MISSOURI STATE BOARD OF HEALTH Do not use this space.

A shland Cemetery.,m2/23/'38- ...,

19, UNDERTAKER . gré&....g.a:.._.g_‘_%ﬁr.'.%l__.Hg.m.g..,.._..._.._......

B BUREAU OF VITAL STATISTICS
ga LoD WAR 14 1338 CERTIFICATE OF DEATH
- .
g & 1. PLACE OF DEATH % 85 - ¢
-§ E’ congp.BUChanan .ol Reglstration Distilet No.......... ... File No b l 5 0
g 2 Township........cccuun. Primnry Begistration District No..... 1 001 .......... Registered No............. a’a h} ___________
a: ay. St Joseph... w0012 Lake TS - S T Ward)
=1 P ‘\
Eg 2. ruLt name.Martha. Caroline Murchison LA - I
o (®) Bestdence, No..._. P012 Lake oo Bhor erresmeeesres e Ward.
g (Usual place of ahode) (If nonresident, giva city or town nnd State)
(13} Length of residence in city or town where death occurred o, moa. ds. How long in U. 8., If of foreign birth? ¥rB. mos. da.
s —
g% PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
z g 3. SEX 4. COLOR OR RACE | 5. DY ORCEn e JOWED-OR || 21, DATE OF DEATH (monTw, pav. ano veary 2/19,/ 1 38 . .19
gg Female | Colored Married : | HEREBY CER Y, Thay I nttended deceased %‘Q
3 5A. e GCWED. OR DIVORCED gﬂ-«-@- ! ?:.:_m ke 3’ 15...7
23 OMWIFECF Tohn Murchison nmsawlher aliveon ’9 ~. ,19.2_ Deathiseaid
Ela 6. DATE OF BIRTH (MonTH, oAy, axovear) 3/ 22 /1 886 to have occurred on the date stated above, aag..-. 30, & M.
'ﬁ'!:i 7. AGE YEARS MONTHS DaYs If LESS than 1 ({ The principal cause of death and related causes of importance: were as follows:
o § . day, ... hrs. ) . Date of onset
3 @ 51 10 P itd OF evveerena min. : .
.‘;.': 8. Tri_lded p;o!mit:;:, or particular '
Y 5 Mamyer, basibeepeenspinnet, Hougewife..
2, Bl s Industl:y or 3usinesa i;lkwgﬁl;
an , 18 f
a5 5 5w il bRk, $0m.omrerre . Qun.. Home...
= 8| 10. Date deceased tast worked at 11, Total time ( em) """"""""
oy 0 this pccupation (month and spent in this
o b= o U NUTTUUOT occupation...
B Unk
= 12. BIRTHPLACE (cITy or Toww). S 11 XTI O W ,{3
= (STATE DR COLNTRY) Inknown i
f B s name John Westley Sioan é )
m- E | Name of operation e
] « | 14. BIRTHPLACE {(CITY OR TOWN) Unknown What test confirmed diagnosis?... %X 4.
E & (STATE OR COUNTRY) Nown [£]
3 g ] 23. If death was due to external causes (violence), fill In also the following:
8 4 1 15. MAIDEN NAME Moll ie M=mscon Accident, suicide, or hOmICidaT................cov.o. Date of infury......o....... S,
= E ‘Where did injury occur
;‘ Q | 16. BIRTHPLACE (cITY oR TOWN... ere did Injury occur? {dpacify Gity of town, county, and Statey
. (STATE OR COUNTRY OWD. Spacify whether injury oceurred in Indusiry, in bome, or in pul':lic place.
E 17. INFORMANT.. g 89% ..... EHEChl s0n.. _ p—
pac] (ADDRESS) Manner of injury.
a 18. BURIAL, CREMATION, OR REMOVAL S g L SO S N
a ;
Q
]
2]
B
<
3]




LAk




