oty el

MAR 25 1957

1. PLACE OF DEATH
County..... BUChanan

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Reglstration Distrlet No.......ococeecennege File No.

Do not use this space.

14187

Registered No 237

Township

CuySt.JOSQPh., ....................
George W Phillips

2. FULL NAME

Primary Registration District No
MNo...2024 Felix Street st

....... ‘Ward)

{a) Resid No.

2024 Felix Street St .

(Usual place of abode)

Length of residence In city or town where death occurred ¥re. mos, ds. How long In U. 8,,if of forelgn birth? ¥yre. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE 5. SINGLE, MARR!ED, WIDOWED OR
DIVORCED (serise the word) 16. DATE OF DEATH (MONTH.DAYANDYEAR)  Fabruary .27 1990
Male White Viidower ”. N
| HEREBY CERTIFY, That 1 a8 hSdRsckfbm

SA. IF MARRIED, WIDOWED, OR DNVORCED 19 to,

HUSBAND oF PO s

(or) WIFEor Myrtle Philips that T last saw b alive on z1®

L ]

death eccurred, on the dsie siated above, at

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AND YEAR)  March 6,1895

THE CAUSE OF DEATH* WAS AS FOLLOWS:

y supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state

7. AGE YEARS

34 11

MONTHS

Davs ] 1f LESS than I

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of work,

Linotype Operator

(b} General nature of Industry,
bosiness, or establishment in
which employed (or employer)

CONTRIBUTORY....

(SECONDARY)

{¢) Name of employer

Gazette News Press

18. WHERE WAS DISEASE CONTRACTED

8, BIRTHPLACE (cITY OR TowN)........Elerae..... S ——
Stark Co, Ohio

IF HOT AT PLACE OF DEATH

so that it may be properly clagsified.

N. B.—Every item of information ehould be carefull

CAUSE OF DEATH in plain terms,

(STATE OR COUNTRY) 0 DID AN OPERATION PRECEDE DEATH?.....J1 0 DaTe oF

10. NAME OF FATHER S J Phipips \WAS THERE AN AUTOPSYY ne
'u_-. 11. BIRTHPLACE OF FATHER (CITY OR TOWN) Tnlmowm WHAT TEST CONFIRMED, Dl’l‘%osm 'jBt , .‘1 .................................................
Z (STATE R COUNTRY) Missouri Sign ...':;/..4 ..... v &L _Coroner  wm.op.
E 12. MAIDEN NAME OF MOTHER  Amsnda Hisle 2 2?”36 (Address) St Joseph Mo,

13. BIRTHPLACE OF MOTHER {(CITY OR TOWN) __Unlulm *3tate the D1seAsE CAUSING DEATH, or in deaths [rom VioLENT CAUSES, state

{STATE OR COUNTRY} HiB 5 ouri gl::;;r:i AND NATURE o INiuRY, and (2) Whether ACGCIDEXNTAL, SUICIDAL, or

14, DATE OF BURIAL

Amands Phili ps
Thayer

RMANT
)

Kansas ) il

TR

15. PLACE OF BURIAL, CREMATION, OR REMOVAL

Thayer Kansas Mar, 2 130

} REGISTRAR

ADDRESS

1802 Union St







