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N.B.—Everyitem of in!ormaﬁonlhould be carefully supplied. AGE should be stated ElACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important,

MISSOURI STATE
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1. PLACE OF DEATH -

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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Connty....... SECKEAOD e Reglstration Distriet No File No
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auy KaGo MOgt#tl ... Ste.Joseph Hospital .7 . 1. Ward)

Lo Muarnhy

2. FULL NAME T

(n) Residence, No...
(Usual plaea of ebod

5;524 Harrison..... ey covereseeee v Ward.

(1 nonresident, give ¢lty or town and Stata)

Length of residence In city or town where death ocenrred o mos. ds. How long In U. 8., 1f of forelgn birth? yra. tnos. ds.
PERSONAL'AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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aise e Marrie 22, 1 HEREBY CERTIFY, That I attended deceased from
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(oR} WIFE OF Mr Se. Minni e H . Murphv Ilasteaw h1 1. aliveon............... Fﬁh-l.% ................. . 157 Death in said

July_4- 1856

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

A.M.

to have occurred on the date stated above, at5=3Qm

7. AGE YEARS MONTHS DAYS If LESS than 1 || The prinelpal cause of death and related causes of importance were as follows:
A day, ...enreee- hra. ‘ . Dato of casel
LT 80 7 10 OF o min | Myrocardesia. &drteroisclosis. | ... .
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E1 9 ind b i
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12. BIRTHPLACE (eirvortowwy... 202K, CiLy,. . Ireland. || A i

(STATEORCOUNTRY) e | e s s smes s s s sy o1 0

- E ‘3. NAME Dennis Murphy ................... | At LD
E 1 d Name of operation Date of.
? « | 14, BIRTHPLACE (CITY OR TOWN) Irelan ‘What test confirmed diagnosiaT............cccoveeeennnnns, ‘Was there an autopay?...........
b { STATEOR COUNTRY)
T ] 23, If death was due to external (violence), fill in also the _.l_ollo ing
4 | 15. MAIDEN NAME Mary O!'Connel Accident, suicide, or homicl dgz/ ...... t... Dateol injury.....-l ............. . 19.'..’]..
"—
9 | 16. BIRTHPLAGE ciTv 0 Tows) Ireland Where did injury oceur?. Specily clty of town, connty, and State)
(STATEOR C(;JMRYJ i h Specify whether i u:uur_v occurred in Industry, in hete, or in puh[ic place,
Miss Marie Murphy

17. INFORMANT

(aDDRESS) 5594 Harrisan Mnm:ex'c.!u:l.iw?ﬁr g2 /J(W
18. BURTAL, CREMATION, OR REMOVAL Nature of injury v levt ¢ of Z(,,é,

PLACE. C alvarj" DATl_Ee_b_l_lﬁ.__.is_? 24. Was IHW in any way rW deon of dmud"
19. UNDERTAKER....... Wa ner Funeral Home ... .. || Iteo, spec

{ ADDRESS) and (Signed)
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