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. PLACE OF DEATH 2. USUAL RESI E (Where deceased lived. If institution: Residence baifie
I& 300 o. COUNTY Newton a. STATE 1SSOUPr 1l b COUNTY Newtd udmlssmn
i 1-57 b CITY {f outside corporate limits, give TOWNSHIP only) Inside Limits e CITY Inside Limiys
0 Stella v X N0 |30 92, Rural Ver[] ol
c. ;géé_l$A£4E OF {ti NOT in hospital, give location} | Length of stay in 1b & STREET (1f ouunde,ngve Iccuti#} Rasigon Farm
A ADD
nenrorioncardwel | Hospitall B%  Neosho RoFaDe #4 | veufS vo
3. ?TAME OF DE)CEASED First Middle Last 4, DATE Month Doy Yeor
ype or print . OF
Hugh Crumbliss oearn Aug. 8, 1958
5. SEX 6. COLOR OR RACE} 7. MARRIED[ MEVER MARRIED 8. DATE OF BIRTH 9. AGE (In ysars IFUNDER 1 YEAR| IF UNDER 24 .HRS.
. 28 I 8 92 66n birthday) [Manths | Days Hours Min.
Male (&) White wiooweo[] .3 oivorcen Nov. o
10s. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if ratired) INDUSTRY . -
i Restaurant Stone County Missouni U.S.A,

13a. FATHER'S NAME
Wma Henry Crumbliss

13b. MOTHER'S MAIDEN NAME

Lydia White

14. NAME OF HUsB
Mary

ND OR WIFE, |
rumbllss

15- WAS DECEASED EVER IN U. S. ARMED FORCES?
[Yes, N. Ll Uﬂkmwn)l (tf yps, give war or dotes of service)
0 Nohe

16. SOCIAL SECURITY NO.

500-09-333§

17. INFORMANT

Addrass

8 Vince Crumbliss, Neosho Mo, R#4
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which gave rise 10

obove couse {a),
stating the undar-

i

18. CAUSE OF DEATH (Enter only one couse per line for fo), (b}, and (c) }
PART |. DEATH wWAS CAUSED BY: Z b ‘! nd
MMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b) __CQASL/(TL AZM 9‘%

-Z-V‘YIW--
S DAYyS.

DUE TO {c) 4/] IL-—ZTA/\I. W( “1

T HAS

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FUNERAL DIRE ADDRESS

Neosho Mo,

25. DATE RECD. 8Y LOC.

REG.

73- 4

26. RE?I STRAR'S SIGNAT

% lylng couss last

- - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the 1 Innl diseose :ondhion given in PART | {a} 19. WAS AUTOPSY
.E § 3 3 I F PERFORMED?
=2 © X YES[] NO

- k[ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in PART | or PART il of item 18.)
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a ]

v Y| 20c. TIME OF Hour Month, Day, Yeor

] a INJURY _gm._ — —— — - - —

§ £ B0,

f 20d. INJURY OCCURRED We. l;"LACfE OF INJURY(Q}?., inbt;;aboulhr.;mn, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE AT 0'[ WHELE | orm, factory, street, office bidg,, etc. _— —_——
& WORK 81 /) vye 7 4

E 21. | artended the deceased from , . 1o -, and lost saw him alive on -— .
5 Decth occurred ot - o on thf date stated above; and to tha best of my knowledge, frfmfthe couses stated.

2 A 1 2%0. SIGNATUR Degree or title} 22b. ADDRESS 22c. DATE S jo
5
: S A0 [— o | 8/5/5F

” 23a. BURIAL, CRE TION, | 23b. DATE 23c. NARHOF CEMETERY OR CREMATORY \ 23d. LOCATlON {City, town, or county) {5tote)
. REMDYAL {Spacify) . R
4% | Bupia i 8-11-1958 Gibson Neosho Missouri
7
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o T STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body ;vho'sel,name is recorded on the reverse side of this certificate was embalmed

., Student Embalmer No. ..............e

DY ME, OF BY 1erveriiieieeseeeimneemnesiissas senasaaassene st an s e s b e et e e

working under my personal supervision.

Student .....oeieninnns N DILTLILITIOT RPN i
Signature of Student Embalmer :
T o

h

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 OWN handwriting. T

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




