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

FILEDDEC 28 1954

THE UIVISIUN

Ur FIEALIFT W MDA

STANDARD CERTIFICATE OF DEATH

State Fi

43070

le No...

W e e
| BIRTH NO. REG. DIST. No. __ A4  PRIMARY REG. D1ST. wo._2072) Registrar's No.. 03
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. If institution: resklence befors
a. COUNTY a. STATE b. COUNTY : adeniion).
aaline Missouri - Saline

b. CITY (f outelds corpurats limite, weits RURAL and wive | ¢ LENGTH OF | <. ClTY RUTAIL & I» Reskdencs within Lo of

OR townahip) SI'AY (in lace) OR " clty op b 1

Town  Marshall "6 weeks” Towi{.iberty township o

d. F}‘ll(!}ls.Pf_lf\AhLEO%F {If not in bospital or Lnatitution, glve sireat addrem or locatiop) ADDRESS (If rural, give location) 0 9 70
instrrution Fitzgibbon Hospital 9 miles S.W.Marshall d
3. NAME OF a. (First) b. (Mliddle) c. (Last) 4. DATE (Month)  (Dey)  (Year)
(Typeor Print) J AMES Eznest Phillips peai December 18,1954
5. SEX 6. COLCR OR RACE | 7. M%%EB IBIT:VSECREQSRSIES! . 8. DATE CF BIRTH 9, t:?siriil:i:.;" ;; u:.ca tYEAR | P UNDER H RRs,
« ¥, an Bours | Min.
Male White Prie /| Dec.20th, 1874 | 79 i
10a. USUAL OCCUPATION (Cive of wor 0b, IN- | 11. BIRTHPLACE - , .
AT eI | 1% KIVD OF SUSNES QR | 1 BISTHPACE (i s o trie o) 5T T8 SRR OF VAT
mer Own farm Cooper County,Missouri o Seh e

13b. MOTHER'S MAIDEN
Lucy Bruce

13a. FATHER'S NAME

Jeremiah E. Phillips |

14, NAME OF HUSBANG'OR WIFE

Nora Agnes Phillips

NAME

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yquoc.)m unknown) | (H yea, mlve war or dates of servics)

- O ——

16. SOCIAL SECURFTC;(
None

Jlm Eugene Phillips,.Sedalia Mo,

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

18, CALSE OF DEATH MEDICAL CERTIFIGATION Ig;gg\rr.:lhgngzm
| Enter only onecauseper | I DISEASE OR CONDITION / /d j DEATH
lize for (), (b, end (¢ | DIRECTLY LEADING TO DEATH® ) &7!‘ e K £ /( £ LAl 5{* »
*Thiz doey not mean ANTECEDENT CAUSES C f =
the mode of dying, such | MAorbid conditions, if any, giving DUE TOQ (b) L e £/¢ md.._._...__._
as beart faflure, asthenia, | rise to the above cause (o) stating '
de. It meons Lhe dis- the underlying cauae last, i
case, injury, or complica- | DUE TO (¢}
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not
reloted to the disease or condition causing death.
19s. DATE OF OP_FIF(!)AN- 19, MAJOR FINDINGS OF OPERATION . | 20. AUTOPSY?
_z23/ X ves ) wo [
21a. ACCIDENT (Bpocify) 21b. PLACEOF INJURY (o.z..Inorabout [ 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, fastory, strest. ofos bidg. . e50.}
HOMICIDE, .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
. WHILE AT NOT WHILE
INJURY = | " woRk ALWORK
2. I hereby cegtify that I attended the deceased from ﬂL 192[ lo _M 1922 that I last saw the deceased
alive on’ , and that death occurred atd O5P m., from the causes and on the dale stated above.
22 SIGNATURE (Degros or titl)) | 23b. ADDR | Zic. DATE SIGNED
£ 0—7 y 24! e kall /1-20-17%
2ta. Neg [AJ.ALCREMA; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 243. LOGATION {Oity, town, of county) (State)
{Bpecity.
urlal Dec,?2],T79548unget Memorial Gardenhs, Marshall,
DATE REC'D BY L?!%%L REGISFRAR'S SIGNATURE 3 q S‘ ?UNER!L DIRECTOR'S S1GMATURE ADDRESS
/2. 2o, Sy @ mpbel })- ‘ o.

-‘4....;/-

(Livenfaf] Embalmer’s Statement omem Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

byme, Of by ..ot eemraseretosssanse PO, , Student Embalmer No...........

working under my personal supervision..

Student .cooveeiiiiiii i iiie e e innaaas
Signature of Student Enbslmer

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fe
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:is not embalmed, fact should be sc stated above, t



