L B
tem of information should be carefull

y supplied. AGE shouid be stated E&ACTLY. PHYSICIANS should state
e properly classified. Exactstatement of OCCUPATION is very ing “rtant.

i

FD

N.B.—Eve
CAUSE O

EATH in plain terms, so that it may b

6. DATE OF BIRTH (MonTH. pav. anpvear) MARCH 18,1857
7. AGE YEARS MONTHS DAYS If LESS than 1
. day, .o hra,
? ‘1-, 80 5 5 OF 1o\eererrenrmens min
A . Trade, p{ofeasl;‘fodn. or particular H
8 samyer, bookkeeper om et QUSEWIFE ]
E | 9, Industry or business in which
<
AR T it L.
| 10. Date decensod last worked st 1. Total time (years)
8 this cccupation (month and spent in this
Fear) ... occupation....cuviimeirnes
BARRABO
12. BIRTHPLACE (CITY OR TOWN) x
|| {STATE OR co(um‘nv) YIlSCONSIN
¢
% 13, NAME JOHN WEOMAN
< | 14. BIRTHPLACE (CITY ORTOWN)............... PENNSLY.VANLA ..
| N ( STATE OR COUNTRY)
14
4 | 15. MAIDEN NAME Emity Bruce
=
O | 16. BIRTHPLACE (CiTY o) TowN) PENNSYLYANL A
Z {STATE OR COUNTRY)

MISSOURI STATE

SEP 15 1937

2. FULL NAME HATT'E MELV'NA LMGSTON

BUREAU OF VITAL STATISTICS -

BOARD OF HEALTH

Do oot ase this gpace.

f CERTIFICATE OF DEATH
1. PLACE OF DEATH pr o 3 0 i 9
County........BUCHANAN \ ) Registration District No —_— File Na o )7
Township WASH I NGTON Primary Registration District No............. 1 s " Registered No.......co..... i) .‘Zé ......
ciy...... 2T JOSEPH, @o.. 2308 SOUTH. TENTH. . STREET 1o s 8t e Wardy

@) Residence, No.. 2398 _SOUTH 10TH ST,

St.,

Ward.

(Usual place of abode)

Length of residenco In cliy or town where death occurred 74m. mos.

ds. Ho.w longin U, 8.,If of forelgn birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR
DivORCED (torite the word)
FemaLe WHITE WinoweD

BA, IF M»\RRIEA). WIDOWED, OR DIVORCED
(oRWIFEor  WIDOW OF ABE LANGSTON

Roy LANGSTON

I 17. INFORMANT

AugusT 23,1937,

21. DATE QF DEATH (MONTH, DAY, AND YEAR}

raacy

¥ 193’2 Death is said
to have occurred on the date stated ghove, nt5150m wivl
The principal cause of death and related causes of importance wera os follows:

Date of onyet

Name of operation... #4770
‘What test confirmed diagnosia?

23. If death was due to external causes (violence), fill in ziso the following:
Accident, suicide, or homicida?........o.oovvcvveennn. Data of Injury.......coeeurmne. 2 19.......
Where did injury occur?

(Bpecily city or town, county, and State)
Specify whether injury octurred in industry, in home, or in public piace.

FLEEMAN & Son_ ING.
1946 COUHOUN

20. F{ oo e oot

19. UNDERTAKER.
{ADDRESS;

| (ADDRESS} 2308 T [ Manner of injury.
18. BURIAL, CREMATION, OR REMOYAL Nature of injory. / ™
pace_ MEMORIAL Park oare_AUBUST 24 ,193%7 : A

occupagion of deceased?,
n

24. Was diseane gp injury in ooy way raln?o

Vi : 7
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