MISSOURI STATE BOARD OF HEALTH Do not 16 this space.

race Xangis City . Mo, oare

15. UNDERTAKER.._Rbine. Clur
( ADDRESS)

.
5 JUN 17 19367, BUREAU OF VITAL STATISTICS .
mé " CERTIFICATE OF DEATH 185 ;3 R
o A . ;
E: é‘ 1. PLACE OF DEATH ’ ?}élﬁ)
'ﬁ E' County.... Jackson Registratlon District No.. Fils No.
w
E E Townshtp_ K.BH Primary Registration District No......o.o.o.o.oooooooeereoorers Registered No.
S oy .Kangas . Clty ... .. 1308.E.. 49th_St, Terrace st, Ward)
—
ne
E = 2. FULL NAME Mary. Ha..Murphy
p..E (8} Residence, No... b 308 Fr. 4350 St. Terraces., o {7 T :
. {Usual placa of abode) (If nonresident, give city or town and State)
S 8 Length of residence In clty or town where death oceurred yra. moa. ds.  Howlong In U. 8., If of foreign birth? yr8. moa. ds,
. RO
E‘g PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
=
&
s 1 3. SEX A OO R RACE | 5 B A e oy || 21. DATE OF DEATH (MoNTH. DAY, AD YeAR) May 22, .1 Z6
gg Female White Married 22_/ L HEREBY CERTIFY, That I attended dggeased from
TS SA. IF MARRIED, WIDOWED, OR DIVORC .
2 2 1AREIED. WiDo ®. H. Murphy 42 Y, I o R -4 . RT% 14
e (oR) WIFE oF Iastsaw b M. ativeon.... e [ a4 19588 . Death is eald
E', 6. DATE OF BiRTH (MONTH.DAY.AND YEAR) Jamuiary 1., 1869 to have occurred on the date stated above, at........" ? eom. 1330
= ?; 7. AGE YEARS MONTHS DAYS If LESS than 1 || The priselpal cause of death and related causes of importance were _as foliows:
<] o] day, .- Jrs. - - Date of oaset
3 24 67 4 2* [T S min. P % ) Vs /?/ j
3 8. Tr;i:le‘,1 p{ofuﬁodn. or partx;cu]ar )
g ; S | OO
B 3 sawyer, bookkacper, Sie. . At home.....] Py
i 2|  savwver beskkecper, ete..nnnencnn B LLUBRHIB ety TSR W .. W R
e, £ ! 4 Industry of business in which 7
5o & work: was done, as sllx mill, {//)
: a =] saw mill, bank, etc. .
2 | 10. Date deceased last worked st 11. Total time (years)
E ) 8 this occupation (month and spent in this )
E a L T —— rait) UL S—— p
a5 12, BIRTHPLACE (CITY OR mwu)............Ii.sfksomzille .........................................
o 5 {STATE OR COUNTRY) Inaia Tt o et e NI R T W TR
'D Movwny,
g g E 13. NAME ............. )
_a & E __._.__lﬂmg_ﬁ_mm___—._ Name of operation /% ... .&
a f < | 14, BIRTHPLACE (CITY OR TOWN) ‘What test confirmed diagnosis?, &7
ek n { STATE OR COUNTRY} Ireland
a8 z 23. If death was due to external causes (vislenee), fill in also the followlng:
g4 4 | 15. MAIDEN NAME_Apn O 'Gorman Accident, suicide, or homicidal...uumeemeererns Date of Jur¥ ... umsrmsisny Fosnne
) E Whers did injury occur?
E R g 16. BIRTHPLACE (CITY OR TOWN) (Specify city or town, county, and State)
S (STATE OR COUNTRY) Ireland Speelly whether injury oceurred in industry, in heme, or in public place,
i gl
4 17. INFORMANT, . Ha M._ . RSSO | PU |
S (aooress) 1308 F, 431 . _lerrace, Rahfas b Ydanner of injury
E‘E 1. BURIAL, CRERHSXT :Calvary Cemetery Nature of injury
é [=)
1.3
B
<
o

N.B.







