civil Fngineer St. Josenh, Mg P e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME L 14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown)

(If yes, give war or dates of service)

17.

ohn Ad}l e,

16. SOCIAL SECURITY NO. INFORMANT

none

Address

2721 Frencis St . Jog p;rh M?
LINTERVAL BETWEEN

DEATH WAS CAUSED B’
IMMEDIATE CAUSE (a)

PART 1.

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying cause last, DUE 1O ()

18, CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and ().

Arteriosclerotic Heart Disease

ONSET AND DEATH

Unke

Generalized Arteriosclerosis

Unke.

PART H., OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Il tf deceased was female was
disesse condition given in PART | (a) there & pregnancy in last 90 days.
[ O Yes O Ne I 3 Unknown
19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. PESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18,)
PERFORMED? O [m 0
YES [ NO %
20c. TIME OF _ Houl ~ Month, Day, Yeor |
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK

]
NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.g..
farm, factary, street, office bidg., etz.}

in or sbout home,

208, QITY, TOWN, OR LOCATION

COUNTY STATE

8/12/59

8/1): /59

to,

1]
21. | attended the deceased from

Death occurred at

4:30 p.

and last saw E,:, elive on_8/13/59

m on the date stated above, and to the bext >f my knowledge, from the causes stated.

>

J,E,Melwg Y, ﬁ@mcm CERTIFICATION

{Degree or tille)

22b. ADDRESS Social tielfare Board
10th & llve, St. Joseph, lo,

22c. DATE SIGNED

8/15/59

St. Joseph, Mo.

Ay /5 /55°F

o BURIALREMATION, | 23B. BATE 2% WAWE OF CEMETERY OR CREMATORY 273d. LOCATION (City, fown, or county] TSrate)
REMOVAL (Specify)
burizsl 8/17/1959 Ashland €. metery St. Joseph, Mo.
4. FUNERAL DIRECTOR ADORESS 75, DAJE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE

22, (et Sl

{Licensed Embalmer’s Stfmen: on Reverse Side)

1




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. / &
Student Signed Al /7/
Signature of Student Embalmer /
Licensed Embalmer No. 'fj}oj

P. O. Addressf—’,/ f -;/éig

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
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.




