THE DIVISION OF HEALTH OF MISSOURI

HED Aye M
0. 300 ILED Ay o
'BIRTH NO. REG. DIST. M. __}  PRIMARY REG. DIST. NO. 30QQ . Eesirirar's No..... 3.1.3“.............
@ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institutlon: residence before
. COUNTY . . STATE . . b. COUNT . admission).
[ 5 Adair : Missouri Y Adair
0 b. Cé'EY (If outaids corpurate limits, wtte RURAL and "':;hl X ES:I'ALYENEEI.TI:?. ’EF‘ c. Cg;{ {If outalde sorporats limita, write RURAL acd cive Wmhip)
s > taw! [ e
rown Kirksville 17771 "daveal roww  Kirksville ,3
d. FH&PP‘IBAT_EO%F (1f not ia howpital or institution, give streat address or touu‘;n) ADDRE‘SS © (I rural, give location)
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE
DECEASED . oF J {;ff?fh} (]8” 1%?)1
(Type or Print) James B Rieger DEATH 3
5. SEX 0 6. COLOR OR RACE | 7. #Amﬂég, rsls\}rgn NE!B\RRIED. 8. DATE OF BIRTH ; 9. I‘A-GE Un yean] v oocs | o | ¥ woon w w.
. . { cify) . t on! ays | Houm | Min,
Male white | “M&Trieq 7" |Sept. 20, 1870 “88™ {*™| " |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- 1. BIRTHPLACE (Stata or farsian country) 12, CITIZEN OF WHAT
done dyring most of working lifs, aven if retired) SI‘RY R . / COUNTRY?
Lawyer Rtd, Lawyer, th Peoria, ITllinois U,S5,4A,
13a. FATHER'S NAME 13b. MOTHER S5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Godfried Rieger |Rose*Kate Bruening Alma Wray
I5. WAS DECEASED EVER IN U,S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 5| GNATURE OR NAME ADDRESS
tYu.Y .oruankoowa) | (If ym.-krt ar or i.:-oa service) NO.
- Wy 1 | None Mrs, Almg Rieger, Kirksville, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

I. DISEASE. OR CONDITION
» DIRECTLY LEADING TO DEATH'(a)

Oﬂiﬂ ANQD T?i

. Enter only onecause per

line for (a) (b) and (c) Uremia

'Thu doea not meen
the moce of dying, tuch

a8 kear! fallure, asthenia, |.

** ANTECEDENT CAUSES *

i

Morse onditions § ong. giag DUE O (8 Chronic Interstitial nephritié

rise to the above cause {a) staling . - . -

“the underlying cause last. - : - - -

ee. It means the dia-
case, infury, or complica- _ DUE TO (c) ____j?lxp
tion which caused death, | 11. OTHER SIGNIFICANT coNDITIONS : -~ Intertrochanteric fracture

Conditi tribuding to the death but not

reluted to the diarase or condition cauting death, L€ T t f emur 1l days
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

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

1ON
7-21-51 Stabllization of 1ntertrochanteric fracture femur| ve[] wl(F
21a. gSCIDENT (Bpaciiy) Elb. PlI.ACEOF!NJURY (o.8. inar sbout 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
10me, farm. factory, street, office bldg..ete) - N
HOMICIDE 'gocident home Kirksville Adalr Mo.
214, TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- v~ .| WHILEAT NOT WHILE
INJURY 7 19 51 A ="} work AT WORK Fell after arising from bed- >
2. I hereby certify that I attended the deceased from 7-19-51 , 19 , o 7= ‘50-51 18 , that T last saw the deceased
alipd gn _.nIlllIyE,[_'J,.O 1941 and thay@path eccurred al 3: 20};:1 , from the catses andyon the date staled above.
I 23a. /quf ]Sma ot title) | 23b. ADDRESS: 2%. DATE SIGNED
M |Kirksville, Missouri g-1-51
24a B;ER raloA\‘f' CREMA- | 24b. %/ 4.. MAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) .. {Etate)
(Bpecity) ' - . .
urial 71, /51 Highland Park | . Kirksville, Missouri
DATE REC'D BY LOCAL I\EG&ST R'S mﬁuns / <§:&_ﬂ*znn nlw SIGHATURE ADDRESS
g-1=5] Qfﬁ ﬁm&aﬂ' ) Kirksville, Mo,

(rlanud Em.hﬂnlfl Ststemnent on Reverse Side)




h FA i a B . s

By

[P

Date Received: AUG 7 1951
DISTRICT HEALTH OFFICE #2,
District File Numbex P-5)-14a 3
Date Filed: AUG 7 1951

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ——reeoe.

............. eerereemeaeren et emenny Studeant Embelimer No.
working under my personal supervision,

-

Student sicesesnearennenn Signed.....\g;aou_g :

Student Embalmer
Licensed Embalmer NoI///? ........................................

P. Q. Address_éf_

Notéi The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above. ’ .

ure to comply wit




