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rmation should be carefully supplied, AGE should be stated EXACTLY. PHEYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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CAUSE O

1935 MISSOURI STATE BOARD OF HEALTH " Do ot ase this spacs.
BUREAU OF VITAL STATISTICS . 0 (
CERTIFICATE OF DEATH 4 0 C; 2 .}
1. PLACE OF DEATH )
County.... 4. BCK BON . Registration District No (3 9 (1 s File No 01 . %9
Townstip. BBV Primary Reglstration Distriet No........... 1087 Regtutered Now.......ooooooo
City. Kansgas Gl ty MNo..BT702 _Monroe St. Ward)
2. FULL NAME OT=1 o) oL L=t E ) il
(8) Besidence, No 6702 Monroa 8t., Ward.
(Usunl place of abode) . (If nonresident, give city or town and State)
Length of residence In eity or town where denth occurred 45 yra. mos, ds.  Howlong in U. 8., 1f of foreign birth? yrs. mos. da.
PERSONAL AND STATISTICAL PARTICULARS ..\/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE . | 5 SN s the ey O || 21. DATE OF DEATH (uowtw,oav.anovear)  D@c 30 , 33 .19
Male _Whate Married 2, EREBY CERTIFY,, That I attended decessed from
Sh.IF MARIED, PIDONTS, ORDIVORGED VA . L1983, 0. 0. 0. 10.3.3
(oR) WIFE oF Louisa Magsmer instaaw hi/e.. nliveon...z;l.&... O, 1933 Deathinsaia
6. DATE OF BIRTH (MoNTH,DAY.ANDYEAR) . June 19. 1850 to have occurred ob the date ntated above, .t..'Z_..j.QAn.
7. AGE YEARS MONTHS DAYS | If LESS (han 1 and related czuses of importance were a8 {ollows:
day, .....0...hrs.
83 6 1 1 (1 S min.
8. Tr:f:& p;ofeuki%x:; or particular
5 sawyer, bookkeeper, steo . RE LA T, Merchant.
’é 9, Industry or business in which
o work was done, nn silk mill,
=} saw mifl, bank, ete,
3| 10. Data deceased tast worked at I1. Total time (years)
8 this occupation (month and spent in thia
year)........... oceupation........ieeeiened
12. BIRTHPLACE (ciTY or TowN). .. @ XXABILY. ..o :
(STA"'E oR COUNTRY) 4 V % BB s 10 unttmtiiiiiitmmnmnernirastraensrrnns frroratennsisreninans
& |13 name Magsmer Uk ! g [
I:-: \ Name of operation... e B g veees JUT. OO SR Data of... =T
< | 14, BIRTHPLACE (CITY ORTOWN)...........reoor. GEermany.......r|| Woattest confirmed dingnontat, / £¢ad... Was there an autopsy?. Z{gr.....
b {STATE OR COUNTRY) v
E 23. If death was due to external eaurea (violence), il in also the fcllowing:
4 |15 maiDen Nave_Unknown Accident, sulcide, or homieide?... o). Dats of injury
§ 16, BIRTHPLACE (CiTY oR Town)_..... (T S I aILY. Where did infry ' Spacity city or tawn, connty, sad State
{STATE QR COUNTRY) Specily whether Injury occurred in Industry, in bome, cr in publlc place.
17. INFORMANTLIQUW L 88 MagBmer o] T
(aooress) — A702 Honrae Manper of fnfury
18. aumwnwu, on R?_O? 9, Nature of infury -
r
PLACE &¥ ¥ L Lty oare__Jemn ""“:%LWudheueorlnjurylnmynyrdatodtoomp:ﬁonofdammd? ..... %
19, uunmamjaimwofglﬂcme ........................ It &0, ppecify..... o
(ADDRESS) (0] LAnwood (Sigrod) STy, g
o rep e 3L 19.32 e e QA8 unl, (address) /75
I S O B Sy, K Sy
> s = y
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