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JAN 17 1936 MISSOUR] STATE BOARD OF HEALTH Do not use this epace.
- Rl LUTL AT 14440
1. PLACE OF DEATH ' =

County.......... JQCKSOH Registration District No. 3 7i " File No.
Townskip.......... Ka:w /()o 2

oo K gas GAY
REISER. ¢ -

2, FULL NAME

Exact statement of OCCUPATION is very importan

(8) Resldence, No £ S By corerevsencnn n Ward, vt e
(Usual place of abode)} . ™ (If nonregident, give city or town and State)
Length of residence in city or town where death occurred yes. mos. ds. - “How !on: in U, 8., I of foreign birth? yro. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL. CERTIFICA‘W DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR

21, DATE QOF DEATH (MONTH, DAY, AND YEAR|

Dwgzn (twrils the word}

F

X, BNITH UNFAUING INA«=-THI> o A PERMA' ENT HRELVLURLD
item of information should be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS should

3

CAUSE OF DEATH in plain terms, so that it may be properly ¢lassified.

N.B.—Eve

e 1 xoa14

5A. |F MARRIED, WIDOWED, OR DIVORCED 19 to.
HUSBAND of '
(OR) WIFE OF . Ilastaawh........... alive on
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 8/ 7/ 37 . to have oecurred on the date stated above, at................. m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were as follows:
day, Date of
STILLBORN or of onsel

5 Trade profemion, or pardeatr lasAareea ated aloéban |
r4 kind of work done, as spinner,
Q gawyer, bookkeeper, ete..........-oe
'; 9, Industry or business in which
Y work was done, as silk mill, e AR s s s [
5 saw mill, bank, gtc
§ 10. Date deceased lest worked st t1. Total time

this occupation (month and spent in
FOALY oot ieismrs cracrmseesbbsrasirs sty me s e occupation.

12, BIRTHPLACE (cITY R TOWN).... 0 C 8 e UK i ANE A DAARE A o Ohaled |

(STATE OR COUNTRY} MIsasigy T v M YK Y LN g LBREINE N i
14 d
Glumme Theodore John REISER A
E dime of operation..: Date of
< | 14. BIRTHPLACE {CITY OR TOWN) A ‘What test confirmed diagnosis?.........ccoovccciiiinins Was there an autopsy?........ce.c
b ( STATE OR COUNTRY) mlgsourt ]
M 28, I{ death wan due to external causes (violence), fill in also the following:
5 { 15. MAIDEN NAME Frances Jerome BROWN Accident, suleide, or homleldel. ..o Data of IJary...oecre e S19
[ . Where did IRJUry 0T .. s s e s
Q | 16. BIRTHPLACE (ciTy o row) ¥areas Y (Epacity city o town, county, and State)

Specily whether injury octwrred in industey, in home, or in public place.
Hospital records,

17. INFORMANT -

{ADDRESS) UAlUV e Manner of [njury

18, BURIAL, CRECMA-“P{ OR REMOVAL Nature of injury
PLACE m DATE 19__]

24. Wan diseaso o

Hel 10dy-MCG11J_ey K 50, BPOCHY. oo vrrosoreorrcy
R K. C» Jlo. S
) 19-’7 >%J77 (Addrem)

Registrar,
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