will ba listed,

| must be casually relsted. Coroner cannet certify to o death due te naturel causes.

aic. must use only standard nomencioture In item (8. No symptoms

Yoctor, coroner,

diseases in Part

-

.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

£

FILED APR 25 1958

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ..&...i..!{............

Primary Registration District No. 3028 8 8 .

Ruegistrar

_.58-015334 _
st 9

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whara deceosed lived.

I institytion: Residence befora

. COUNTY o STATE _ . b. COUNTY admizsion)
° Randolph Missouri Randolph
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ’ Inside Limirs

oR ¥ No O OR 0}2
TOWN Moberly sy No Town_Moberly 23| Yerx MNop

c.

FULL NAME OF (lf NOT inhospital, givelocation)

Length of stay in 1k

[~
(f ourside, give locotion)

Reside on Farm

HOSPITAL OR d. STREET
INSTITUTION Comm, Mem. Hogn, A5 .TBars. ADDRESS Kelly Hotel YesO HNoX
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED oF
(Twpe or print) FRANK ML AFMSTRONG DEATH  April 16 1958
5. SEX 6. COLOR OR RACE 7. MARRIED (] NEVER MARRIED []]| B- DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hf UNDER 24 RS,
O wh losl birthdoy) [Monthe | Dow | Heure I Min.
Male ite wiooweo i F—ovorceo [ September 20, 1876 81
10a. USUAL OCCUPATION (@ise kind of work dane | 104. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRY!
durig most of working life, coen if retired) ~ .. )
etired R. R, Machinist Hamnibal, Mo, 0O USA
1. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Qliff Armstrong Anne Johnson |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SGCIAL SECURITY NO.[17. INFORMANT Address |
{Yen, no, or unknown) (S pes. give war or dotex of sarvice) .
fio ™ | 327-05-84,20 | Yrs. Minnie Foster Moberly, Mo. |
1B. CAUSE OF DEATH [Enter only o.ne catae crol&&rs(t)i@emd (c}.] Ig:gré_v'_n:"%:;;grz: ;
PART I. DEATH WAS CAUSED BY; :
IMMEDIATE CAUSE {a) Circulatory Failure hours
animmc. llcn?, oue 1o ¢y ___Decompensated Hypertensive Hsart Disease months |
WAL are rr i
above ﬂcauu ’ ﬂ)? |
. Hating the under- | bue 10 (o ATteriostlerosis Y3 X | years |
= PART ). OTHER SIGRIFICANT COKDITIONS CONTRIBUTING TG DEATH BUT NUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) 19 ;.;SF_ s:;gx;s?v
=
3 Hernioplasty 4=11-58 ves O] wo =2
E 20¢. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1f of ifem 18.)
g O 0 0
3 2e. TiIME oF Hour  Month, Day, Year
i INURY  e.m. '
E p.m, -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. ¢., tn or about Bome, [ 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE (] farm, factory, street, office bidg., ete.)
WORK AT WORK
21. I attendsd the deceassd from A rll 8 1 8 . to A'Dril 16 1958 and last saw him ah’n on April lb l_i
Death occurredpt m on the date stated above; and to the heyt of my knowledga, from the causes stated,
22a. sum.rryé(/',(¢v ﬁnw‘) ﬂ.é 226,AADDRESS ¢, DATE SIGHED
) 20‘3% N- C'I.ark, MOberl-Yn MO - -/ 7—';{
23a. BURIAL, cw;:um}m‘ 3. oate ¥ 2387 MAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, {own. or county} (State}
REMDVAL { Specify . R
Burial 4181958 Qakland Moberly, Missouri

24, FUNERAL DIRECTOR ADDRESS

Mahan Funeral Service

Moberly, Mo,

Z5. DATE RECD. BY LOCAL REG.

4-15- 5%

?REGISTRAR'S S!GNE URE

{l.lcensed Embalmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

working under my personal supervision..

Student ... .v.veeiiierrrrr et e e e

- ) o ’ P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, ke also shall sign in his OWN handwriting.

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




