MISSOURI STATE BOARD OF HEALTH Do not use this space,
JAN 1 0 1957 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH >
1, PLACE OF DEATH ?91 4{) 4 1 ’-]'

SN 1) )2 S I JM&‘[M

19. UNDERTAKER.........ccocovv e "“Eﬁ - 2

(ADDRESS) By -Grand-Bivd o (Sign edﬁ //‘ A/ D&/N’V‘}
. FlLE@EC.- = bl G e (A )rYdC2Ww‘M

» M. D.

b
g8
-
2E
< el
@y
Z 5
Sn
o (No.....0216 Harper Str, st. Ward)
m £
EE 2. ruLL name.J1lia. A. Mangan .
AR {a) Realdencs, No....... 301 5. Harpor.....S tr..: St., .. 1.T3.... Ward. ) .
=0 {Usuaal plzce of abode) v (Il nonresident, give city or town and State}
- A0 Length of residenco in city or town whera death oceurred yIn. mos. ds. How long in 1. 8., if of forelgn birth? I8 mos. das.
HO
Q
ﬁ E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o
-]
= E 3. SEX 4 COLOR OR RACE |5. g*,:‘,g;z;;';‘:::‘gg 'ipoWED-OR || 21. DATE OF DEATH (wontH.oav.anovesy  Dec. 10. 1836
5E Female White Single 2 . 1 HEREBY CERTIFY, That I at deceased from
7R7]
3 S FwamuE woowsp.onpwoRee || 1Y 22 S 1., ol 4O 15,...
%5 (OR) WIFE OF Ilastsaw b, stive on. At /0 274 N mﬂ ..... Death ia eaid
_g . 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 8/16/1869 to bave occurred on the @ate stated above, nt[.f‘...g; .m.
F‘ﬂag 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were as followa:
3 day, .o brs. Date of casel
g’g 67 3 24 [ min. . A .
3 8. Trade, profession, or particular
T z kind of work done, 23 spinner, At. Bome ||l ML R A B O S [ g
= s Q sawyer, bookkeeper, ete. 4
4= E| o Industry or busines o which [T R Qe
a5 o work was done, as silk mili,
[~ n saw mill, bank, etc
52 8 | 10. Date deccased fast worked at 1. Total time (years)
o ool 8 this oocupat:lon (month and spent in
: E ym) {on.
Q
e 12. BIRTHPLACE (crry or Town)_—. D Gr. LiOULS . MO. . ....]
g g {STATE OR COUNTRY)
3 14 .
L w13 naME__ Michael Mangan )
-s & E bt Name of oparation.
gf < | 14. BIRTHPLACE (cITY OR TOWN) Ireland What test confiraed diagnosis
S8 i { STATE OR COUNTRY) 23
T . If death was due to external! causes (violence), fill in also the following:
Eg T |15 MAIDEN NAME Mary Tracy Accident, suicide, of homielde?.......o b Do of Bfr ooy 190
E : —
g5 0 | 16. BIRTHPLACE (ciTY OR TOWN) Ireland Where did {njury oomur? Spocity Sty or
oy z {STATE OR COUKTRY) ¢ ¥ city or town, county, and Stats)
=] E Specify whether injury oecurred in indusiry, in home, or in publlc place.
gﬁ 17. INFORMANT .. Nelléd Mangan, T
= AD Manner of injury e
A —————@%@—ﬁa—rﬁef—{%%r—
B 18. BURIAL, CREMATE);. fvar 12/14/36 Nature of injury
;s o PLACE y DATE. 1....) : ) . 3 ,,ﬂj
| = 24. Wan disease or injury in any way related to pation of 1
mg . * . * If 80, BPeCily... fh ol
.
Bo







