MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "‘f)2""01§ﬁ ré

STATE FILE NUMBE
Registration District No. l 7 <= Primary Registration District No. _S_Q_?_g_'____n.gmm ‘s No. __Q______ € FILE NU .
DO NOT WRITE AMENDED
ON THIS STUB
. PLACE OF DEATH -+ TYUL 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
s COUNTY . STATE : + b. COUNTY i
V$ 300 8 Bates a Mlssourl Jasper adminion) '
Rev. 4/59 % b. con;f [If cutside corporata limits, give TOWNSHIF only} Length of stay in 1b < cgnv Jooli Inside Limits
= town  Lone Oak Twp. 0 TOWN oplin YO NeOF
1 C < <. FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREET : (I cutside, give location) Reside on Farm
] w HOSPITAL OR ADDRESS
b7 | |& ‘”5"‘““""4 miles S Butler Mo. |v0 Mo#] 1707 Duquesne Rd Y[l NoD)
- |a
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
3 (Type or print) . ‘ OF .
FLOYD RALPH ARNALL oeari  April 25, 1962
4 (¥ 5. SEX 4, COLOR OR RACE 7. Married ] Never Married [ |8. DATE OF BIRTH 9. AGE {last birthday) | IF UNDER 1 YEAR |F UNDER 24 HR
5 i M W Widowed [] Divorced [ 10_23_1925 36 Mobmh: D.Lw I Hours I Min,
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
d
& g BDI[‘I'OO{){ king gfe aven if ratired) Automobile Granby, MO. USA
7 a\ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ol »
) Phillip Arnall Leona Shipman Lora Arnall
8 g ) 15. WAS DECEASED EVER 1N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
. : (Yes, no‘régnknownil (If yes, gnvwv:wo.r dII of service) Tnkmew " Mrs . Lora Amall ’ 1?07 Duquesne Road
——x——-“ [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), j&), pad (c). NTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: NSET AND PEATH
% s, 2 IMMEDIATE CAUSE (s) c?\\, A9 Yrac \I-LcM.ZA
Mpg :! [ - !
[ ! -
e (e}
127 o 5 [a] Conditions, if any, DUE TO {b)
- w | which gave risa to 4 v et
2] % above cause (a), *
L i< tating the under-
J 3/ - d - I’W?nlg“g caul;eunlnr. DUE TO {c) {AAA
Z z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IlI. If decsased woas female was
Q o A .
= discase condition given in PART | (8} there a pregnancy in last 90 days,
)
'-Z— § . I[:] Yes | O N- I O Unknown'
g é 19. WAS AUTOPSY 20a. ACCIDENT SUIEI]DE HOMcllCIDE 20b. DESCRIBE HOW INJURY GCCURRED. {Enter nature of injury in PART § or PART Il of item 18,)
PERFORMED? . -~
o (¥] YESE NO .
4 o R - adad 4 -.-Q,uul{_
= "5" N b zoc.mns OF  Hoy Month, Day, Year N
( "’ a a.m. y
x 9 2 Hig( i Qpod b
o . H
Z @ . 1= | 204 mIuRY OCCURRED u I0s. PLACE OF INJURY (6.0, in or about hame, | 201. CY, . O STATE
or LS WHILE AT WORK fym, factory, street, office bldg., etc.) 3
X S| roli, NOT WHILE AT - 4
[ - 1 2} -
her
€0 g é “21. 1 sttendsd the docensed fro nd 103t saw [ slive o
a ; ' " Dasth occurred at, the date smed above, and to the best of my knowledge, from the causas mml
e = A
g W 8 5 Za JSIGNA TURE or fitls) B 3 22%. ADDRESS q'D E SIBENED
> | 5 a. % » Lrsle Bi¢ BLL,
> | |5 = u,d;. /i : WY %7 Gy
_ g 23a. E:QBAVLAER[EMAIE;?N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciw,}{lown, or county) {State)
pech . :
g z| Removal b2 5-1962 GR KN BMETERY 1ssourd
= < | “24. FUNERAL DIRECTOR * ADDRESS 775 DATE RECD, BY LPCAL REG. RAR'S SIGNATURE
W - -
e »| ~ STEVE PARKER MORTUARY, JOPLIN, MISSOURL ¢ -a( —{1- WME; S,

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

“working under my personal supervision.

Student Signed

Signature of Student Embalmer

T .’ -
Licensed Embalmer No. 3 5 gs

‘ P. Q. Address

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

with the above constitutes grounds for revocation of license). ’
If embalmed by_a STUDENT, he also shall sign in his CWN handwriting,
If this body is not embalmed, fact should be so stdted ®bove.
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