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PLAINLY—USING 1

WRITE

FLED NOV 1 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N033927 .....

BIRTH RO, REG. DIST. NO, _iaﬁ__ PRIMARY REG. DIST. NO_Séii. Registrar's Na.._‘.’z.y.........................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If instltution: residence before
a, COUNTY ’ —.a..STATE . . b. COUNTY adintrelont,
Lawrence Missouri
b. CITY a1 id limitn, writy RURAL and g . LENGTH OF c. CITY :
outshe carpurmte Himiu, write * m-':lbip) §T AY (in this place) OR - ?mwwwﬁﬂ
TOMN M. Vernon 3_days Town Neosho S = DL = P
d. FULL NAME OF (1f not in mul or inatitution, give strect address or loullan) . STREET (If ranl, gve location) ‘j =~
HOSPITAL OR ADDRESS C
IETTohen jios § te Sanatorium al< /
3 NAME OF a. (First) b. (Middle) ¢, (Last) l 4 DATE (Month)  (Day)  (Year)
(Tvpeor Print)  George Max Crumbliss peati  Oct, 25, 1955
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f | 8. DATE OF BIRTH 9, AGE (Io years| 1 UNDKR 1 TEAR | F UNDER 4 mas.
DOWED, DIVORCED (Bpeci; Last birtbdey) Motl-hll Days | Hours | Min.
Male White arriad May 11, 1897 58 | |
10a. USUAL OCCUPATION (Ghekindofwork | 10b. KIND OF BUSINESS QR IN- | 1. BIRTHPLACE . : et 12,
done during ot of worHullh.c:enni! ratlr:rd) N DUSTRY {City and State or Foreign Country! z/ |2cngP{_l2|_%§?FM'IAT
Mechanic Neosho, Mo,
13a. FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Jamps F, Crumbliss Laura Boyer Lucille Crumbliss
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.orunkoown) | (Il yea, wive war or dates of service) NO. IM
No 74 -05-1911 o,State San, records, Mt, Vernon, Mo,

. Enter only onecaust por

NFADING BLACK INKE—MARE A PERMANENT RECORD o

18..CAUSE OF DEATH ]
;. DISEASE OR CONDITION
DIRECTLY LEADING TO DEA'TH‘(a)

Pulmonar

line for {(8), {b), and ()
ANTECEDENT CAUSES
Morbld conditions, if any, giving DUE TO (b)

*This does net mean
the mode of dying, such

MEDICAL CERTIFICATION

INTERVAL EETWEEN
~ - - ONSET AND DEATH

ltra ermined abt, 11
(possible bronchogenic carcinopa) TMOe

rise to the above cause (o) atn:ina

aa kear! fotlure, exthenia
f “ | the underlying couse daat.

ete. It means the dis-

raze, injury, or complica- DUE TO (c}

- UbRx

11. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but not
A reloted to the disease or condition eausing death.

tion which eaused death.

E

19a. DATE OF OP'FI%ABI 195, MAJOR FINDINGS OF QPERATION Y. . 20, AUTOPSY?
YES5 D NOQ @
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY fo...inorabew | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE e . bome, farm, factory, street. cfice bldg..et0.)
HOMICIDE " . .
21d. TIME (Month} (Day)  (Ysar) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22. [ hereby certify that I atlended the deceased from 10 = 22 =,

55 _, and that death occurred at52hB p

alive on = , 19

1955_, lo _.lQ_-_ZS__", 19—5’5_, that I last saw the deceased

m., from the causes and on the date stated above,

23a. SIGNATURE {Degree of title)

23b. ADDRESS 23c. DATE SIGNED

7. 0. Mt, Vernon, Mo, 10-26-55
TIONBURIC‘J\\"-ALCREMA. 24b. DATE |74 ' 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
¥} -
Bemovat | 10-25-55 7.0.0.F. Cemetery [Neosho, Mo,
DATE REC'D BY LOCAL GISTRAR'S SIGNATURE - W 25. FUHER_M- DIRECTOR'S 5|1 GNATURE ADDRE 8S
10-26-55 "= y %)| Clark-Bigham Mort. Neosho, Ho.

(i ] d Embalmer's Sta t on Reverse Side)




*STATEMENT BY LICENSED EMBALMER

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

L]0 LY S N Signed.. .ﬁm.éf.. m

Licensed Embalméf No,. &Y, 4

P. O, Addre A e A

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, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above. -




