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~y DOCUMENTARY EVIDENCE SUBMITTED ON THE DEATH
g? OF WILLIAM E, MURPHY

_Notorized statement signed by G. N. Steffens, Mortician No, 2307 of
Russellville, Mo,, stating the cause of death as given by Dr. Yewws
" of Centertown, Mo., was Cerebral Hemorrhape.

Notorized state signed by G. N, Steffens, Underteker of Ruasellville,
“Mo,, stating that he was called on the 3rd day of June 1903 to take
charge of the dead body of William E. Murphy and that on the 4th day
‘of June 1803 the éaid body was buried at the Centertown, Mo. Cemetary.

Certified Copy of Administration of Estate of William E. Murphy, deceased
- as recorded in the Probate Court of Cole County, Missouri. Signed by
’ v .2 Mildred V. _Hogen,_Clerk_of_the._ Probate_Court .of. Cole_County, Missouri — - -- .-
Jefferson Clty, Cole, Missouri June 15; 1903 and" Signed. by
Green C, Fowler, Judge of Probate,
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