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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF FOSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

59-002507

T UsTATE FiLE NomBER T

U JAN 7 1gsgagislrnfion District No. .R.q.‘-(.._ Pri

imary Registration District Noap

e Registrar's Na. 5.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived. If institution: Rosidunj..ho[w.r
. . admi s 110
a. COUNTY Randolph o STATETissouri > “““TYRandolph/
b. CITY {lf cutside corporate limits, give TOWNSHIP only) | Insida Limits e, CITY f.ﬂ Insid L'irnit
oR Y} Neo or  Moberly ¢ 7 s
town Moberly oX  Ne TOWN Yosb—NoO
c. Egls.il;nl':l:f%gF {IF NDT.in hospital, give location)}|Length of stay in 1b d. STREET {If outside, give location) Reside an Farm
INSTITUTION "hitaker Hospital aooress 4 06 Epperson St. YesO  No b
3. ::gl:'.lrt'b Firat Middle Last 4 DAFTE Month Day Year
v of
(Type or priat) Frank T. ¥orfolk DEATH 1/3/59
3. 5EX 6. COLOR OR RACE 7. B, DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR JIF UNDER 24 HRS,
. marnieo &) kever marnieo O 1 het bighdnv) e et UL S
male white winowep ) pivorcep [ 5/2/1882 7 )

106. KIND OF BUSINESS OR INDUSTRY
#absh Railroad

10a. USUAL OCCUPATION {Give kind of work dane
during most of working life, even if retired)

Postal Clark

11. BIRTHFLACE (Gigy and state or country)

IaPlata Missouri

12. CITIZEN OF WHAT COUNTRY?

TSA

13. FATHER'S NAME

Lou Yorfolk

14. MOTHER'S MAIDEN NAME
Barbara Cowan

15. WAS DECEASED EYVER IN U. 5. ARMED FORCES?
(Yesr. no, or unknown} | UF yea. pive war or dates of seraice)

16, SOCIAL SECURITY NO.

17. INFORMANT

Hrs., ®.1, Norfolk

Address

Moberly Mo.

MYarion E, ™illion

Moberly [. - #~5

18. CAUSE OF DIATH [Enler only one cause per Eru for {a}, (b). and (c}.] INTERVAL BH‘E"AErEN
PART 1. DEATH WAS CAUSED BY: ONSET AMD DEATH
mMEDATE cause (@ congegtive Circulgtory Fallure
Comtitions, ifany, ) oue o »» Prolonged Recumbency Neceasitated by Gangpene
chose 'canse () of Left Foot.
> lying  cquse lost. DUE TO “’-A-Pierie goeleregls
o PART l. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 19. ;ﬁsré\'ltl;gl;?
= ’
§ “*5{’/ ves[ 1 o L
‘E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer natute of injury in Part I or Part 11 of item 18.)
& 3] ] a
3 20c. TIME OF Hour  Month, Dey, Year
INJURY a.m,
ua‘ p.m.
X } 20d. INJURY OCCURRED e, PLACE OF INJURY (e, g, in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, streel, office bidg., ete,)
WORK AT WORK L
2L. f attended the deceassd from 3/26/ 56 ., ta 1/ 3/59 and last saw ‘,:-mr alive on J'/ jf 39
Death occurred at 5 'JQA- m on the date atated above; and to the best of my knowledge. from the causes stated.
22a. SIGKATURE Degrye or tisle} 2]225. ADDRESS 22¢, DATE SIGNED
Y- J772,] 205 s.5th st.,Moberly,¥o.[1/3/59
23a. BURIAL. CREMATION. |235 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, {gwn. or county) (State}
REMOVAL {Specifg) , .
Purial 1/4/59 Sunset Mem. Gardens Moberly Missguri
24, FUNERAL DIRECTOR 7 7 ADDRESS ¢ |25. DATE RECD. BY LOCAL REG.
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{Licensed Embalmer’s Stotement on Reverse Side)




656l T ¥ o3

o)
ey
b7 ¢
;_:.—.5‘7

e «
c -
- ac
- -
15
g =

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
by me, or by

, Student Embalmer No.

working under my personal supervision,.

Student

. Signe:
Signature of Student Embalmer

P. O. Address_ ' obeTly

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so0 stated above.



