AR AYIRUWVN VU FEALIPY W iviledaJunia

No.300 | ° _
0.4 FHLED MAY 12 1953 STANDARD CERTIFICATE OF DEATH stuee rie o 10099
‘ BIRTH NO. REG. DIST. KO. Q‘H_'b PRIMARY REG. DIST. wo. D8 3 Z Registrar's No L}—ﬁ
1. PLACE OF DEATH S USUAL. RESIDENCE (Whers deceassd lived. If loatitution: residencs befors
a. COUNTY Ne‘.‘;ton ) . - o . STATE " Mlssouri b. COUNTY Newton admimion).

c. LENGTH OF €. CITY (If outaide corporate limits, write RURAL snd givs township)

STAY dia s piacel = OR, Neosho, foute 3 /730

b. CITY (1 outeide corpurate timits, write RURAL and give

1own Home on Route # 3™

~™
A
L

WRITE PLAINLY—USING UNFADING BLACK INE-—~MAKE A PERMANENT RECORD

| d. Fll-!J(lJ-SLP'I"pA,{EOOF {If not in hoapital or imstitution, give streat nddres or location) ASJDRESS . (I rural, give location) - ) O’
| INSTITUTION Route # 3 Neosho, Route # 3~ =~ "' =
> DECEASED o inst) b Ghads 1y 1751 o LD 4 DATE  (Mouth) (Day) (Yes)
DECEASED NEFAEE : . )
('npeormm) Clarence E. .- CI"L].mbllSS ‘ peam  April 25, 1953

J 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ™ WVOCR | TEAR | tF 0eDRR 1 3.
Vale ¢ | White | MOREAYEED en |“pi1d. 1687 | e g g7 |Ee|
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ste or Foreiss oy &/ | 12 CITIZEN OF WHAT
SR TR workive e erealirdred) Farmer °*™ Newton County Miss ourfl BRI A
1132, FATHER®S NAME T3b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR WIFE
Austin Crumbliss |} Ella Sheffler Bess Crumbliss
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT"®S SIGNATURE OR NAME ADDRESS

(Yel.m.w-n) | (1! oo, kive war or dates of service)

None "*| Bess Crumbliss Neosho, Mo,

18. CAUSE OF DEATH MED CERTIFICA ION INTERVAL BETWEEN
_Enter only onecauseper | 1. DISEASE OR CORDITION . ONSET AND DEATH
Mne for (a), (b), and (e} DIRECTLY LEADING TO DEATH ()

o THis dors mot mean | ANTECEDENT CAUSES 20ca,,
the mode of dying, such Morbidwmdbiiam if any, grm, DUE TO (b) A
s Beart failure, asthenie, |. Tite to the abote cause (a) atati - ‘ _ .
ete. It means the dis- the underlying cause last, . - . .
case, injury, or complico- DUE TO (2
tion which couzed death. | [, OTHER SIGNIFICANT CONDITIONS . © ~ , ety LT

" Condilions contributing to the death but not
related to the dizease or condition causing deaﬂs
19a. DATE OF OP'II::I‘B;‘N 19b,.MAJOR FINDINGS OF OPERATION * : - o - ) ; . . 2. AUTOPSY?
1" dI X yes (1 o B
21s. ACCIDENT (Bpacity) 215. PLACE OF INJURY (ey..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE boma, farm, fagtory, streat, offce blds..e%0) - - , -
HOMICIDE _ : . : - L
21d. TIME (Month) (Day} (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ . WHILEAT[ ] NOT WHILE
INJURY - m | work AT WORK

22. 1 hereby certify that I attended the deceased from 18l | 18573, 1o Mﬂmﬁ that I last saw the deceased
alive on M&ﬁsﬂ and that death occurred at L2330 o, b The causes and on the dats stated above.

.. [ 232. s1IGNATUHI - (Degres or tigle) | 23b. ADDRM 23c. DATE SIGNED
2ie. BURIAL CREMA. T 24b. DATE 2&. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, or connty) (Btate) _
Bt | [ 27-573 I. 0. 0. F. Cemetery Neosho, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 223 --0 25- FUNERAL DIRECTOR"S SIGNATURE ~  ~ ADDRESS
4-8p.53 RES. g Cclark-Bigham Mortuary Neosho, Mo.

e —

[LE d Emb 's St on Reverse Side)
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Dete File M. 1089

NEOSHO, H1SSou:

STATEMENT BY LICENSED EMBALMER

U hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e J—

......... . . Student Embalmer fNo.

vorking under my personal supervision.

S5tudent .u.iasvnravascnarassssnansnrena waas
Studmt Embalimer

Licensed Embalmer No 46 £

P. O. Address M TY ).

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leun to comply witl
the above constitutes grounds for revocation of license.)

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




