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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERI'I:!(ATE OF DEATH

“.El] JUN 4 1qqq egistration District Mo,

...Primary Registration District No.__

29-016976

4,1 7OSTATE FILE NUMBE??

... Registrar’s No.,

PLACE OF DEATH ( & 5:
a, COUNTY
_La_cl.ade

2. USUAL RESIDENCE (Where decaased lived
a. STATE Missouri

. If institution: Residence, efnre
b. COUNTYLB clede admi s sjin)

b. CITY (If sutside corporate limits, glve TOWNSHIP only) Inside Limits c. CITY Inside Limits
TR Stoutland Yos & No [ Tom Stoutland Yesf] No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in Ib . d. STREET (If outside, give location) Reside on Farm
;A S®home in Stoutland %0 yrs. “3,? ADDRESSMain St. Yes [J Ne[X
3. NAME OF i_JECEASED First Middle Last 4. DATE Month Day Year
(Type or print) David Ramsey Cromer DEATH May 28 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In ywars IF UNDER 1 YEAR] IF UNDER 24 HRS
male , white , :;Zi:iggnsvenn:‘;kﬁl:zz% March 4’ 1877 gg. Liro;a“) Months I Dors | Hewrs l Wi
10a. USUAL OCCUPATION (Give kind of werk dene | 105, KiND OF BUSINESS OR 11. BIRTHPLACE {City and siate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evan if retired) INDUSTRY
farming farming Indis { U.S.A,

13a. FATHER'S NAME

13b. MOTHER*'S MAIDEN NAME

4. NAME OF HUSBAND OR WIFE

David Cromer unknown Ella Louise Cromer
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yes, no, or unknown)| [If yws, give war or dotes of service) .
no 8 land, Missouri

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L

18. CAUSE QF DEATH (Enter only one cause per line for (n

INTERVAL BETWEEN
ONSET AND DEA

Conditiens, if ony, DUE TO (b) i
which gave rise to } V
chove couse (d),
stating the undesr-
é lying eavse laat DUE TO {c} ~
s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not teloted ta the terminal disease condition given in PART I {a) 19. WAS AUTOPSY '1\
o] 2 4 PERFORMED?
i £/2 /)! YES[ ] NO -
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART [l of item 18.}
W
Y o o o
Q 20c. TIME OF Howr  Menth, Doy, Yeor
a INJURY  q.m.
Ed p.m.
20¢. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidy:, etc.)” |
WORK AT WORK e . /
21. | attended the daceased from - o and lost saw tﬂ; alive on ./;’Zé[/‘-»z*ff !
Death occ’urred at 5 H 50 A o m on the date stated above; ond to the best of my knowledge, from the causes stated.
22a. 5l %5 (De or title) Of 22b. ADD - 22¢, DATE SIGNED
7/ s D e, 2, 531059
23. BufiaL, cREmATION, | 238, DATE 23c. MAME OF CEMETERY OR CREMATORY 234, LOCATON (City, 1own, o1 county} {Srare}
REMOVAL (Specify) 0 K
burial b, '5' Stoutland Cemetery Stoutland Mo.
. FUNERAL-DIRBCTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
4/ Lebenon, Mo. S-30-1459 LAplny
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed

DY M€, OF DY eieeieiit ittt et e e e et e e s e s e , Student Embalmer No. .......cooiinene

working under my personal supervision.

...............................................

[ 1T (=1 1 ) AR Signed .......27.. ...

Signature of Student Embalmer M
) . Licensed Embalmer Norr ... L. 54 ..

P. O. Address

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.

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




