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MISSOUR! STATE BOARD OF HEALTH
FEB 19 1936 * ™ Cermricare or pearn "'

1. PLACE OF DEATH

...... Lafayette. .

Do not use this space.

L9258
Y-l

Begistration District No e File No.
Township.... WS ELNZ L on.. Primary Regisiration District No5é;\2~:) Registered No
City. (No . 8t Ward)
2 FULL NAME....James Bertram Nange
(a} Residence, No . st., Ward,
{Usual pl:.oe of abode) (It nonresident, give city or town and State)
Length of residence in city or town where denth occurred yro. mos. ds. How long In U. S., If of forelgn birth? ¥r8, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. ssxale 4 cot.o;; ‘ORt ReACE 5. SINGLE.| ;ggwyigeggéﬂgg- OR 21. DATE OF DEATH (MonTH. DAY, ANDYEAR)  JAN. 24, 1936
m whi marri HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED. WIDOWED, OR DIVORCED ﬁ / 4 19 j pZ' - 1@
(oR) WIFE OF Minnie Pearl Laforce nmnwhm alive on.. Loty LG ... ,19.43.8 Death Iasaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Aug, 26, 1877 tohave occurred on the .
7. AGE Years MONTHS DAYs If LESS than 1
day, ... hra.
58 4 2 8 [ S min.
-8 Tr:fe& pfrofesluic:ia. ar parslcuhr
3 sawyer, bookkecper, e . METChANY. . ]
£ ] 9 Industry or business in which
o work was done, as silk mill,
] saw mill, bank, ete.
Y1 10. Date deceasod last worked at 11. Total time (years)
8 this occupation {month and spent in thi
b 1) PRSI oceupation.. ..o
12, BIRTHPLACE (CITY ORTOWN)..............c ] 1184 B
(STATE OR COUNTRY) ind-ienie \\
Glimname  Geo, W. Nanee HTmemmses e
E Date of
<« | 14. BIRTHPLACE {CITY ORTOWN)......_...._] anig e What test confirmed diagnosist............................... Was th topayT............
b (ﬂATEORCOEINTRY) ik Indi 18 23 there an autopsy
T 23. If death was due to external causes (violence}, fill in also the following:
W[5 maoennave  Bvelyn Lloyd Accident, suicide, or homicide? Dt of IDJury..mmomvnn 19
Where did i occur?
§ 16. BIRTHFLACE (CITY ORTOWN)......——.— IBA-3and B ] ere did infury (Spadiiy ity or own, eounty. wad State)
(STATE OR COUNTR') Specily whether Injury occurred in industry, in home, or in public place.

17. INFORMANT . _MI'S. ML
(ADDRESS)

N. B.—Every 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.

18, BURIAL, CREMATICN, OR REMOVAL

mcs__Lg_X_lng.LQIL,_MQ_. oare_JaN.26 , 1956 |

Manner of injury
Nature of injury.

19. UNDERTAKER Winkler

(ADDRESS) lexi
2o 1936

20. FILED..,

Registrar,

Itmspou.!y e

(Signed).. ‘if/..
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