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

‘ . LTH OF MISSOURI
FILED MAY 26 1950 cTANDARD GERTIFIGATE OF DEATH gy s 47557

BIRTH KO. REG. DIST, M. 2 2.2  PRIMARY REG. DIST. NO. ‘JEL... Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1 instiwgtion: residence befors
a. COUNTY Lﬂ-oniteau . a. STATE Missouri b. wumni—te&u sdimion).
b. CA};Y (I cutsdds corpurste limita, writs RURAL and dv';m LENGT“E; nh£ X c. CgY (I outxide corporats limits, write RURAL and give township)
4 cn!
TOWN Rural Tt T ‘ﬂr-- -~ :"-2- Tif . TOWN Po) é *0
d. FHOUS-HN'FAT.EOORF {If not in bospital or institgtion, glve streot sddress or locetion) d. ADDRES (If rursl, give location) /
mstirution: 1 Mile East,Clarksburg 1 Mile East Clarks burg
3. NAME OF a. (First) b. (Mlddle) . (Last 4. DATE (Month) (Dey)  (Year)
DECEASED " g . '
(Typeor Pty Willlam Edgar Bimmers | peAnEy , 21,1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER NElARRIED. 8. DATE OF BIRTH &E {In yenra| ¥ UmoEm | m * ORER M KBS,
Nele © | White | BRHpraoretie |'5/z7/1025 | -l el
10a. USUAL OCCUPATION (Gitwe kind of work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE cState or torslgn mw) 12. CITIZEN OF WHAT
done during moet of working Life, sven if retired) . DUSTRY . UCO INTRY?
Farmer Farm Clarksburg , Ko’ o S HY
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OF WIFE \
Edgar Simmers | Scythia Jobe ! Bingle -
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yo, 00, or unknown} | {If yes, rive war or dates NO. . - .
res World Werds Edgar Simmers,Clarksburg, ho

18. CAUSE OF DEATH MEDICAL CERTIFICATION . |$E¥*gwm
. Enter only onecsuseper | I. DISEASE OR CONDITION
Line for (8), (b}, and (¢} DIRECTLY LEADING TO DEATH" () ’é M,—"- M—t—d-—*--—p J‘j —43.4\..;9 9.'_2,

*This does not mean | ANTECEDENT CAUSES 2 e

the mode of dying, such | Morbid conditions, if ang, giving PUE TO (b)
as heart faflure, asthenio, | rite to the abooe cauae (o) dating -

the underlying cause last. T i ’ Yo ’
de. It meons the dis- v /> )‘9,-)1
cast, infurg, or o DUE TO (2) . . . Yl - A
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS = T *
- ~ COonditions contributing to the death but not
. related Lo the dizenze or condition caueing deaid.
19a. DATE OF (\'JP_'E_lFE’.AN 19b. MAJOR FINDINGS OF OPERATION ' .| 20, AUTOPSY?

e wid

21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

21a. ﬁéFDEET (Bpecily) 21b. PLACEQF INJURY (--c..l;::-.bam
s heo . Instory, . offion . 0]
PG ek eaile Y Py el g Rabis i ae -FFLo

2id. TIME (Month) (Day) (Tear) (‘.Bauf Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? &

SRy Mo 2/ [55° Zm | MmENT[] WoTgnE p

WORK AT WORK

M
2. [ hereby w’t&f/ hat I atlended the deceased from M W , that Tlast saw the deceased

alive on , 19 , and that! death occurred al w fré( the caustes and on thc date stated above.
2. SIGNATURE (Degtu ertitle) | 23b. ADDRESS I Zx. DATE SIGNED
%aoﬂaunmt CREMA-{ 24b. DATE 24c. NM!E OF CEMETERY OR CREMATORY 244 LOCATION (City, wwn,oreounty) (Btate)
Buriel -7 ) 5/ 23/ 50 Mesomic _gemétery | Clarksburg,Mo

=23 - 50

L‘ 55 -

Embalmer's \Stdternent onn Reverse Side)

DATE RECD BY L%CE.?;L REGlsrRAR's SlGNA[URE 200 L 15. FUNERAL DIRECTOR™S) 8) GMATURE ADORESS




JeqWNN] 814 PPN

6 ON 19010 Y)fBaH 10MIsIC
es-Av-2  (3IAIFITY

STATEMENT BY LICENSED EMBALMER

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

___________ , Student Embaimer No.
working under my personal supervision.

Studen-t..... ............................. _ .. Signedl M‘Z 42/44—4/

Student El'nball';or
Licensed Embalmer No 2 yé é

P. O. Address Z‘m‘) )’%

- fu—

Note: The above MUST BE SIGNED B?(THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply w
the above constitutes grounds for revocation of license.)

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




