[ILEBDEC 30 1954 - THE DIVISION OF HEALTH OF MISSOURI RUSITO

No.3200 . o .
.48 STANDARD CERTIFICATE OF DEATH 58620 File Novvomrersmmnesssssmromssmsion
BIRTH MO. - REG. DIST. MD. é,é z PRIMARY REG. DIST. NO. é_i_d ! Registrar's Na.__éﬂ .....
1. PLACE OF DEATH i 4 2. USUAL RESIDENCE (Whers decetsed lived. If Iostitutlon: residence before
O a. COUNTY c all aWay a. STATE Mi asour 1 b. COUNTY callawayﬂhﬂb’hﬂ)
b, CITY (If outelde corpurate limits, write RURAL and sive ¢, LENGTH OF || e CITY . ¢ I Besldence within ,m, ot ;
OR R
a ows .  Fulton "'"'N”V géuf‘ ﬁa?'é’ . Fulton BT s B e
d. FULL NAME OF (If aot ia hospltal or institution, give rirest address or location) »+ STREET (I russl, give location) [ F )
HOSPITAL O ADDRESS & B
% iNerrorion. Callaway Hospital 605a Court St.,
3. NAME QF | a. {First) b. (L_ﬂﬂdlﬁ) ¢. (Last) 4. DATE (Manth) (Day) X
DECEASED OF N ear)
- ( Type or Print) Joe . Nelson Phillips | ceemm Dec= 11- 1954
E 5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEV'ER nEIBRRIED 8. DATE OF BIRTH 9, AGE a ren] @ wees | TR | F moo 4
H
Male white AR EE = | Aug-23-1915 l i e - et B
\0a. USUAL OCCUPATION (Qlve kind of work- | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0 oo seus 7 O) 12 CITIZEN OF wHAT
A DUSTRY 4 ote or Forsiga Coamiry} 0 )
% LtFIag e rivetsring contractor Columbia, Missouri ETR,
P Jlan. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
~ || Andrew Hobson Phillip Amanda Ak | Virglinia B
iz 3 WAS DEE&ASED E\(InER IPLEI.S ARMED FORCES? | I6. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-., DG, OF 10 ten
3 N e or datmolmmion) | 407w 03=6161| Mrs. Virginia Phill 1pe Fulton, Mo
|+ {i 8. cause oF pEaTH K - "MEDICAL CERTIFICATION T TNTERVAL EETWEER
" . DISEASE OR CONDITION .
: E it o O NOIRECTLY LEADING TO DEATHYy _ Cirrhosis, at rophiec WEBKE
2 +This does not mean ANTECEDENT CAUSES _
Q| the mode of éving, mch | Montia comttons, 7 amy, glaing DVE TO &) Chronic Alcoholism years

. || 92 heartfallure, asthenia, | rite todt:trel abooe mf&” Hating . cm e \ . P

65 ete. It meane the dis- uaderlying cause

ease, injury, or complica- DUE TO {c)
g fion which caused death. | |1 OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the denth bnd not
a . related to the disease or condition causing death.
i || 19a. DATE OF OP'FE:Api 19b. MAJOR FINDINGS OF OPERATION R Co 20. AUTOPSY?
g B2/ YES v [J
v |i 218 ACCIDENT (Bpactty) 21b. PLACEOF INJURY (s.¢..Inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

. SUICIDE bome, [arm, Inetory, strens, office bldg.. e0) .
& HOMICIDE ’ . . -
g 21d. TIME (Moath) (Day) (Yemsd (Hown | 21a. INJURY OCCURRED | 2. HOW DID INJURY OCCURT
- OF WHILE AT HOT WHILE|

b!_' INJURY . m. | “worK AT WORK
E' 22. I hereby certify that I attended the deceased frome==== o o _mmm ey dBan, that I last satw the deceased
= alive on == == =—== 49— =  and thal death occurred at _B'O.Qgﬁlfrom the causes and on the dale stated above.

-E 2. SIGNATURE ] (Degree or title)/A] 23b. ADDRESS ) L . -| 2. DATE SIGNED
(ﬁ?ﬁ/%némm Aot Fulton . 12-28-
E‘ z BgERm‘}. CREMA- | 24b, DATE -~ 3 N RY OR CREMATORY  |.24d. LOCATION (Olty, town, or county) (Buu)

- )
£ BhF2T “ | Dec-14-195 Columbla Cemete Columbia
. DATE REC'D BY LOCAL | REGISTRAR'S ATURE (ll. 2. jFUNE ola:cro ‘s stuu‘ruu
ZE-/ ' ?)Zw

¥ (licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.......oovoivrimmii it eca i
Signature of Student Enbslaer

Licensed Embalmer No. 2. 7.. %!

- . P. O. Address /L€t /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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 so stated above. .




