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

(W)

DEPARTMENT OF COMMERCE
Bureau of THE CENSUS

HILed APR 25 I%?

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.____ 247 (T 2~

9815
13:0

Stgte File No

Regisirar's No.

1, PLACE OF DEATH:

(a) County. ch.l(j on
b) City or town,....... 5[‘!35.5 p{,t reresrp s e e s
&) Cityor town, {Bf cutside city or l.own mi u “RURAL" and name of township)

(c) Name of ho:pita] or [nstitution: /

116 _Benton Blvd.3rd Plaer
(Specily whather

(If ot in hoapital or institution, write atroet number or location)
(d) Length of stay: In hoapital or inatitution

Inthis mthyH._.._.z&..xear -]

years, months or days)

3. (a) PRI
FULL NAM

o. William Garnett Phillips.

3. (b} M veterun, 3. (¢) Social Security

No

0 5. Color or

4 Sex.‘Mllﬂ ] raccWhite

6. ame ny{/pépé/(r w F_._&,s.‘ ........
Lofs Bes nr:l.yff Phillips
7, Birth date of deceased... q}?%ﬁhw

Name War.

6. (o) Single, widowed, married.
divor&d.m-r-ied.
6.4 (c) Age of husband or wife if

nuve. 32.!. S /3 ¢

1875

(n.; o

Yeara ’ Months If less than one day

(41" -5

8. AGE: Days

24

e ...min.

16, Informant. ..~ 4ol SN G . L) el .......
® . , / 2l £-3)
17. @ (n%ﬁ%&m%?&ﬁ'j ..... (3} Date thereof. 1:1:7( "}. ﬁ;ﬂ.
) Place/l;W;/cremationD . L8 .&O
18, {¢) Signature of funeral director M g
) ,Jduﬂmjhﬂuﬂl
19. (o) . -_'41 f.&- ()
(Dl received | rogistrar) (llululrurolwnnturu)

9 Birthplace....... DG'IV er C Ol 0!‘34 n.. I

ity. tawn, or county) {3tate or foreign counuy)

10. Usualoccupaunn.éale.s Pl‘mtibn Hana‘el’.' .......

11. Industry or bus!nmcoles ﬁhmi@al Gﬂg'st LG\L'IS

12,

rame. BN Jomin Penq,m Philrips. T

, Birr.hplace_T ....;m TETA 3‘%‘“‘"’

Maiden pame........

. Bmhplaolnmmc_ﬂ .

. {a)

misl country)

No..509= 015970

Massachnseii:

2. USUAL RESIDENCE OF DECEASED;

(@) state. Ml Ssavyd
Citv

(e) City or town.............
(If cutaide city or town limita, write “RURAL") J
{d) Street No... llsaﬂn“h( Blvd;srdrleﬂr ............
1 rural, give locatjon)
(e) szen of foreign country? NO (Yes or No)
If yes, name country, - ﬂ
MEDICAL CERTIFICATION

20, DATE OF DEATH: Moaxth, J(a.rr,h, ........ day. LS. . _—

year....... 1.942 1.1 3 .._...._.__.._._.minm.-__l-..ﬁ_..... »_ M,
21 1 hereby certify that I attended the deceased from
.................... M&a 9. 2o Sttt g T 10 P

that I1ast saw h. 473, alive on... MA/ ? o]
and that death occurred on the date and hour ltar.cd above.

Immediate cause of death... oo ...
el Lopt.

Due to.

Due to

Other conditions.
{{pclude pregoancy within § montha of death)

( ' PHYSICIAN
Major findinga:

f operationa

Underline
the cause to
'which death
should be.

Icharzed Bia-
tistically.

Of autopsy...

g:z. If death was due to external causes, fill In the following:
(@)} Accident, suicide, or homicide (spedfy)}
(¢} Date of occurrence
(¢) Where did injury ococur?.

{City or town) (County) Siate)
{d) Did injury occur in or about home, on t’arm. in industrial placz in publc place?

{Specify typs of place)

While at work?...... JONSY op, TN SO of Injury... :9.
23. Slgnature._.... .(! i h L™ (M. D.wrotier).........

Addresn 8.3 .. a&f”-&" % - . Date signed, M‘?j

' (Licensed Embalmer’s St

atement on Reverso Sido) % _M‘ ,

54»
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STATEMENT BY LICENSED EMBALMER .
3 —L‘_’~ [ S a : v ' - . .
I hereby certily that the body whose name is recorded on the rcverse stde of this certificate was embalmed by fie, or by SRS
1 i 7\ . . ” ;
.......... ; Regnstered Apprentlce “No

e T Ao 7o i

. ’ ‘ ‘ ' RO : Licensed Emtalfier Nol 55 . > : o .

L R R nlo o B . )
S . . S " P.O. Addrest.. 4 A/G m

+ 1

Note: The above MUST BE SIGNED BY THE LICENSED hMBALMER in lus OWN' IIANDWRITING (Fallure to comply wu.u
] the above coristitutes g'roumls for revocation of license.}. &

If this lmdy is not embalmed fact should be so stated abme
o s b | WIPRLN )




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

o

’ “ﬁ 8. 135
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ST x29483

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

State of

County of%.ﬂ.

.Q? thi@ AN Sy

for. UJ M @ ......
Missouri, and which was filed at ..‘), On“W 4,1
Item N

0. lo2. wesuneernnShoUID read......BgJﬁ.rMMA_C
Instead of
Item No........... /% ......... should read..... &( &“LQ_ WM

/Inétead of

State File No.........____.......

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No

oath, states that the or1gmal record of'b"""hh‘
death
, 19%?- in the State of

%2 should be corrected as follows:

Item No.ooocireees i should read. ..o
Instead of !
Ttem Nowooeee. should read
Instead of
Item Nowoe should read
Instead of
Ttem No.eieee SHOUIA FOAU e ceetes s e esasae s e sas e e eet eeses s tssemsoememstsa s oesesememsassmsmeammmems armmn
Instead of
Ttem Noweeee should read.
Instead of
Ite‘m NO e should read
Instead of

The above is true to the best of my knowledge, information and belief.

(SeaL) Aﬁaanﬂ’%‘» g@
Relatio hxp

f’J L wrncZl @Present@dressa ~

Subscribed and sworn to before me th1s '22"-"-“0 day of e(.éﬁ—-r_.c_&/

My Commission expirﬁml—— /"f VAT AA

194 2.

__________ zé___ ...

votary Public.
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