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WRITE PLAINLY—~USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

|

THE DIVISION OF HEALTH OF MISSOURI
ALED JUL 26 1950  STANDARD CERTIFICATE OF DEATH

' BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decossed lived. If § ance bafore
#a. COUNTY e 8. STATE - b. COUNTY . adnimion).
- Marion Missquri Marlon
b, CITY (I outsids corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outide corporate lissits, writy BURAL and s w-nuna
OR towombip)| STAY (in this place) -
™wN Hannibal TOWN Hannibal 9194
d. FULL NAME OF (If aot in bospital or | ion. give streot sddress or locatlon) d. STREET (If rural, give bocation)
HOSPITAL OR . ADDRESS , :
INSTITUTION G+, Eliza Qil'_l Hospital 2073 S, 6th St.
3. NAME OF 8. (First) b. (Middle) . (Last) 4 DATE (Month) (D
DECEASED oy) _ (Year)
(Tepeor ity MARY PHILLIPS oy July 17, 1950
5. SEX / 6, COLOR OR RACE | 7. '”IARRIEEI; BF&E%CEERRIED 8. DATE OF BIRTH l 9. I.:GE tIn yt;n LI; UMDER 1| TEAR | & UaDER 1 oems.
. (Bpacify) . [” t blrthd-lv ontka| Days { Hours | Min.
female white widowa "1 Jan. 11, 1868 l |

10a. USUAL OCCUPATION (Giive kind of work
an: Life, even H retired)

D& during mul.

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE {State or forelgn aogatry)

Y

12. CITIZEN OF WHAT
NTRY?

'!

ousewife own home Quiney, Illinois NS
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME _ 14, NAME OF HUSBAND OR WIFE
John J. Kelly Margaret O'Connor John J. Phillips
15. WAS DECEASED EVER IN U.5. ARMED FORCES? T INFORMANT' S S|GNATURE OR NAME ADDRESS

(Yes, no, or ynknown)

no

(l yus. xive war or dates of service)
- e e

16. SOCIAL SECURITY
NO.

Alice Philligs, 207& S. Bth, Hann.

i ete. i mecns -the dis-

. Enter only onecause per

18, CAUSE OF DEATH
line for (a), (b}, and (¢)

*Thir docs not mean
the mode of dying, such
as heart fallure, asthenia,

ease, Injury, or complica-

MEDICAL CERTIFICATIO

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbic conditions, if ang, giring DUE TO (b)

rize to the above cause (o) slating

the underlying cause laxt. . .

DUE TO (c)

Al

[—

INTERVAL BETWEEN
CONSET AND DEATH

Wm ,50—@@_4,‘ )

tion which caured death,

1. OTHER SIGNIFICANT CONDITIONS - ;.

Congitions contributing to the death byt not
related to the disease or condition cxusing death.

332X

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION, - 2. AUTOPS"T
2 A e | ! s - E
ves L] wo

21a.- ACCIDENT tBpucity) 216, PLACEOF INJURY (s.q..inoraboat | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) i

SUICIDE bome, farm, lastory, siroet, office bidg..eta) P . NP

HOMICIDE : I [T
21d. TIME (Mogth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

) WHILEAT[ ] -WOT WHILE
INJURY WORK AT WORK .. .

22. [ hereby cerhfy that I attended the deceased from
, 1900, 'anid that deat

alive on

Qaﬂ__

W oceurred at 92201

1930 o

m.,

2

IDIQ t!mt I'last saw the deceased
rom the causes' and on the dale stated above.

2. SIGNATU /9/ () (Degros pa title) ] 23b. AD . DATE SIGN
. C:;;quéLA_ ) szzzuuhw4ﬁa4? U .. ) E/ 5
24n. BURIAL, CREMA- m DATE 24c. I\A\IE os cz-:msrsnv OR CREMATORY | 24d. LOCAT!ON (Olty, town, or wuﬁzy) ! (s@m_. .

TION. REMOVAL {Bpesily)
urial

7/20/50 .

St Mary's Cemeter

DATE REC'D BY LOCAL

7- }o . REG. ‘

REGISTRAR'S SI 5

ATURE

1 F
L_’A._

‘Ik.

Hannibal O
ER DIRECTOR® 14 Amn:
¥ //
s L7 - Al “JL./,__'.A (2
o’

5 Heverse Side)

ﬂbbli” /

o 2 T




~evrepy JUL 24 1950
iVED
.JN CG. HEALTH DEPT:

v - FILED JUL 25 1450,

ll

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

vorking under my persona! snpervision.

Student ..ceescvsn mstssssersciarens aseees .
Student Embalimer

' . Licensed Embatmer No %7 y ’Z/ —
o ' P. o AddreM &7 -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to comply wi
the above constitutes grounds for revocation ‘of license.)

i th:s.bod‘y is not embalmed, fact should be so stated above.




