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WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

FILEDNQY 5. 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33745

Wﬂ.lﬂﬂowkm) | (f yea, xive war or dates of sarvice)

16, SOCIAL SECURITY
NO.

59828 File No. oo sarrress smtemsemmeresrrs o
' BIRTH NO. REG. DIST. NO. _Ltﬂ PRIMARY REG. DIST. n.ﬂiﬁ Repirivar's No Yo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. 1f imtitation: residence befors
5. COUNTY  Tpon a. STATE Missouri W Ington - ek
b. CITY at te timits, writs RURAL asd give ¢. LENGTH OF c. cm' o townshin)
OR ronton toweabic)] STAY G thia place) Jeisiary T BeTTree~ = 9»0
TOWN TOWN il
d. FULL NAME OF (If not In boapital or inatiution, give atreet addrem or lotation) d. STREET (It rara!, ghve losation)
Yo% St.Mary's Hospital ADDRESS 3 mi, N of Caledonla
3. NAME OF a. (First) b. (Middle) o. (Last) 4. DATE ( mu.)
DECEASED : " OF )y Foen)
A D  WILLIAM FRANCIS CROMMER i 268" os
5. SEX 6. COLOR OR RACE | 7. #PR%EB NIEVER MARRIED, 8. DATE OF BIRTH ‘9, AGE unm o DEEN 1| YIAR
, aa-n{ 4
male white marrie Aug 22 1868 HE ““]
102, USUAL OCCUPATION (Giwekind of work | 105, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE : 12, CITIZEN OF WHAT
doos R (City and State o7 Fexeiga Cemstry)
T PTRY | Washington Co. Mo. O | gygrvt
138. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSEBAND OR WIFE
William Crommer Unknown Ora K. Crommer
I15. WAS DECEASED EVER [N U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE GR NAME ADDRESS

Mrs. Ore Crommer, Irondale Mo,

. Enter otily onscaise per

18, CAUSE OF DEATH

line for (), (b), and (c)

*Tir does nol mean
e mods of dying, such
oa heart failure, asthenta,

MEDICAL CERTIF, 10N

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(A)

ANTECEDENT CAUSES

Al

INTERVAL

ZZ”:‘?E‘"‘J

Morbid condiiions, y DUE TO (b)
rise to the abose mf'.?f:’;'m
the under! last.

wlpiia o Ot puoon s

ﬁ4 Vo
7 ;

de. It meens the dis- ¥ing cauae
cass, bnfury, o complica- DUE TO (o) 2
tion whlch cansed death. | 11. OTHER SIGNIFICANT CONDITIONS T
Conditions comtributing to the death but not
telated to the diseass or condition causing deatd. L 2e f
5a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
rn-{r-'n 7__._..- __Yis D ] E’
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sg. Incrabom | 21c. {CITY, TOWN. OR TOWNSHIP (COUNTY) (STATE)
SUICIDE home, farm, fsetory, strest, olfies bidy .. ees.) . :
HOMICIDE :
21d. TIME (Momth) (Duy) (Year) (Boan 21¢, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
lmolfnv WHILEAT[} NOT WHLE
- = | womk AT WORK

2. T hereby certify that I atiended t dmedjrm_é.:ﬂ:__
aliveon L&~ Qo Iﬂgﬁ

gnd that death occurred at __5_

g
o LB ~Z L _ 195

574 that I last sow the decensed
.y Jrom the causes and on the date stated above. ‘

23a. SIGNAJURE

(Degree or mm(;{ 23v. ADRRESS

R o TTnK)-—

k. DATESIGNED

hAT-5E

ﬂua. BURJAL, CREMA-

Fhurtar™

24c. NAME OF CEMErERY OR CREMATORY
Methodist Cemetery

. DATE

10-29-54

24d. LOCATION (Oity, town, of county)
Caledonia Mo,

" (Btate)

DATE D BY LOCAL
l/3 )

REGISTRAR'S SIGHATURE

Embatmer's Staternent oo Reversy Side)

/j‘ S_ = "ﬁ'ﬁi‘ﬁe’"%’"m 3 :lﬁlﬁfouue II‘OII.%DC:I‘I”MOo
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Studont Embalmer Xo.

working under my personal supervision.

Student Lo.sesvesavanaovee SerassseveEranens
Student Embalmer

. A o
MNote: 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 this body is not embalmed, fact should be so, stated above.



