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CAUSE OF

tion should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH
County. BRELOY e

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

SRS & 4

Primary Eegistration Dislr!cl. No...
ay. Paplar_ Blufg.,. Mo.m...... 629...3hort. Ok .St.

Do not use this spacse.

BOARD OF HEALTH

41783

2007

2. FULL NAME....Thomes Jefferson Langley

® Beddenmo, No, 029 SHOTE Ok St

Whard.

(Usual pla'ee of nbode)

(il nonresident, give city or tuwn and State)

6. DATE OF BIRTH (moxmn,pav.anoveany  Marceh 30,1860

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ... hrs.
7 5 10 23 or ’ ............. min.

8. Trade, profession, or particular
kind of work done, as spinner,

9. Industry or business in which
work was dene, as silk mill,

OCCUPATION

saw mill, bank, ete.......coimninern
10. Date deceased Iast worked at 11. Total time (years)
this occupationr (month and - spentin t
year)........ . occupation.. ...

2. BIRTHPLACE (city orTowny. BUEL 8T CO g o)
(STATE OR COUNTRY) Missour

1.8aMe  Thomas Lengley

14, BIRTHPLACE (ﬂrvonrowu)...Nor e T3 .
aro na

(STATE OR COUNTRY)
15. MAIDEN NAME  Rebecca Ann Brown

—III-IﬁuG-I-nS---.—--—-.---A--.--------n---u---
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16. BIRTHPLACE (CITY OR TOWN).............
(STATE OR COUNTRY)

MOTHER; FATHER

{ADDRESS)
18. BURIAL. CREMATION, OR REMOVAL
pace Butler Co.,Mo.

O
Cockrg?zgem.
1

DATE

&

: Frank Und
19. UNDERTAKER... Popi’ar- Blurr""mo,.

Length of residence in city or town where death occurred yes. oa. ds. How long in U, 8., if of foreign birth? yIo. moa. ds.
PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CER.TIF'ICATE OF DEATH
3. ;SJEX 1 A CO;’:’: OR RACE [ 5. SINGLE, ”gp%g-t‘g’é"ggﬁ‘;-“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) @b , 23 19 36
ale Wh e W f ;
Owe 22, I HEREBY CERTIFY, That I attended deceased from
SA. IFMARRIED. WIDOWED,ORDIVORCED. | Ree.:. 3 R Ft e 2.3 e
(oR) WIFE oF Emme Miller Langley Tasteaw SLTL . aliveon........ M THE- S S 198 £ Deathissaid

aawyer, bookkeeper, ete............. Rﬁtil" Qd Fﬂer r....

to have oecurred on the date stated above, a8 D0 A o
Thae prineipal cause of death and related causes of impaortatiee were as follows:

Date of sasel »

28, If death was due to external causes (violence), fill in also the following:

Accident, suicide, or homicide?........cccccovvrvvrvimines

Where did injury oecur?.
(3pecily city or town, county, and State)
Specity whethet injury occurred in industry, in heme, or in public place.

Date of injury.....ico-iiiiues . 18........

Manner of infary
Nature of injury,
24, Wan disease or injury in any way related to oecupation of dmmd?....ma
I so, specify. Pl
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