M}mssoum DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-002051 _

DEPARTMENT OF PUBI..IRC ?"E:L?;'??: WEL FARI/Saé ) Racistation Diswict N Dtpj Rocisrars N yo STATE FILE NUMBER
PR, A, rimar I DR, il SN Dp—— - ———
DO NOT WRITE AMENDED egistration District No. X . Primary Ragistration Dis L) egistrar’s No.

ON THIS 5TUB : - a
Ly 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before

a. COUNTY . Jasper . a. STATE M§ ggoupi b COUNTY Jasper . sdmision)
b. Cg‘\' (If owtside corporate |imits, give TOWNSHILP only) Length of stay in 1b e %1"‘\' fnside Limits
TOWN Joplin 38 yrs TOWN: Joplin Yes X5 No 3

[ i!%SLP'I!I":TEOgF (1f NOT in hospital, give location) Ingide Limits d, ASIEEEREETSS . {If cutside, give location) ‘| Reside on Farm
wstiutioN St, John's Hospital Yes @ Mo [J x2215 Sergeant Avé, |vag N X

3. NAME OF DECEASED First Middle Last E‘#“ Dé\":rE Month Pay Year

(Tyes or print) OREN J. CRUMBLISS < ofam February 10, 1963

3

4 o ‘ 5. SEX 8. COLOR OR RACE 7. Marriedi] WNever Married [J [B. DATE OF BIRTHj ¥ AGE (last birthday) [ I UNhDER IDYEAR |HF UNDER 24 HR
Widowed Divorced 4 - Months ays | Hours Min.

5 I idowed [ Hvor a .3_2-1905 - 57 ] )

6

V§ 300
Rev. 4/ 59

o499
202‘} 71/

DATE AMENDED

T

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS-QR INDUSTRY| 11. BIRTHPLACE (City and's?..'ﬂ.a or e‘;unrry) 12._ CITIZEN OF \{VHAT COUNTRY
duringsnaoiéf working life; even if retired) Beverage (Ace Hi) NBOShO, MO. ’ - ) USA
13a: FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬁU_SBAND'OR WIFE
Oscar L. Crumbliss M.aude Te sterman : Alta M. (Cope) ] Crumbliss
15. WAS DECEASED EVER IN U.§? ARMED FORCES? . 16. SOCIAL SECURITY NO. 17. INFORMANT T, Address . .
{Yes, no, :Nugk'nown)l (If yes, give war or dates of service} Unk MI‘S . Alta M. Crmnbliss, 2215 Sergeant Ave .

18. CAUSE OF DEATH (Enter only one-cause per line for (a), (b), snd [c). - INTERVAI, BETWEEN

+

PART I. DEATH WAS CAUSED BY: 2 n QONSET AND, DEATH
IMMEDIATE CAUSE (a) 2 y -

" ~ > R N R
Conditiona, if any, Ry e "44 M:" @dﬂuz.f) j A"
wbheich gave ri:e(‘t? / . 4 4
anove caule , .
s Fe i | oo AR -«/ié««- |z

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART NI, If deceased was female was
i disease condition given in PART 1 (a) . there a pregnancy in last 90 days.

DOCUMENT

v e s : R F[j Yes’.‘ O No I O Unknewn

17. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in’PART | or PART Il of item 18.}
PERFORMED .0 [m} : - D - BN
YESC] NO, . . (™ :

20c. TIME OF  Houl Manth, Day,"Year | - PN . - -
INJURY  cam. - - . - - R

~ Pp.m. R

20d, INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204 CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ ; farm, factory, street, office bldg., etc.) f

NOT WHILE AT WORK (] . 7
21. | attended the deceased from l /— 2’7 —& 3 to. 2 /¢~ ‘ 3 and last uw@“w on 2 —/So—-L3

Death otcurred at. . __a.,/ r P m on the date stated above, and to the best of my knowl:edgn, from the causes stated. .
22c, DATE"SIGNED

R T ok el il

RIAL, CREMATION, '| 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY ' 23d. LOCATION (City;-town,” or county) - {State}

G
“BROHA Geet | 22131963 Ozark Memorial Park, “Joplin, ~Missouri
24, FUNERAL DIRECTOR ADDRESS | 25 DATE RECD. BY LOCAL REG. | 26, REPISRAR'S SIGN - -
STEVE PARKER MORTUARY, JOPLIN, MISSOURI 2~/ 3~ /763 (a2 m&w

.

" MEDICAL CERTIFICATION'
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OR
TYPEWRITER RIBBON

USE BLACK INK

SHOULD READ

8Y AFFIDAVIT OF

TTEM NO.

[Li d Embatmar's St 1t on Reverse Side}




Vs,
N u

- STATEMENT BY LICENSED EMBALMER

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

-

~ or by i Student Embalmer No.

working under my personal supervision.

Student_ i -  Signed 7@/ / /L) -\‘Jé

Signature of Student Embalmer

Llcensed Embalmer No 15 / 7--3

_lr‘_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

‘If embalmed by a STUDENT, he also shalt sign in his OWN handwrmng

_If this body is not qmbalmed fact should be, so stated.zbove.

- P. O. Address c-\‘/ . //'ﬁ




