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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH TATEERF I
i_gtj{}ji'i)

STANDARD CERTIFICATE OF DEATH State Fite No

Primary Registration District No.__é....{:)....x._._!/ Registrar's No {_;? L./ 1/

BUREAU OF THE ngs

t. PLACE OF DEATH:

FILED NOV
(@) County Pet'ti's

Regiatration District No...........
(3} City or town Sedaliia

{c) Name of hospital or institution:

9 E., 1bth

{H{ outside city or town limits, write “RURAL" and name of townskip)

”

(d) Length of stay: In hoapital or institution

(If not in hospital or fnstitutlon, write street cumber or location) I’

In this community. 10 months

(Specify whather

yours, months or days)

2. USUAL RESIDENCE 0!" DECEASED;
{2 state.. Mlssouri. ... (®} County Pettis yf)

(¢) City or town Sedalia .
{If outside city or town limity, weits "RIJRAL'} %
{d) Street No 659 E.. 16th
/9;7-1. giva location)
(e} Citizen of foreign countsy? le.! {¥es or No)

—

If yes, name country

3. (a) PRINT James Marion Phillips

15. Birthplace_. Bast. St.. Lonis...

{City, town, or eounty)

Illinois [

(Stats or foreign country)

t6. (&> Informant., ..Janes*B;Ls:hatndhhl?hilligs..............._._.._-.....

| 1. or__Burial

(Burial, cremation. or removal}

() Address......0€dalla, Missouri
% Date thereor. OCE . 19,1944

(Month) (Day) (Yoor}

() Place: burial or cremation__GTOWN _Hill Cemetery

@ Address_o€dalia, Missouri

18. (a) Signature of funeral director. MCLaUgh1in Bros.. ...

19. (o) _Q_%LZZ?( 0] __):Jaa.Y %L\L/?OL
(Date recetved 1 registra (Registrar’s dignuatore) -

22, If death was due to external causes, £l § following:

(a) Accident, suicide. or horgi (epecify) [~ )
(b} Date of ocourmence.......... o5y, 801 A
{¢) Where did injury occur? WM
v {State}

{d) Did M%oocur in or about home on E in :ndustnaftlace in public plage?

fy 3 pe of place) 4
While at w ns of injury it s baras
23. Signature (M D. eeotieet)

MEDICAJACERTIFIZIATION
FULL NAME
3 oI 3 Social Securd 20. DATE OF DEATH: Moent
- y - 1
@ veteran @ < urity / ? “ ‘{ hour. m{mltp
name war No
rnfy that I attended the decea: fro rarsren e
O s, Color or . 6. (o) Single, widowed, married, {| <4~ 4 [\ / Z BT _b{ 19_.'£
« sex Male race.. Wit O divarced... Slng']"'“e"-"""' that 1 Tast saw hifem a]wen 1900,
6. (5) Name of busband or wife.......—......._... 6. {£) Age of hushand or wife If || and that death occirred on date #0d hour stats Duration
Y years || Immediate cnuse of dea p)
7. Birth date of deceased.....S€pLember 14 1941 / e
. {Month) (Day) (Year)
8. AGE; Years Monthg Days If less than one day
3 l 3 hr, _. min
St. Loui Missouri 7 [{°* "
9. Birthplace . uls t1S5s50u —
. - (City, town, or county) _(State or fareign country} < = J [
10. Usual tion. Other conditions.
. Usual occupa (Include pregooney within 3 mooths of doath)‘ F v
i} 11. Industry or busi PHYSICIAN
T T Major findi —
& ( 12. Name_..James Richard Phillips "5 o’éem“‘%ns /LO %ﬂ«, ]
= N . .
£ 1 13. Birthplace Sedalia ﬁMleSOHrl {7) /70 vtvhﬁg:é:eng
ty, ¥, tate or foreign country a_..‘z:’p—ﬁ,d,‘ﬂ hould b
& ( 14. Maiden name...... j Xar{h miﬁbr {3 — Of satopsy :hag;zled sta.
== tigtically.
S
=

.................... Date si

Jr4

(Liconsed Embalmer’s Statement on Reverse Side)

= 77 y




§iys P =Gt

RECEIVED

Victrict Heajtp Ofﬂﬁ N@. 8
. NQ, &

o Rl Numbsr —
— HM____-“_.Z ‘/__-:“7-_:1 ,z
T meleta

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 oo

, Registered Apprentice No

u;orking under my personal supervision.

Licensed Embaltmer Nt_) 8 ? a

P. Q. Address

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

If this body is not embalmed, fact should be so stated above.




