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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

IRE UIVIRUN WU FEALIA WUT M2AIIN If %'
STANDARD CERTIFICATE OF DEATH- ' gt Fite wo it

!IITHTE‘O@DEC 27 1954 REG. DIST. NO, zﬂ E . PRIMARY REG. DiST. mm Rzpul‘rar:No....ﬂ? S’é.............

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoassd lived. 1f Inatitutlon: reskience before

a. COUNTY a. STATE . b. COUNTY .. admislon).
Marion i ssouri - Marion
b. CITY (1f cutrlde corpurate limita, write RURAL snd give c. LENGTH OF || ¢. CITY 4 Is Reskienc within Hmits of
OR townabip)| STAY (in this placel|] OR lfg Wm town
TOWN Hannibal TOWRN Hannihs] o
d. FH‘&SLP%\T_ EO%F (If not in hoapital or lnstizution, give strest address or location) . .ASI;I'[;!FEETSS (I rursl, give location) Sy 5/
INSTITUTION  Residence 712 Union 712 Union
3. NAME OF a. (First b. (Middle) ¢. (Last}
DECEASED (First) 4DATE  (Matb) (Da) (Yew)
{ Type or Pring) John S.Phillips DEATH  Pecember 16,1984
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs] I UNDER | YEAR | o twnen 1 Hrs,
B WIDOWED, DAVORCED thui!.v) last birthday) |Months| Days | Hours | Mia.
Male ¥hite Neeer Married ¢ February 9,18091 55 [ 10! 7 I
10a. USUAL OCCUPATION (Giwekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : 12, CITIZENOF
domdmh:mmo!-wummc.-:wﬂ n!;::ll ) DUSTRY {City ead State or Foraiga ?"“") COUNTRY? WHAT
Painter Retired Near Perry Missouri < 084
13a. FATHER™S MAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jacob ¥.Phillips i Flizabeth Magee Nane
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y-.u.ortuaknwn) (I you_xive war or dates of service) NO.
None None None 0.E.Phillips Hannijbal Misen uri
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecouseper | [, DISEASE OR CONDITION _ : ' . ONSET '}'}D DEATH
e for {a), (b}, and {c) DIRECTLY mDING TO DEATH (a) 30 RS .
*This -dots not mean ANTECEDENT CAUSES
the mode of dying, such Morbidu' wngggm, if arng, ‘g:ﬁng DUE TO (b)
ar heart fallure, asthenda, | rise to the above couse (a ng
de. It meons the dis. the underlying cause last, .
ease, infury, or complica- DUE TO (&)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
| Conditions contributing to the death but net
related to the discase or condition causing death,
19a. DATE OF OP_FID})?E 19b. MAJCR FINDINGS OF OPERATION N . 20. AI:JTOPS‘H
% 2/ ves [ wo X
21a. ACCIDENT (Bpecify) *.| 21b. PLACEOF INJURY (o4 Inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [agtory, street, offics bldg..e15.)
HOMICIDE - .
214. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | WoRK ATWORK

alive on

2. [ hereby certify -that i attended the deceased from M IB-f_ to M 195 "Y that T last zaw the deceased

. 19_5{, ond that death oceurred at lL_QQ& m., from the causes and on the date staled above,

{Dregree or title)

23b. DRESS . 2. DATE SIGNED
Hovnelal o 12-17-5%

U, URIAL, CREMA.

AME OF CEMETERY OR CREMATORY

249, LOCATIOR (Clty, town, or county) (Btate)

24b, DA.':EI,’ _ I %4 :

;sérzsmu. DII!ECTD:'S slunz_ T avomess -f?

DATE REC'D BY LO%J:«;L EGISTRAR'S SIGHATURE 197 1 45
V2-/&-4 0 Al Em.
/- (Litensed Embalmer's S

on R Side)




o DEC 2 2 1554
RECEIVED _____

MARION CO. HEALTH DEPT, "
pATE FILED_DEC 2 2 135¢
»

. ¥ s . g
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student...c.vveioiiiiieiaiiiaiiaaeers i era e aaaasas
Signature of Student Enbalmer

P. O. Address Hannibal Miss

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body 1s not embalmed, fact should be so stated above, '




