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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Distrlet No.

36469
Yo

Fila No.
Regisiered No..

Exact statement of QCCUPATION is v

AGE should be stated EXACTLY. PHYSICIAN:

-~
m—

8. OCCUPATION QF DECEASED

(a} Trade, profession, or

Construction laborer

City Mo..Kenmour..Bend.. In. Miasouri. River At Ward)
2, FULL NAME........ccn......GBOTZ0.. Theodora. Reiss
(B8) REBIEENCE, NOu....cocoorerrrersnrrenrmersisrerssnsorssssmisteessmsssremsoarsssisssssessans seass St., Ward, ... Kansag.. dtu.o ..................................
(Usual place of abode) (If nonresident, give or town and State}
Length of residence fn ¢lty or town where death occurred g 3 mos, ds. How longin U. 8., If of foreign birth? yra. mos, ds,
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR OR RACE | 5. sﬁrm‘f::ﬁf'g;wéﬁ oRr 16. DATE OF DEATH (MONTH, DAY AND YEAR) Nov.6th 19 20
12,
__HMale White Single | HEREBY CERTIFY, mu-vu}nm%mm ..........................
S5A. [F MARRIED, WIDOWED, OR DIVORCED 19 to 19
HUSBAND oF N
(OR} WIFE oF thatIlastsaw h ulive on. . ,19. and that
death ocewrred, on the date ] above, at . s.m
6. DATE OF BIRTH (MONTH, DAY AND YEAR) A THE CAUSE OF DEATH® WAS AS FOLLOWS:
7 AGE YeARS | s e | Aceddental Trowning in Me. Rivef
19 26 or mn. |30, Buchenan County - . . -,

(\/{]/( el S e P S P ) 4 Cli&zft H((
AB3

CONTRIBUTORY,
(SECONDARY)

»o

particular kind of work.............
b) G ! of ind
business, or establishment in
which employed (0F EMPIOFET).........cooererismsrirssnsrersinsersusrssssnsriaonsrssesssrsasssseses
{c} Name of employer Vi:" B ) E l c 0
9. BIRTHPLACE (CITY OR 'rowu)...n..,.........Davonpo;-.t,.'......,,............,..,......,.....
(STATE OR COUNTRY) 1 OWA.
+| 10. NAME QOF FATHER
Charies T Reiss .
o | 11 BIRTHPLACE OF FATHER (crrvoR Tomn)... Molragor;——
ST,
E (STATE OR COUNTRY) lawa-
aq. 12, MAIDEN NAME OF MOTHER Alin I i _
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) . R-lo}mond ——
(STATE OR COUNTRY) Yireinia

INFORMANT.......... Charles.T uolss

(Addresa)

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

WAS THERE AN AUTOPSYT nea

WhaT TeST conpruen ougnosys:. Ol dnicald
(Signed s JA’ Dfi o 2K . Coroner M.D.
N . 19 (Address) .

*State tho DiseAsE CAUSING DEATE, or {n deaths from VIOLENT CAUSES, state
(1) MEANB AND NATURD 0P INURY, and (2) Whether ACCIDERTAL, SBUICIDAL, or
HoMICIDAL.

BGQE_Smm_Aza_Kmn.a_Gity.,am._

peeto A

T ona 7, %()/0%//

REGISTRAR

DATE OF BURIAL

N g 0 19 29
ADDR

1802 Union Ste

19. PLACE OF BURIAL, CREMATION, OR REMOVAL
Mt ,Washington Cemetery

i
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