THE DIVISION OF HEALTH OF MISSOURI

. Ng, 300 p .
% ’ fLED SEp 12 1949 STANDARD CERTIFICATE OF DEATH State File No... 2*7400
' ! BIRTH KO. _Rec. oist. w0, AO© PRIMARY REG. DIST. m‘i_o_‘t]_. Registrar's No q"f"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detcassd lived. If lastitutlon: residence befors
s. cOUNTY Macon a. STATEM4 g souri b. COUNTY Mac o-ﬁwhtom.
b. CI'IF;Y (11 outafde corpurate mits, writs RURAL and give g_.rALYENGTH OF [ Cg;{ (1f outaide corporate limits, write RURAL sad ive township) "
I con- townahip) {la thia place) S Macon R C/‘ (
d. FH(]}-IS-PF'PA'?.EO%F (If not in hospital or insth lwydn straot add ar location) d.A%T[?REES (If renal, ghve location) . : 2
INSTITUTION
3. NAME OF b. (Middle e, (Last) 4. DATE (Month) )
DECEASED y
DECEASED William Jefferson §immons l LOE 26 ft'ﬁg
5. SEX 6. COLOR OR RACE | 7. x.\RmED. NEVER MARRIED.. | 8 DATE OF BIRTH 5. AGE 0o resns| i bvouk 1 voin | wmocn s gy
ele /|| “White | “HARLWEA™ c~ |”Sept 14 1886 | 6T~ L] g o]
10a. U UEUALoccUPﬁTlou (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsgn ommtry} 12, CITIZEN OF WHAT
uies mentof EHBEpFER~ [ [ivestock h¥N@ler Macon County Ho.@ cyiTRg, A
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -
William S, Simmons |[Amanda Matkins o
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT- § S1GNATURE OR NAME ADDRESS

(Yo, 0, u:unhm-nl Ha Yo, give war or dates of scrvice) ‘_91 14_01%

18. CAUSE OF DEATH MEEICAL. CERTIFICATION INTERVAL BETWEEN

Enter onlyonecsumper | |. DISEASE OR CONDITION

” - D‘. ¢ - . ONSET AND DEATH
Hne for (a), (%), aad (9 | DIRECTLY LEADINGTO DEATH" (o) __O_EM.-\_? linhr o) bancbclon.
This does not meas || ANTECEDENT CAUSES R . . ‘ : : . ,
the moce of dying, such | Aforbid conditions, if any, giring DUE TO (b) QMMMJ

"l ar heart faiture, asthenia, | Tise fo the above crute (o) stating

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECO!\E) w 2_

e, It means the di. | ‘he uaderlying cause last. N .
case, injury, or complica- L DUE TO (c)
; tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS © ' ( .
. Conditions contributing (o the death bt not '1/'
related to the disease or condition g death. !
- 15a. DATE OF OP_l‘glIg:‘- 19b. MAJOR FINDINGS OF OPERATION ) © | 2. AUTOPSYT ~ :
21a. gﬁéﬁ;ié‘"r . (Bpeelty) zw.Ptt;rAEEOFmJ‘Unv (c.;..l;;:-bm 2lc. (CITY. TOWN, OR TOWNSHIP) | (COUNTY) . {STATE)
' boma, R/ . streat, offios ., 038.) - ' - ' ;
| Homieibe  ——— . | g ; MaconN MACON M,
21d. TIME (Moath) (Da;)- (Year) (Hoﬁ 2le. IMURY URRED | 21f. HOW DID INJURY OCCUR?
) O] WHILEAT NOT.WHILE|
IKIURY %—vwg__e 1949 S20| e o gt drnoppel) Aol
2] hereby certify that I auended the deceased from _ 019 , b0 15 , that I last saw the deceased
alive on 19 and that death occurredal _______ m., from the causes and on the date sialed above.
2. SIGNATURE (Degreo or title) | 23b. ADDRESS | 23c. DATE SIGNED
. B, 4. ]2 -—ngop_;g;a CJ Exce_\\o Mo b-2& - 119
242, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. Lbcmou (Olty, town, or county) (Gtate)
| TION. TRV RS | 6-22- 49 Ut, Tabor | “East Atlanta Mo.

DATE REC'D BY LOCAL RAR'S SIGHATURE . 2. F DJRECTOR" 3 SIGNATURE ‘ADDRESS
REG.
272575 @9 ploa bl M

(Eamd Em!:ddﬂn&u{mmdllm Sids)




RECEIVED SEp;
) District Healin Officer No
) - District Filo Number_ Z- ‘/7 e

——

Date Filed _SEP 7 1949

- ————

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o ocreremen

et varerreatataseme e e oo bet semmes e e emranmme st eane s orm s e+ vvomereney Student E imer No.

working urnder my persenal supervision. M
Signed.....\.Z |

Student c.cenercrsavrrssrnetsnansaterarannn A

Student Embalmer - @-3_.7

Licenzed Embalmer No

P. O. Addres MH—“ ,2%

Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING (Faifure to comply with
the above constitutes grounds for revocation of hcense.) '

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

A




