MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Township.........crveeeee

Apy =
Ay B~

7 ow...Sba Louis...
-
2. puLe wame... Frank Leng,
{n) Resldenee, No....... 5 743 Terr Y. A‘Ve ..y
{Usual placa of abode)
Lengih of residence in city or town where death occurred yr8. mos.

Do not usa this space.

COUBY e e F;gﬁn;%

(1f nonresident, give city or town and State)

How longn U. 8.,1f of forelgn birth? mos.

PERSONAL AND STATISTICAL PARTICULARS

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (toriie the word)
Male White Married

5A. |F MARRIED, WIDOWED, OR DIVORCED

omeeor Lilléde M, Lang

6. DATE OF BIRTH (MONTH, DAY, AND YEAR} De c, 22 1875

to have occurred on the date stated above, nt..g ......... ‘m.

ified. Exactstatement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

7. AGE YEARS MORTHS DAYS If LESS than 1

61 0 21 L] J— mln:

The prineipal cause of death and related causes of importance were as foliows:

Date of oasel

8. T'if“a p;ofes;lc:in. or pnrticulu
nd of work done, as spiuner,
sawyer, bookkeeper, ete Ma Chiniat

9, Industry or business in which
work was done, as silk mlill,
aaw mill, bank, ete

10, Date deceazed laat worked ot 11. Total time ({;‘ars)
this occupatien (month and spentin t

OCCUPATION

VEATY i vecs srermriarssmestesonsseasnss sessssmit sserstanss oetlIPAtION. vveeeeecerarne

BIRTHPLACE crrv orTown_ S 0o LOul s, Mo, /

—
~

(STATE OR COUNTRY)

i.ume Fred Lang

14. BIRTHPLACE (citv orown)..... LJDKNown, 2 !
(STATECR COUNTRY) !

. MalDEN NAME | UNIKnIOW N

Name of operation.. . Date of............
What test confirmed diagnosais?............cccceeceerenirienns ‘Was there an autopsy?..?kf
28, If death was due to external causes {violence), fili in also the {ollowing:

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

VDato of injury.

‘Where did injury occur?

MOTHER| FATHER

16. BIRTHPLACE (CITY OR TOWN), A
(STATEOR COUNTRY) ., Unxnown &

(Specify city or town, county, and State)

tem of information should be carefully supplied.
EATH in plain terms, so that it may be properly class

17.|NF0RMANm- M ‘}74 '(’a.._._i

Bpecify whether injury oceurred in industry, ln/hg,me. or in public place.

Manner of injury

i

3

(ADDRESS) =7 UF 2 T @ rrvsy  Dina)
12. BURIAL, CREMATION, OR REMOVAL v

pace._Unlhalla Cem. o Jan. 14, J9B7

Nature of injury

19. UNDERTAK]

ADDRESS et S

N.B.—Eve
CAUSE OF

(Addrem).... / .......

2. FlLEJﬂN_ﬂ»3f§§l}~ Cort /Dy ~ Regisirar.







