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WRITE PLA'ILY. WITH UNFADING INK---THIS IS A PTMANENT RECORD
N. B.-—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

———

MISSOURI STATE BOARD OF HEALTH Do not use this mace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 85
connty. BUChan an Registration District No .
TownshiD ... sseries i Primary Registration Distriet NoI_QOﬂ, ...........
Q... be JOSEDN, . mo.... 2B 37..Charles..
2. FuLL name.J2mes Alexander Lalng, .
(8) Resldence, No.....& . Charlies. .. .Bt., . e Ward.,
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town whera death occurred 18 ¥ri. mos. da. How long In U. 8., If of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
, O P
3. SEX A COLOR R RACE | 5. O A rrito tha sy O || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) JM‘; Y RTT
Male white Married, 2 |, HEREBY CERTIFY, Tha I attendod doceased from
S IFMARRIED WiDOWED, ORDIVORCED | G Y S 1832 tn....fﬂvé’. KT, vt 193
enwiFEor Ella M. Lalng, Ilastsaw hoestsc.. n.Hveon.........‘ﬂu...........:.......ﬁf}.... - 19.8%. Death isaaid
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) S en t. 13 3 18 55 to have occurred on the date stated above, nt’éj’ .
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of {hportance were as follows:
Date of onset
76 4 Bl Norostln || ek
8. Trade, profession, or particular /3 e-32
kind of work done, .
5 rmyer, bookkeeper. ot e Yerchant,
E 9. Industry or business in which
«
k done, as silk mili,
DY i Lumber, ! LA
§ 10, Dat;hdeceasodﬁlut( worked at 11. Total titnimt :.l'l) / 1 E PR A - Y A T
tl on spent in _Other ir .
ym)wf'"é’?;q'y?‘igfgz ........... oceupation...... LB...7.. Other contributory numyozl [mi E w'z . _p
- ’
12. BIRTHPLACE (criy orTown).... S Carboro., 'y - Py
(STATE OR COUNTRY) On tﬂr‘i aorn . ~? P ANRAA L b f
& | 13. name John [,aing, / i
':E 7 || Name of operation....... Ll 2ol Dataof.......oovevevvrereene,
€ | 14. BIRTHPLACE (v orTownRO.88. .Shire, ... A _ .. || What test confirmed dingnosis?. Sharrncet?. . Wan there an autopay?. Z40...
i (STATE OR COUNTRY) Srntland
] o 23. If death was due to externa! causes (violence), fill in also the following:
4 | 15. MAIDEN NAME Fliza Smith, Accident, suicide, o homicide? Dito of IJUr e 9.
= .
Q | 16. BIRTHPLACE (ciry on vown. 1L8.C duff, Whete did njury occurt {Specify city or town, county, and State)
{STATE OR COUNTRY) Scotland > Specily whether injury occurred in Industry, in hottie, or in public place.
PH s ’
17. INFORMANT -2 25702 QE . A Aaog” |
(aporess) 2097 liarles g%:ﬁage . Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Nnture of injury
Hy -
P St Jo Mom Paplk mre__Feb.6th. i 24. Was disease or injury in any way related to pation of d ar...*%e
19. UNDERTAKER T/ot. ot o T oo T Bitecsnrnmn, It 0, specify.... &0 ... Y -
{ADDRESS) E , - 3% 0%»&;.\‘_)‘ M.D. "
20. nu:nFEB”,s ?3932_ A / 5//!-'88/4', A (Address).. L2272, e ﬁfu? Lfeel. Crerl
egistrar.







