S No. 2
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I X38671

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAY 5 I€

Registration Distrlet No..........

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..._.____.. /é _é 2—

13829
1737

State File No

Registrar's No.

1. PLACE OF DEATH:
Jackson:
Ransas “ity

{If cutalde city ar town Limits, write *“RURAL" ond nama of township)
(¢} Name of hospital or institution: /

438 Smalley y
itution, writs strest ber ox )

(If not in hospitalori
{d) Length of stay: In hospital or institution

23 years

() County.
{& City or town

[T

{Specify whother

In this community........
years, mouths or days)

2. USUAL RESIDENCE OF DECEASED:

(@ st Missouri ®) County....d8Ckson =
{c) City or town...... Ransas Cit’ 2 zf"
(l!oumde city or town [imits, writa "RURAL") d’
{d) Street No, [*3 8 ey
(It zaral, give kocation)
(¢} Citizen of foreign country?. No. (Yes or No)

If yes, name country.

$uld Py WILLIAM JACKSON PHILIPS

3. (¥ If veteran,

name war.....

3. () Social Security

»

6. {¢) Age of husband ot wife if
alive LAY > Jeara

nok92-14-2551
Male Sc;:br Thite

6. (o) Single, widowed, married,
Sex
6. {4y Nameof hushandorwife...____

Jennie M. Philips

MEDICAL CERTIFICATION

20. DATE OF DEATH Momnh April day

yea hour

21, I hereby certify that I attended the deceased from
(SRR £+ N H
that I last saw h._ /A MFER ey | Nt d A, 19....... H

and that death occurredon hc date {nd hour stated ahovc

Immediate cause of death

7. Birth f deceased........ s BIIE 22 1865 /P o P g T .
rth date o {Moath) (Day) {(Year) m
8. AGE: Years Months | Days If less than cne day Due to 2
79 2 | 22 _ Al idl. .
hr. min
Due to
o, Birnpmee Chillicothe, Missouri

{City, town, or county) (3tate or foreign cocatry)

10. Usual occtipation RetiI‘Ed StBEl WOI'I_CGI'
Sheffield Steel Co.

Other condltiom
41 ¥ wiLhin 3 munths of death)

11. Industry or busi : : i o PHYSHIAN
. ajor findings: J—

B (12 Name....Robert R. Philips . 5 |l 0% operations. ... S

&z r ndetline

= 1 13. Birthplace Unknown, Penn. / W e Moy
{City, gaw ty) {State or foreign coantry) i h id b

5 14 Maidensame..- ERACHH ot ey ML PHE e

. istically.
. hi he Missouri Hetlea
S 15. Birthplace C lliCOt 8 0 22. If death was due to external causes, fill in the following:
= . {City, town, or county {State or foreign country)

Mrs.. Jennie Philips
438 Smalley, K. C. Mo.
“® Dats thereat. - =1 844

(Moanth) (Duy} (Year)

. (a) In.fn.rmnnt

(&) Address_
1. @ GniBurialine

{Barial, cremation, or remoral)

(¢} Place: burial or cremation ChillicotEe, Migsouri
18. {¢} Signature of funeraf director. George L4 Carson

® Indevendence, Mo,

-
o

{6) Accident, sulcide, or homicide (specify)

(b) Date of occurrence

(¢) Where did injury occur?
{CiLy or I.nwn] {County) (S
(d) Did injury occur in or about home, on farm, in 1ndust.na! place, in public placc?

\Vh.lle at work?,

23. Siznamre...
Address

19. (2) e —’J{g Y4y ® o
(Dnu recer ocal rogistrar)

((.@/wm(f]/%)

{Registrar's nmmn) /

{Licensed Embalmer’s Statement on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of F by v
. ha
RS . . 7

Reg:stered Apprent:ce No

working under my personal supervision.

o e - ._-_, - Licensed E&l‘?)
" ' ' o3 PIOTAddr .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iri his OWN- HANDWRITI(G

the above constitutes grounds for revocation of license. ) .l PR

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




