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

DEPARTMENT OF COMMERCE

UmU _OF THE CENSUS

Wy app 1 g

Registration District No.. =22 257 .

Primary Registration District No............,/...

MISSOURI SFATE BOARD OF HEALTH ' 9!’ 8‘1r’45

STANDARD CERTIFICATE OF DEATH State Fite No

> . 1042

rerrease Registrar's No.

years, months or days)

t. PLACE OF DEATH:
Jackson

{a) County.

(&) City or towrn. _..._Ka -—Cit

IT aotzida clly or town hioflis, write “[TURAL" and name of township)

{¢) Name of hOSDlta.l or institudon:

61, N,Wabash

/

{I{ not iz hospital or institution, write st| umbe; location) [
{d) Length of stay: In hospital or lzﬂuno%gp .%oiar_.._(gw.rg__ig'_hen
l { pecily whether

In this community.

24

2, USUAL RESIDENCE OF DECEASED: /9
{2 Stnr.e.............Mi.s.som.i............ @) Coumy.Jackson. . 0 —¢$

@ Cityortown.... kansag. City 2
(1{ outaide city or town limits, write “RURAL") g

() Street No...........00. N.Wabhash

{If rurel, give location)

() Citizen of foreign (:ountry?mm%..mmmmmm(qu or No)
If yes, name country . @

3. (a) PRINT

FULL NAME . MRS, VIRGIE. PHILLIPS e

3. (¥ If veteran,

name war.

3. (&) Social Security

———— No......

l 5. Color or

6. (a) Single. widowed.%‘ ed,
ﬂ_divurccd.-.z.’.. ol -4

MEDICAL CERTIFICATION

10. DATE OF DEATH: Month. akeh ' day...12
year. 191'2 hour, minute. M.

21, 1 hereé itha; I attetided the d d from

19, to, 3=-12-42 19

4. ol N race. e Lot 1 last saw b €T alive on 12_27_1‘1 19
6. of hushand or wif| S od (¢} Age of husband or wife if |{ and that death occurred on the cate and hou: stated above. Duration
~ - & ;j alive.... === . _ycars || Immediate cause of deat" _—
e of decens arcinoma of Colon
7. mh date of deceased.. WM" .......... 4 f' SO | . i
anth} /3 T ey (Yoar}
3. AGE: - Years Montha Days If less than one day Due to. ] {4
bi | 2129 Ty
min A
. T Due to
5. g/
foroign eon.nlrx) . ; " z
10. QOther conditions,
T T e e T e + (Include pregnancy within 8 months of death)

1. PHYSICIAN
& Major fndlogs: ' See above dlagnosls —
E { N Underline
& the canse to
= of wtl;lch ﬁlieagh

t
E{ 14. Maiden name.. ad ;\Tp;te charg:_s:ueﬂ etac-
istically.
§ 5. Birthplace 22. if death was due to external causes, il in the following: “
Accident, suicide, or homicide ify)
16. (o) Informan?=" (a) dent, & e, or homi (epecify’
£
(5 Address . (b) Date of occurrence
-./ - 7.
17, (8) — _ @) Date thercof.... a3~/ % = ¥ 2Jp() Where dd tajury occur )

(Barial, cremation, or ‘remav

{¢) Place: bunal or cremation.. . .£

18. (a} Signatureo era.l irect,
(%) Address

(Manth) (W

19. {a) % /3 /‘/‘ vy b‘) C’V—Mv“

(Civy wa) (County)
{d) Did injury occur in or about home, on [grm in industrial pl:u:e in public place?

(Specify type of place)

(Dn.g{mﬁvod loeal regiscrar}

(Registrar's signature)

While at worjs]-.. e {¢) Means of injury. . ... ...f’ﬂ —
23, Slgna AN, e (M 22
Address. * en.Hospital Date signed . __....._

9 w I {Licensed Embalmer’s Statement on Reverse Side)




'STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on thereverse side of this certificate was embalmed by -ame, or by.

'f’/bm ............ W ................................ Reglste.red Apprentice No} 7 Vﬁ/ -

working under my personal supervts:on _
L
S:gned ; %/ /

Licensed balgher No. 2—) Jg

| - : P. O. Address '_79{(0 >ﬂ4)

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

If this body is not emhalmed,_fact shqu.ld be so stated abave.




