. No. 2
—8-13

5-17-39
‘I X37823

,

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

DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

JILED RS T

THE STATE BOARD OF HEALTH OF MISSOURI

NDARD CERTIFIC
1088
Primary Registration District No.jWQAz.g

ATE OF DEATH

State File No,

Registrar’s No. 02 03 :b’-

. -1. PLACF, OF DEATH:

‘(s} County Marion

Hennibal

(&) City or town
(If outside city or tawn limits, write “RURAL’ ond nams of township)

(¢} Name of hoepital or institution: d
Levering Alo s !

{If not in hospital ar institation, writs strest number or lneﬁﬁon)
(d) Length of stay: In hospital or institution

{Specify whether
In this community

years, months or days)

(a)
()

@

(e}

2.

USUAL RESIDENCE OF DECEASED: é }[
seate_ 1 8s0uri @) County.... arion
City or town Hannibel 3

{If outzids ¢ity or town limits, write “RURAL™)

1215 Broadway

(I rura), give locatlon}

%

{Yes or Nod)

Street No.

Citizen of foreign country?.

If ves, name country.

24331

3,00 PRINT oo F14zebeth Emerline Phillick

MEDICAL CERTIFICATION

3. {a) PRINT '
5 Scial Secur 20. DATE OF DEATH: Month_..July day....8
N N 3. il urit
3. (3) If veteran x«j' < ¥ year___ 1946 hour. 1l minute. 52 AL M.
¥ [«]
mmeTE 21. I hereby certify that I attended the deceasedfrom.. #Aa-t-A N S
/15 Cotoror . 6. (a) Single, wldov\}riiamarri AL P{ ..... 19 }(6
: o owe K
4. Sex Femal(e, | race i diverced. ..o L ,{ﬁ I last saw hefasd, alive on.. 19, EE
6. (5) Name of husband or Wife...... —.cwmimeeee 6. (6} Age of husband or wifeif || #nd that death cccurred on th
J&cob Wn Phillips alVear oo yEBTE i "
7. Birth date of deceased..S€p1ember 9,1870 o -
{Moalhb) {Day) (Year)
8. AGE: Years Months Daya If leas than one day Due to
75 9 9 he. min.
P 0 Due to,
9. Birthplace....Near *epry Missouri
~  {City, lown, or coonty) {Stete or forelgn coantry) - - - v
10. Usual om:upaticm_.__.__._I'Ic"e]-!:-Iew'i f e C:f‘.he.r ?oidxuomf ildin 3 e of death) \
11, Industry or business XX S | PEYSIGAN
= or findings: _
g 12 Name.........aobhn._A.MeGee : Or Ol operations... £k ”"Qb)b‘/"“” Undertine
=) ! : . . .
ER g Bmhpm_._TJEﬁm_Mi.ﬂ.SOHﬂ — ) O 3‘&3;;‘;3 |
ity, o . tate or foreign conotr h
g 14, Maiden amNANCY &Ene Hilson ! Of autopsy e °u:;b'f |
tistically. \
§{ 15. Birthplace..... o w-%ﬁmjvssoux?suuml - m“g” 22. If death was due to external causes, fill in the following: 7 .
16, (a) Inforaant Orville Phillips (c} Accident, suicide, homiciy{pcdfyi/) // —
@ Address_.-........_..1,5].5..Bmad!}&y_.ﬁannib?lfx\fé_ﬂSQU gy Date of AV ARYA
17, (@) Buril ‘{5) Date thefeof 7/9/4 {c} Where did Ezfury occur (T promm ForPO
(Barial, crematicn, or remaval) {Moath) (Day) {Year) {d) Did injup$ occur in gt about e, on farm, ini/ ustrial place, in public place?
‘(c) Place: burial or crémation.... :gpurl
18. (o). Signature of funeral di N e T e 4 f . (ebAM
@) Address... 9020 Broadway Hanniba )
23.
19. (a) ,7" ,q-"' 4 L &) ’(J’L‘ .
{Date received local registrar} 4 Addresfs




5

A Y

STATEMENT RY LICENSED EMBALMER
- ) : I N R ’ -

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

, Registered Apprentice No ey

working under my personal supervision. s : . . .

r

Licensed Embalmer-ﬁrz""\.; 812

" ~ +  p.o. Addr‘eés' _Bannibal Missourt

Note: The above IHUST BE SIGNED BY THE LICENSED EMBALMER in l;ns OWN HANDWRITING (Fallure to comply with
the above constitutes grounds for. revocauon of llcense.) < .-

\4\ If this body is not embalmed fact shou]d be : 8o stated above. : o . ’ T



