neLwynuv

item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS ghould state

1

38

N.B.—Eve
CAUSE OF

Nl e FNRERMAINLT,, Wi VINrALSIGa INREs=-=-1 Ml 2 /A FREARIVIANNLDIN]

otk

y be properly classified. Exact statement of OCCUPATION is very important.

so that it ma
Lo <

EATH in plain terms,

~
-

o

.

"JAiv 19 1938

1. PLACE OF DEATH
Countty.....

2

Township....... ..~
City............ Tﬁ.

2. FULL NAME...

\{ﬁ

Atchison, .. ... .

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(No...

Reglstratlon District No......................
Primary Registration Distriet N

Benjamin Franklin Phil] ips :
Tarkio Mo

/.
Dé not use thia apace. -

5468k

. A

Flle No. .
Registered No.
St.

(a) Residence, No........... ey v Ward,
(Usual place of abeda) (I nonresident, give city or town and State)
Length of residence in clty or town where death occurred yra. mog. ds. How long in U, 8,.1f of foreign birth? Fra. moa. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4, COLOR ;RtRACE 5. glll:gLE MARRIED, WIDOV\II.EI)) OR 21. DATE OF DEATH (MONTH, DAY. AND YEAR) % R
4 Wnite VR
Male | - ivor | HEREBY Y CERTIFY, That { attonded decessed rrom
5A. IF MARRIED, WIDOWED, OR DIVORCED )
URRIEDWIDOWED.ORDIVORCED N ! _b 1933_51:0 il 12

(on) WIFE of

417

6. DATE OF BIRTH (wonth.oav.moviar)  Sept 25, I868.,

to have occurred on the date stated a

coofloos 19,74 Death is said |
oF..

e, at,
The prmcipnl cause of death and rela ed eausé of nnpcnr{nnce were na follows:

| —

7. AGE YEARS MONTHS DaYs If LESS than 1
66 8 6. p

8. Tl‘}lz::le(.1 p;ofese::cadn. or pnrticular D L b
4 1 ork done, as spinner, L L s s e,
Q sawy:r.vi‘wokkeeper, etl:: s ayaorer
'; 9. Indust;y or 3u_-dnm E;illkwmfllll . K

work was done, as mill,  HatTmM WA TR . i smees caserenn

% gaw mil, bank, ete... ..o, Fam WO K,
8 10. Date deceased last worked at 11. Total time (years) ) 7irmmmmm et g A O e s
0 thu occupauzl ?@&I‘gi spent I?:“h
12. BIRTHPLACE (CITY OR TOWN).......occ.conor - g et smsess oo B

(STATE OR COUNTRY) b = 3= oV § o St | SRR ¥ A0 T I SN NS
W | 33. NAME Phillips. .
lI- Name of operation £ 5 . Date of...
< | 14. BIRTHPLACE (ciTY or Town)... UK IO WXl ‘What test confirmed diagnosis’frt-e—s - “Was there an autopsy
i { STATE GR COUNTRY) .
T 23. If death wes due to external causes (violence), fill in alse the following:
U | 15. MAIDEN NAME Unknown. Accident, sulcide, ar bomicidel..... ..o Date of injury
k Where did inj
2 16. BIRTHPLACE (CITY OR TOWN) Unknown, ere &1 Injury oecurt {Specify cHy or town, county, and State)

{STATE OR COUNTRY) Spetify whether injury oecurred in Indastry, in home or in public place.
9 4

17. INFORMANT Dgvid Phillips, - S —

(ADDRESS) TatKio Misspgufri, Manner of injury
18, BURIAL, CREMATION, OR REMOVAL Nature of injury

-
race_ Tar Da_____ome__June_ 2, . 3 D

19. UNDERTAK LA AL. g
(ADDRESS)? 3

20. FILED% f/ 19}5'1_1@ LM Mﬂm

. "Was disease or injury in any way relatad to occupation of deceased?..
N ——

(Signed)
(Address)........







