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o symptoms will be listed.

ocror, coroner, etc. must usa only srondard nomenciature in item

All diseases in Part { must be cavaally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

gistration District Na. ... Z_fi-....l.._..uprimnry Registration District No. _____ 7
gy - 2 iy

99-010262

STATE FILE NUMBER

Registrar’s No....._¢ -__...L..__

=1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bafore

a. COUNFY Newton o STATE Missouri b COWTY New tdﬂ"s?ﬁ)

b. CIC;rRY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY 6 /] 3 Inside Limits

TOWN Granby Yes [3r No [] TOWN Granby @ Yes[ N [T
c. Egls-é_ITHAL’?‘(EjSF (F NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Raside on Faorm
Al ADDRESS
INSTITUTION Home years None Yes [1 Nofg]
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
{Type or print) OoF
Felix Logan Arnald, DEATH 3=24=1959
5. SEX 6. COLOR OR RACE| 7. E'{E 8. DATE OF BIRTH 9. AGE {In years JF UNDER | YEAR] IF UNDER 24 HRS,
MARRIED VER MARRIED[ ] . {In ywors
. birthd, Month Da: H Min,
Male white winoweo[[] ovosices[ )| Feb. 18 ’ 1893 G iert Memths | Pove oo I "

100, USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state ar country) 12. CITIZEN OF WHAT COUNTRY?

during mowt of working life, aven if ro.'irod) {NDUSTRY - R &

o} Railroad Bethps | Usa 00000000
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Pete Arnald. ary Jonnson Leona Arnald.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, Not unknqwn}] (If yes, give war or dates of service) ms . Leona Arnald_ Gral’]by , T qj ss OuI‘i

MEDICAL CERTIFICATION

PART I.

which gave rise

Conditlens, if any,
to
abave cause (o),

18. CAUSE OF DEATH (Enter only one couse per lina for (a}, (b}, and {c).}
DEATH WAS CAUSED B¥-

IMMEDIATE CAUSE (o)

DUE Tom

TAGNLAN

v

@l PNAEYY

v

INTERVAL BETWEEN
ONSET AND DEATH

2.(3/1.1»/

WHILE AT
WORK

'{VOWHILE

farm, factory, street, office bidg., etc.)

rati th. nder- .
ying coves last, »  DUE TO (c) 6o X
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relatad to the termincl dlssass condition glven in PART | {0} 19. WAS AUTOPSY
PERFORMED?
YES[] NO L.

200. ACCIDENT SUICIDE HOMICIDE | 20%. DESCRIBE HOW INJURY OCCURRED. (Enfor natura of injury in PART | or PART I of item 18.)

= O0__. O __ _—
20¢. TIME OF .Hour Month, Day, Year

INJURY  am. —_—
p.m.

20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.q., inor about homs,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

21. | ottended the deceased from

f—

‘/?5"")

, 1o 3 - 2 ® - S"‘i and last &aw}:‘”—uhnoﬂ 3 2:\) \S"?

& ™ on the date stoted above, and to the best of my knowledge, from the causes statod.

220. SIGNATURE Degree or title) 2 22b. ADDRESS 22¢. PATE SIGNED
M&MM m I3 ‘—Macé*gq, 0. 3/31/57
230. BURIAL, CREMATION, | 236, DATE 23s. K&BE OF CEMETERY OFI CREMATORY L© zu LOCATION {Clty, town, or county} {Stata)

RE A fy)

BurRial 3- 275? AN ety Y g

.

FUNERAL Q|RECTOR

ADDRESS

25 DATE RECD. 8Y LOCAL REG.

{Licanssd Emh;%LEg 'ﬁm on Rav;sc ado) ; é ‘E' ,; i 5;

26. REGISTRAR'S SIGNAYMRE
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STATEMENT BY LICENSED EMBALMER (’\ )
S

! .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed :;
, Student Embalmer No. .......oiviiee

by me, or by

working under my personal supervision.

SEUAEIIE  ceivrrmiiniiniriasranisnsrasrnnrmmsiiistaeassasnnnsots
Signature of Student Embalmer
) Licgnsed Embalme
Bers
P.0). Address—7 oz }
Failure

Note: 'I.‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply 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 embatmed, fact should be so stated above.



