FEBa9 1ggy MISSOURI STATE BOARD OF HEALTH Do not use this epace.

BUREAVU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 7/ 6 2 6 5 4

5'{,) CunntyPllla.B.ki ............. Registration District No Filo No.
Townshlp.ma,v.&}".n Primary Registration District No....... 5?¥é Registersd No. lz
ay-Near—Crocker— (No . '37/ st Ward)
2 ruLL nameWilliam Bengamin. Phillips..
(a) Resid St., Ward.
{Usual place of abode) . (If nonresident, give city or town and State)
Lengih of residence In city or town where death occarred s, mos, ds. How long In U, 8., 1if of foreign birth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE: | 5. BINcLE MR . M rowry °F || 21. DATE OF DEATH (oxTh.oAv.anpvexm Jgn « 21, 1OW7 .
Male White Widowed 2z . I HEREBY CERT!
SA. IF MARRIED, WIDOWED, OR DIVORCED '5
A UCBAKD OF W ......... J19:2

OmWIFEoFr  Tather Johnson Phillips df rastsawhE2% aliveon..
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) TJulv 28 1856 + || to have occurred on the

tent.nud sbove, at..]..}..J 15 P o e

Rl FhailvLy ""I 1 IR iiia IivT== il < M r:nmrnn 1 NMLWWUMLs
N. B.—Everﬁitem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

7. AGE YEARS MONTHS DAYS “If LESS than 1 'l;,e cipal cause of death and, rela causes of importanca were as follows:
day, ... hrs. f% Dale of onsel
8 0 5 2 3 or.........nmin -AM -
8. Trade, profession, or particulsr //%/?%
kind of work done, as spinner, sttt s e e e s s e neme e e L fer
s sawyer, bookkeeper, ete........... Farmer. ... U -
1;: 9, Industry or bu=iness in which ‘
a work was done, ms sitk mill, O
9 saw mlll, bank, ote
Y| (0. Date deceasod last worked at I1. Total time (yearsy ||« R ittt s
8 this occupation {month and apent in
yw)lg 35 ...................... occupation....

12. BIRTHPLACE (CITY OR %wm Near Crocker. )

{STATE OR COUNTRY) ul P Bki Coun tv T . l ....................
Y N | s
] . NAME
: 13. N Levi Phillips. ’ Name of operation... ..y ate o
« | 14. BIRTHPLACE (CITY OR TOWN) What test confinmed dhznods?...(’. .......................... ‘Was there an autopsy??.............
b (STATE OR COUNTRY) Jeffercson Co . Mo.
x ~ 23. I death was due to external causcs (violence), fill in also the following:
% 15. MAIDEN NAME TR EM BV »&5line Gozo - Accident, suicide, or horafeide?... i Dato of injury....... o L19.....
k Where did injury oceur?......42
g 16. BIRTHPLACE (CITY OR TOWN) o did fnjury ! (Specify city or town, county, and State}

(STATECGRCOUNTRY) Tafferann Co . Mo . Specify whether injury occurred in Industry, in home, or in public place.

17. inForMANT. Y A1 .. Phill ipsg -

(ADDRESS) Croclk er. ?l"r\ . Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL? é% Nature of injury. <

mace_Concord -Cem—. mm.,"J:a.n_n_.?,S»r—-‘ 24. Was disease or injury. i ¥ Telatod t4 occupation of dmi/&é\)

L

It 8o, specily
19. UNDERTAKER - J avile-s ,.1*29,?-"” BTy o Al 7 A (Signed)

...-

Zec’ 'Y . ddress) .
20. FILED. DX 19é ﬂ%m (A )

- _______________________
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