/. 5. Mo.300

vy, §0.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .

'BIRTH 0O .

FLED MAR 10 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

IEE. DISY. WO, MFRIWY REG. DIST. m.ﬁi_é Kegistrar's No é# .

58-006587

[ L T o —

1. PLACE OF PEA 2 USUAL RESIDENCE (Whers deceassd lived. If - reskiones befory
a. COUNTY Newion o STATRM{ s souri b. coUNTY Newton -/-J-Hw
b, CITY ot oo mite, wHite B L sod give ¢. LENGTH OF ¢. CITY (If gumide te limita. write RURAL sad give townshin

or “RUrETREUTE i STApinggell 08, Rural Route 2 . 73°
d. FULL NAME OF s beapital X ! or lonstion) d. STREET [i ] )
HoseTALOR ‘HOULE 2 NeOSNHO, Fio. avoress Y mi 080, 2 mi. West Neosho

3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE (Mouth)  (Day) g!iir)
(twpeor Piay  Arthur G, Crumbliss veawfeb. 16, 1958

ﬂﬁtle U s %%_R_eg RACE | 7. rfmmzn.‘usvm MARRIED, / | 8, DATE OF BIRTH I O.EAEE (In yoass| ¥ WOER 3 TLAR | # WOTA M S,

Jan. 3, 1892

m'nm nu'uilma.

10a. USUAL OCCUPATION (Gbve iad of work
doafiptppn foridas

%ﬂp. KIND OF BUSINESS OR_IN-
arming DUSTRY

lite, sven H retired)

|h8l RTHPLACE

eosho, FYgs6 HeSBiRys” T

ﬁ‘irmm Coustry) a

138, FATHER'S NAME

John Crumbliss

13b. MOTHER'S MAIDEN
Unknown

3. WAS DECEASED EVER IN U.5. ARMED FORCES?

ﬂ’mwwtmn) l MMéuu dates of servies)

T4, NAME OF HUSBAMD OR mri
Theo Crumbliss
i7. INFORMANT'S SIGNATURE OR NAME ____ ADDRESS

£5s
Theo Crumbliss Rt. 2 Neosho, Mo.

18, CALISE OF DEATH
. Entet only onecads per
Iz for (a), (b), and (¢)

*This does not memn
the mode of dying, suck
a# bearl failure, asthenia,
de. It means the dis-

18, SOCIAL SECURITY
72Y-02%
M

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

ICAL CERTIFICATION

INTERYVAL BETWERM

Mortid comditions, \ DUE TO {b)
rise lo the abowe m‘.’cmm
the underlying cause last.

rase, infury, of complice- DUE TO (¢}
ton which crused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the decth but not
related to the disease or condilion causing death . R .
19a. DATE OF OP.FRA- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ton H20] | wlw
21a. ACCIDENT (Bowal2y) 11b. PLACEOF INJURY (as- facrabous | 212, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, tarm, faelory . street. ofSes bidy.. ste.)
HOMICIDE . . N
21d. TIME (Memth) (Duy) (Toun (How) 210. IRJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHIEAT[ ] NOT WHILE
INJURY = | "eomx L] "% o

alive on

o 2= 1o, toég;h.a T last sao thedmmd

™., from the causes and on the date staled above.

alkacbvmifyﬁdlizmdcd deceased from _g_':Lﬁ_’., 19
v , 18. and tha death occurred at
{4

2 SIGN R . (Dekreo or tit) b, ADRQRESS z = bn?sﬁ
& g’f éé] Zi% Zﬁgﬁ_— ZZM 2./ 5=
240, DATE ~NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Gity, tows, of county) Goatey

s BURTAL. CREMA-
[

Feb. 18, 1958 Oakwood Cemetery

Newton County, Missoutd

DATE REC'D BY LOCAL

EAR N A
:#

REGISTRAR'S SIG?TU

Clark Fune

14

25. FUNERAL DIRECTOR' § SIGNATURE

ral Home Neosho, Mo.

s Staternt oa Reverse Side)



RE@E“VED - :
District Health OZf1cer 53.{1%5@;‘/

o g

STATEMENT BY LICENSED EMBALMER

) o . .
1 hereby certify ?:at the body whose name is recorded on thereverse side of this certificate was embalmed by me, or by v e

- Studont Emdalmer No. S ¢ .
working under my personal supervision. ' - . -
tuden almar
: Licensed Embyimer No. L. L. ...

P. O. Address_ 2L __._ZZZ_Q;_-..

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,)

" 1f this body is not embalmed, fact should be so, stated above.

W




