THE DIVISION OF HEALTH OF MISSOURI

58-040855

. Health,
8":“;"’““ SIANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER
. wobhc
h Service IHLED DEC ‘I 5 Tg%gurmnon District No. s 2Ll—5 -.Psimary Registration District No. _5_8_37___h Registrar's No,139__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence héfore
5. 300 o. COUNTY on o STATEM{sgouri & COUNTY Newtofis=#!
1-57 b. ClOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY e300 Inside Limirs
TOWN P. ™ rowwNeosho, Rural ¢ | YesDJ Nog)
c. Egéﬁl?:g%g': {1f NOT in hospital, give |ocu1|on) Length of stay in 1b d. iTD%E'EgS (If outside, give location) Reside on Farm
INSTITUTION 4 A1]l of TLife Ronte #l Yes bl Mo
3. (NTAME OF DE?EASED First Middle Last 4. DATE Month Doy Y ear
ype or print
John H. Crumbliss vear November 10,1958
5 SEX 6. COLOR OR RACE| 7. Ed 5 8. DATE OF BIRTH 9. AGE |F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED EVER MARRIED[ . {In yeors
irthd Menih. D Hi Min.
Male g White - oivorceo[ ] Apr. 18 , 1881 ?7‘"" ay) [Menths | Doys ours I in
100, USUAL OCCUPATION (Give kind of work dona | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
ng most nf wurkmg lifs, aven if ratirad) INDUSTRY
‘Farm Farmifie Newton County, Mo. U.S.A.

& anly standord nomenclature in item 18. No symptoms will be listed.

"All diseases in Part | must bs causally related.

_— A\

‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13a. FATHER'S NAME

John W, Crumbliss

13b. MOTHER'S MAIDEN NAME

Louisa Brown

14. NAME OF HUSBAND OR WIFE

Juanita Crumbliss

16. SOCIAL SECURITY NO.

489-24-7338

13- WAS DECEASED EVER IN U. S. ARMED FORCES?
(r o, af unkmwn)l{l! yes, give war or dotes of service)
K Nofie

17. INFORMANT Address

Juanita Crumbliss, Neosho, Mo,

18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b), ond {¢}.)
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ONSET AND DEATH

_o 3— Z /)@ INTERVAL BETWEEN

Canditions, if any, DUE TO (b)
which gava rise 10

above cause [a),

stating the under- }

lying causs last. DUE TO {c}

PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | (o)

19. WAS AUTOPSY
PERFORMED?

YES[ ] NOX] &

1810

MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.)
o O 0O

2. TIME OF  Hour -~ Month, Doy, Year

INJURY  a,m,

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, factory, street, office blidg., etc.}
WORK AT WORK
21. | ottended the deceased from / O - / \f‘ y to // -~ Jo - 5? and last suwm olive on // ? $ - F

Death occurrad at

ya 4/7 A «m on the date stated above; and to the best of my knowledge, from the causes stated.

22a. SlGNgEURE S Z éé (ﬁgcr titfe) #

&l 226, ADDRESS 22¢. DATE SIGNED

%0 /071 ST owrys

eos 1~/ =58
230. BURIAL, CREMATION, ESI}. DATE 23c. NAME OF CEMETERY OR CREMATORY 233.’ LOCATION (City, town, or county) {Stare)
REMOVAL {Specify)
Burial ov.13,.1958 1 Oakwood Cemetery Neosho, Missouri
24. FUNéﬁAL DIRECTOR i ADDRESS 25. DATE RECD. BY LOCAL REG. 2¢6. REGISTRAR'S MIGNATURE

Neosho Mo

al Hom

| 12-5-58

Piboes L - . Dy

{Licensed Embalmer's Statemant on Reverss Side)




working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No“-f E ég
/M W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his mﬁ’ailum
to comply with the above constitutes grounds for revocation of license).
-If embalmed by a STUDENT, he also shall sign in his OWN handwriting, v
If this body is not embalmed, fact should be so stated above.




