APR ﬂ-g B@gp] MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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1. PLACE OF DEATH 3 a 7 . . %
c.mmﬂ‘ntrv Regisiration District No........w7 . File No, ] 1 8 ‘J 4
T hip Taward Primary Registration District No. ﬂ 5? Registered No. ’) 7/
City. {No. ’ St. Ward)
2. FuLL name. Martha Elizabeth Mnngﬂr
{Usua! place of abode) (If nonresident, give city or town and State)
Length of residence in cly or town where death oconrred yra. mos. ds. How long In U. S., If of foreign birth? yrs. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE |5. SINGLE MARRIED. WIOOWEB.0R || 51, paTE OF DEATH (Monm,oavmoverny M AYCh 25 1537
Femalei White Single | HEREBY RTIFY, That I sttended deceased from

5 ¥ MAERED D, o v T Gebhade® it Qm«m.«?.&.:ﬁ 1522

Exact statement of OCCUPATION is very important.

{OR) WIFE OF
6. DATE OF B:m(uom.mv.mnvma)October 1 6-1856
7. AGE YEARS MONTHS Davs If LESS than 1
day, ...cooeeee hrs.
la?'/ 80 5 9 01'.,.r .............. min.

lied, AGE should be stated EXACTLY. PHYSICIANS should state

8. Trade, profesalon, or particular

kind of work dono, as splner, 1] 513 se w0 1l

8. Industry or busines in which Invalid 5 yrs

work was done, as

saw mill, bank, ete

10, Date deceased last worked at 11. Totat time (years)
this occupation {mouth and lpu: in

VORT) vt s raranans

BIRTHPLACE (CITY OR TOWN Howard TWD . Ge ntrv
{STATE OR COUNTRY} ro—Migsonri

W N

nname  John Monger

14. BIRTHPLACE (OITY onmqm
{STATE OR COUNTRY) enn,

15. MAIDEN NAME Accident, sulcide, or bomicide?

hl i zabe th BOﬂd 23. 1f death was due to external causes (riolence), fill in also the fotlowing:

Dateof injury....ccocnrveienn P | T

‘Where did injury occur?

N
MOTHER| FATHER ;ﬁ OCCUPATION

16. BIRTHPLACE (CITY ORTOWN)..[ oy

EATH in plain terms, so that it may be properly classified.

tem of information should be carefully supp

7

Charles Henton

nn (Specify city or town, county, and State)
{STATE OR COUNTRY) Specily whather injury cecurred in Industry, in home, or in pubile place.

17. INFORMANT ......;..c;. e sossemeeconcl o gt
1111580111‘1 Manner of injury

B h Na of inj

N.B.—Eve
CAUSE OF

If so, npecily.

24. Waa dissass or injury In any way related to cccupation of deceased?.....

Yanle
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