MISSOURI STATE

1 Do not use this space.

BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ¢

CERTIFICATE OF DEATH

1. PLACE OF DEATH

5021

County.... J RCE ROTL o mrrrrmrmmrmssmersris Registration District No SIF File No. .
To'wnshlp ........ KaW. oo, Primory Reglstration District No.....£.%. 5. %7 Reglstered No ":} ;’ 8
..... Yansas. 0ityaMo  me..4224 WALNIE BATeRY .St s Ward)

2, FULL NAME

Jamep Chadwick Riecer

(a) Resldence. No....... 4 224 wa lnut St.,

(Usual place of abode) 59 [ (If nonrealdent give city or town and State)
Length of residence in ity or town where death occurred yra, mes. ds. How long In U. 8., if of foreign birth? ¥T8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS g MEDICAL CERTIFICATE OF DEATH
3. SE X . ] 8 v
X 4 COLOR OR RACE | 5. S . reoon g, O || 16. DATE OF DEATH (moNTH. DAY AND YEAR) 2/13 / 39 19
17,
mele white married

5a. IF MARRIED, WIDOWED, OR DIVORCED

HSSNR S Mrs. .Christina B. Rieger

71515

death ocenrred, on the date smted nbove. at

6. DATE OF BIRTH (MONTH, DAY AND YEAR) s eDt . 30 3 1856

H* wAS AS

|
dos)

CONTRIBUTORY.

Gendoid et Fguen

1. AGE YEARS MONTHS Days If LESS than 1
day, .......... bra.
7 3 4 12 OF Lvrniminions min.
B. OCCUPATION OF DECEASED /U 7]
(a) Trade, profession, or ? ?
pariicutar kind of work Attorney 4
(b) General nature of Industry, / )
basiness, or establishment In "'? M
which employed (or employer)
{c) Name of employer . .

9. BIRTHPLACE (CITY OR TOWN)........
{STATE OR COUNTRY)

10. NAME OF FATHER %
— —— Henry Rieger

11. BIRTHPLACE OF FATHER (CiTY OR TOWN}
(STATEGRCOUNTRY)  (FeTmEany

12. MAIDEN NAME OF MOTHER F'rancés J.Davis

1 13. BIRTHPLACE OF MOTH
(STATE OR COUNTRY)

PARENTS

il

18. WHERE WAS DISEASE CONTRACTED [}
IFeOT -
/

Was THERE AN AUTOPSYT ..........

(Slgned) .............................

L’O }O {Addreas

B te the D18EASE CAUSING DEATH, or in deatha from VIOLENT CAUSES, state
{1) MEANS AND NATURB OF INaURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL.

19. PLACE OF BURIAL, CREMATION. OR REMOVAL

DATE OF BURIAL

Elmwood Cemetary 2/14 /30"

ADDRESSM /}'Q—/

UNDERTAKER %ﬁ
%M% 1,
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