MAY 6 1953 STATE FILE NUMBER

DEF ARTMENT OF FU HEALTH AND weEL FARE — MISSOURI DIVISION OF HEALTH

{PHYSICIAN DR CORONER! ‘24 69 0016676

CERTIFICATE OF DEATH G
DO NOT WRITE Registration Disirict No, 2»24 (_Primury Registration District ND'%’RENSNW% No. 2

| ON THIS STUB V5 300 7 DECEASED — NAME FIRST MIDDLE LAST SEX ATE OF DEATH [ MONTH, DAY, YEAR]

Rev. 1/68 William Edward Simmers , Male | April 30, 1969

1
RACE wHITE, NEGRO, AMERICAN INDIAN, AGE—1Last UNDER 1 YEAR UNDER | DAY DATE OF BIRTH { MONTH, Dav, COUNTY CF DEATH

4, E1C.  ( SPECIFY) BIRTHOAY { YEARS [ MOS, Oa¥s | HOURS i, | TEART 3
ock0 |7 White G A e N [ w1 July 19,1890 |, Moniteau
5.

CITY, TOWN, OR LOCATICN OF DEATH NSIDE CITY LimiTs | HOSPITAL OR OTHER INSTITUTION —NAME {IF NOT IN EITHER, GIVE STREET AND NUMBER |

79 » Tipton, Mo. (sm?fégm,,,West Cooper S5t.,

Fe.
m STATE OF BIRTH 1 1F noOt 1N u 5.4, NamE |[CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (IF wiFE, GIVE MAIDEN NAME |

USUAL RESIDENCE 3. Mlssoul"l e 5. USA I:"iﬁg.ﬁf‘fwfgal”ecm, 1. Katherlne Vel"lll’lden

::‘:;_5 “;;-‘;:::’H SOCIAL SECURTY NUMBER USUAL OCCUPATICN (GIVE KIND OF WORK DONE DURING MOST OF  {KIND OF BUSINESS OR INDUSTRY

OCCURRED 1N WORKING LIFE, £¥EN {F REIJRED ) . .
men v | 487-03-9290 |, Retired, Mining Engr.|, Engineering
ADMISSION. RESIDENCE — STATE COUNTY cry, TOWN, OR LOCATION INSIDE CITY Lmis  [STREET AND NUMBER

6. 0'—"(0 20 L Missouri |, Moniteau |, Tipton wyes . West Cooper St.
FATHER — NAME FIRST MIBDLE . LAST MOTHER— MAIDEN NAME FIRST MIBDLE LaST
m Elmer E. Simmers | Lillie Jane Reynolds

15,

INFORMANT — NAME MAILING ADDRESS (STREET OR R.F.D. ND., CITY OR TOww, STaTE, IiP}

 Mrs. Katherine Simmers . W, Cooper St., Tipton, Mo. 65081

PART 1. DEATH WAS CAUSED BY. [ENTER ONLY ONE CAUSE PER LINE FOR (a}, {b), AND {c]] oG ATE TNTER AL

. CREDITS 18, IMMEDIATE CAJ

20, ¢

CONDITIONS, IF ANY,
WHICH GAVYE RISE 1O
IMMEDIATE CAUSE (a), "
STATING THE UNDER. DUE 7O, OR A5 A4 CONSEQUENCE OF:

T OLYING CAUSE LAST E A L S

AUTOPSY

PART Il.  GTHER SIGNIEIC T CENDITIONS: COHPITIONS CONTRIBUTING TO DEATH BUT NQT RELATED TO CAUSE Gl IN PART | (@) IF YES WERE FINDINGS CON-
- RO . (YES O MO} | SIDERED IN DETERMINING CAUSE
) ) - . .| OF DEATH -
[] 19,110 19h. ——
ow

ACCIDENT, SUICIDE, HOMICIDE,  [DATE OF INJURY  \ monin, par, veak) [HOUR JNJURY OCCURRED ¢ ENTER NATURE OF INJURY I PART | &R PART 1l, HEM 18)
OR UNDETERMINED (5PECIFY) N e = -
i 08¢ B o . .| 204
INJURY AT WORK - PLACE OF INSURY AT HOME, Fafm, STREET, FACTORY, | LOCATION ¢ STREET OA R.F.D. NO., CITY OR TOWN, STATE)
[SPECIFY YE§ OR NO) OFFICE BLOG ; ETC. (SPECIFYY) i
N - S P S g — . - . .-
\ 200 === 0, T 0. ‘ )
¢ CERTIFICATION — MONTH DAY YEAR [ AMD LAST SAW HIM/HER ALIVE ON |1 DID/DID NOT VIEW THE| GEATH OCCURRED AT THE PLACE, OM THE
PHYSICIAM: 10 MONTH DAY YEAR 30DY AFTER DEATH. tHOUR ) DATE, AND, TO THE BEST
. 1-ATIENDED THE .- 1 1 . 5 QF MY KNOWLEDGE, DUE
" 0. DECEASED FROM M hlb. 21, 2d. M. . 4 M. TO THE CAUSE(S) STATED,

CERTIFICATION —MEDICAL EXAMINER OR COROMER: O THE 8A%I5 GF THE HOUA OF DEA THE DECEDENT WAS PRONOUMNCED DEAD
EXAMINATION OF THE BODY AMD/OR THE IMVESTIGATICN, IN MY OPINION, MONTH DAY YEAR HOUR

R cE'?IF'ER DEAI’" DCCUIRED ON ™E DATE AND DUE TO THE CAUSE(S) STATED 2
CERTIFIER E (rrpg OR PR A SIGNA . DEGREE OR JITLE MDATE SIGH MONTH, DAY, YEAR)
1., g: é 3 E’/ % d ” M_D [ 5 ! h’ 2 %@_L/Fé

MAILING ADDRESS — CERTIFIER REFT G L.fjy N : 'Y OR TOWN STATE
\ 23 4 e ae . . e

BURIAL, CREMATION, REMOVAL [CEMETERY ORFCREMATORT — NAME JTOCATION Y OF fowN mTE

(SPECIFY )

w_ Burial 1. California Masoni¢ |, . California, Mo.l

BURIAL Da 1 ONTH, DAY v: FUNERAL HOME —NAME AND ADDRE S { STREET OR R.F.D. NO., CITY YD\“N TE,
4. May 3 T30, ¢ "

REGISTRAR— SIGNATURE

o //) 50 WMM,,

Type ar print in
PERMANENT BLACK INK.

See hondbook for instructions.




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.

working under my personal supervision.
1
Student Signed 4%4 z b &0

Signature of Student Embalmer
Licensed Embalmer No.#? P 4

P.O. Address% ’I%

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.




