eclith, S =, & Y 4 Q4L -
eters STANDARD CERTIFICATE OF DEATH 99001316 —
wblic
arvice I HLEU F E B 3 ‘Igsg“urranon District No. ,,w,//:_é ___________ Primory Rnglshorwn Dlsmtt No- v e e eovim. Registrar's No. .___{rfz{ _________
| |
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. |f institution: Res&den:n hefore
imissl
COUNTY — Laclede STATE  Missouri * “NTY Lacled&™*%?”
CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY & 540 Inside Limits
OR Yas [] Ne @ on = & Yes{ | No@
TowN  Lebanon - FoR AL TOwN  Lebanon
I FULL NAME OF (If NOT in hospital, give lecation} | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR - ADDRESS
heor Home Rt #3 ,% Lebancn Rt #3 YesF] Noi]
3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print} . oP
Oliver E Croner DEATH  January 28 1959
5. SEX 4. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE Q1 FUNDER 1 YEAR] IF UNDER 24 HRS.
I.ia_le 0 T hite MARR'EDH VER M‘RRIEDG {ast ::ir:l:-.d:ry; Months | Doys Haurs Min.
3 wiDOWED[ ] pvorcen(]| Deec 4, 1895 63 [

All diseoses in Port | must be c-:.zu—ull;.r-eluhd.

-

THE DIVISION OF HEALTH OF MISSOURI

10a, USUAL QCCUPATION (Give kind of work done
during most of working life, even if retired}

13a. FATHER'S NAME

David R. Cromer

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country)

Stontisnd, tif

v
saomri

12. CITIZEN OF WHAT COUNTRY?

1SA

1

EINDUSTRYZ
3b, MOTHER'S MAIDEN NAME

Sarah FEllen Reagan

14. NAME OF HUSBAND OR WIFE

Ida Cromer

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

(YY,eng ar unkmm)]“‘t’!‘dfi‘awq{‘fé?.lﬂ service)

16, SOCIAL SECURITY NQ.

499-03-2614

17.

INFORMANT

Address

Mrs Lorraine Brown, Lebanon, Missouri

18. CAUSE OF DEATH (Enter only one couse
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

wjla:’.wd “[M(blﬂ ¢T c \hk 'C%i Y

INTERVAL BETWEEN

e t?”?i"i“ ,

Death occurred at

6:30 P.M,
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w
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& Cenditiens, if any, DUE TO (b}
= which gove rize to
- above couse (),
=z stating the under-
8 % lying couse last, DUE TO {¢)
[} = PART ll. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswase condition given [n PART | {a) 19. WAS AUTOPSY
ol - PERFORMED? - _
9 I Ze HC YES[] NO
x &1 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART t or PART Il of item 18.)
= ur

u
S 2 M
PG| 0c. TIMEOF  Hour  Month, Day, Yeor
o 8 INJURY o.m.
>_'J 'z p.m.
5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE O Iarm fucmry, strast, office bldg., etc)
a WORK AT WORK N a s ¢

21. | ottended the deceased from "_’ ! i ") > . to 1 :‘8 ondluﬂiuwm‘ulw-on ] I:" Kl\rri

m on fhe dote stated above; and 1o the bast of my knowledge, ﬁ!rn the cuuu: st‘ed

2e. sucmﬁ%??\mm ("l XN

22b. Ambwm

(Mo

iy

- 30.f

on Reverse 5ida)

L3

23a. BURIAL, CREMA 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, ro'vm. of county) {State)
REMOY AL (Specify) . -
Burisl Feb 1 1959 | Stoutland Cemetery Stoutlend “issouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF BY .ooiiiiriieiiiiiicriier e e enreries i e rrs b e st asa e e s e e eaneeresaeane «» Student Embalmer No. .........ccccvuuenn |

working under my personal supervision.

Student ..ocvvniiiiiii e
Signature of Student Embalmer

|
”
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). 1
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. =
|




