ealth, THE DIVISION OF HEALTH OF MISSOUR| o 58___013855-““-

Welfare FI LED MAY 5 958 STAN DARD CERTIFICAT! OF DEATH STATE FILE NUMBER
ublic | 1 0 0 0 " 0 .
arvice Registration District No. Primary Registration Dnsirl:t Ne.. b .. Registrar's No. M e
i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res:dence b
. COUNTY STATE b. COUNTY admission
300 o Buchanan o Missouri Buchanan 0/ / 7
-57 b. CITY (H oufside corporgte limits, give TOWNSHIP only) | Inside Limits c. C:jTRY Inside Limits (7
.. Y N
\ oW St. Joseph es O No[] TOWN__ St, Joseph Yesl) Mol
c. FULL NAME OF {t NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes [] Mo [XI
INSTITUTION 1322 Grand Ave. 17 years 1322 Grand Avg, s
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF .
MARSHALL SYBERT DeEATH April 28, 1953
5. SEX 0 & COLOR OR RACE 7'MARRIED@NEVER MARRIEDD 8. DATE OF BIRTH 9. A&E E,li':':;m; ,::.Tr?,ER;‘V,EAR l:‘:N‘DER 2;‘:‘}?5.
. oy a It "
male vhite wIDOWED[ ] ‘ ovorceo[ | Dec,25,1888 69
10a. USUAL OCCUPATION (Give kind of work dons | j0b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) J 12. CITIZEN OF WHAT COUNTRY?
durin of workmg life, wvan if ratired) SJNQIJP%Y N . .
Uile wif't & Co. Jonesville, Virginia USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSEAND OR WIFE
James Sybert Rebecca Fisher Oma F. Sybert
w
o [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
S B (YTes, na, or unk Il yos, give war or dates of service) .
2 Mg« v e aive e doe ot eents) | 4g3_24_9614 | Mrs. Marshall Sybert,1322 Grand,St.Joseph,Mo
a. 38. CAUSE OF DEATH (Enter only one cause per line for {a), {(b), and (c}.} INTERVAL BETWEEN
u PART |. DEATH WAS CAUSED BY: ONSET AN EATH
w IMMEDIATE CAUSE (o) cerebral hemorrhage . 2
4
= .
lf:_" Cenditiens, if any, DUE TO (b} hypErtenSlOn
> which gave riss to
; abob:o ::uso ga), }
gz yteg cavae. lag. 7 DUE TO () 331X
., O~ FART !l. OTHER SIGNTFICANT CONDITIONS CONTRIBUTING TO DEATH bur ot related 10 the termingl disesse condition given in PART I (o) 19. WAS AUTOPSY
T xf« PERFORMED? }
5 o QY
2 S yEs[] NORD
- % 5| 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INMJURY QCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
= = wr
2 v 4 [ [
a YRd
¢ 50O 0 TIMEOF How  Month, Day, Yeor
2 afs INJURY  a.m.
‘.:'. >_" E p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE ATD NOT WHILE [:] farm, factory, strest, office bldg., etc.)
g 3 WORK AT WORK
E 21. | ottended the deceased from Apz - 28 | 2 noon . to l"’lp]: 23 2z [.5 E Mhd last iawm alive on ﬁp[i I 28 1958
§ Death occurred ot e 45{1- m on the date stated above; and to the best of my knowledge, from the causes stated.
- 220. SIGNAJURE (Degreo of title) 225. ADDRESS 2. DATE SIGNED
0 -
= 2 Bosicid > AL, 224 Kirkpstrick Bldg. | Apr. 29-58
2%, BMIAL, CREMATION, | 238 lp‘TE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or caunty) (Srare)
EMDVAL (Specify)
burinl 4/20/58 Savannal Cemetery Savannah, Mismpuri
"J 24, FUNERAL DIRECTOR ADDRESS . 25 DATE RECD.-BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
i - St.Joseph,Mo. 2t Clact M

{Licensed Embalmaec” fitatement on Reverse Side)




o

4,
4}»§

7,95&

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, OF BY ... tretsi st bes e nernas s s rrenesnnmbarnnkase s e tusaeb s ateses «» Student Embalmer No. ................... |

Si\cnatm of Student Embaliner

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
to comply with the above constitutes grounds for revocation of license)

{f embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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

b




