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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

-

AN

10.40

HILED MAR 25 :350

BIRTH NO.

" STANDARD CERTIFICATE OF DEATH

TY31

State File No....vosieinesissramissssion

291

THE DIVISION OF HEALTH OF MISSOUR!

REG. DIST. NO. __LLQ_

PRIMARY REG. DIST. lﬂ-looo Registrar's No

1. PLACE OF DEATH

8. COUNTY pychanan

2. USUAL RESIDENCE (Whew &
o STATE  missouri

d lived. If i before

b. COUNTY Buchanaﬁmhim)

1A+ mods of dying, such

b. CITY (It outside corpurate Umits, write RURAL and give g:rAl;rENhGTH OF, c. ng {If cutwids corporste limits, write RURAL and give towsshid)
tomw St., Joseph tomatin)| SINGRE I Town 3t. Joseph N 4
d. FE&SLPE‘TAANII.EO%F (I mot 1o boapltal or institution, give street address or loestion) A%TDREBTS (I rural, give loeatlon) 0
instituTion. 1o . Methodist Hospital 111 No 2nd St.
3. NAME OF a. (First) b. (Middle) c. (Lnst) 4. DATE (Month) (Day) (Yer)
E -
e o John M Lang oy March 5,1950
5 SEX g.) 6. COLOR OR RACE | 7. MARRIED BIEVEECEBR(?E&” 8. DATE OF BIRTH 9. AGE o yen| v meea 'ﬂ 7 o u
ol b‘lw oura .
Male White Married Oct , 1879 70 I '
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE tBtate ar forelgn ecuntry) 12, CITIZEN OF WHAT
dmdnrhgtud-ﬁdu life, even if retired) USTRY COUNTRY?
retired I1armer Farming Austria .S.4,
“13.. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. r}mz OF HUSBAND OR WIFE
Mathis Lang. unk Sofgh ia Tang
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
tﬁ-. Do, 6f UBKDOWS) ' (If yeu, give war or dates of service) NO. -
o] . unk Sophia lang,3t. Josephr Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
| Enter anly cnecanseper | 1. DISEASE OR CONDITION . . Q__HSOEI' Mninﬂm
Hue for (8, m). 2od (0) DI RECl LY LEADING TO DEATH (a) m _‘3_:_&
ANTECEDENT CAUSES
*Thix does not mean - - :
Aot cmiins, e, giing puE To ¢ __Broncho-pneumonia 3 wgeks

a# heart feilure, asthenda,

rise Lo the abose cm.m {u)
e, It means the diz- underlying e

DUE TO (¢)

}4

car¢, infury, or comp
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the discase or condition causing death.

./ 491X

K

198, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
o— TION ; ) -~
el N — : . .. T e YBD KOD
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s4..lnorabomt | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE bome, larm, [astory, sirest, offlos bidy., ete.)
HOMICIDE ! . ,
Zld \TIME (Hmh) tDu)l (Tour) “tHoun 21e. INJI.IRY OCCURRED | 211, HOW DID INJURY OCCUR?
CNWOF N s .. SRS .) R mm.nr MOT WHILE|
TNJURY -AT'ORK
2-I-hereby. ccrhf}uéh?l I wmtgg.e deceased from _ 5/ L7 1948 10 B/5/80 19 that I last saip the deceased
. . aliveon LV and that death occurred af Ez.._zﬂ_ ., Jrom the causes and on the date staled above.
20’8 GNA (Degroe or title) | 23b. ADDRESS l 2. DATE SIGNED
Mﬂ&«, ﬂ s2D Qo5 o, 2udy 3/8/50
Zh BURIAL CREMA- | 24b. DATE / 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCA (Olly. um:. or county) (State)
NP @t [ paarch 7,1950 kMount Olivet Ceme St. Joseph,No,
TE REC'D BY LOCAL | REG 'S SIGRATURE 583_ 25. FUNERAL DIRECTOR'S SI1GNATURE ABDRESS
5, 19358 y o Barry Funeral Home, 3t. Jjoseph, M

s S¢

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

— . Student Embalasr No. Lo

working under my personal supervision.
Slgned_M / ﬁm AN

Stgned .cocoiimarenreisroraccnaarencantiosnnees . Llcensed Embalmer Nn% d\'

P. O. Address.(_sz,z-:

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so sated above.




