ALED SEP 14 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

REG. DIST. NO. M PRIMARY REG. DIST. W—i&ié_z Kegistrar's No_, t// .

14l

Male

BIRTH NO.
t. PLACE OF DEATH 2. USUAL RESIDEMCE {(Where decoassd livad. If fostitution: residence befors
) . . d ).
a. COUNTY I.I ewt on a. STATE I\urll as ouri b. COUNTY N ewton u ‘u:nmn
b, CITY (If outaida corpurmte Bmits, writs RURAL and give c. LENGTH OF ¢. CITY (If cusside corporate limits, write RURAL and give township) - L

OR townabip) (in thia place) _)

TOWN Seneca yearp TowN Seneca .

. FULL NAME OF (It not in bospital or instltution, iive street addreas or lotation) d. STREET (If ranl. give loeation) =T
HOSPITAL OR ADDRESS .
INSTITUTION { ’)

3. NAME OF 8. (First) / b. (Middle) ¢. (Lest) 4. DATE {Month)  (Da: ear) {)
DECEASED . . oF ¥i
(typeor i), Patrick Henry Riley ol Septe 4 1949

5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| IF UNDER 1 TEAR | o UMDER M mns.

Hours | Min.

white

WIDOWED, DI &ORCED Decify)
marrie

Aug..ao_1865 | g-ghlru::hv)

Mnnr.h-] Daye

10a. USUAL OCCUPATION (Give kind of work

10b. KING OF BUSINESS OR IN.
i ' DUSTRY

1L BIRTHPLACE' {Btaty or forelgn ecountry)

12, CIT[ZEN QOF WHAT
NTRY?

(Yu.-f\lo.érunkncwn) (Xf yoa, give war or dates of service)

16. SOCIAL SECURITY
NO.

“Peasce oftiger Media, Pernsylvania | U SENTEY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
B James Riley {&lice Hill Allie
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? 17. INFORMANT'S S| GNATURE OR NAME ADDRESS

Will Riley, Tulsa, Okla.

EDICAL CERTIFICATION

INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only onecause per
line for {a}, (b}, and (c)

*This does not mean
the mode of dyfing, such
as heart foilure, asthenia,
cc. It medns the dis-
eqse, infury, or complica-

t. DISEASE OR CONBITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

f

ONSET AND DEATH

Morbid conditions, if any, gieing DUE TO (b)
rise to the above coude (a) statiig
the underlying cause last. = -

PUE TO (c)

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS .7 . |

Conditions contributing Lo (he death bul -wt
related to the disease or condition causing death.

WYY,

WORK .

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] wo [J
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (a.6..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homa, larm, factory, strest, offics bidg..e%a.) . .,
HOMICIDE
21d. TIME (Month) ~(Day) (Yea) (Hour) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? -
’ WHILEAT HOT WHILE,
INJURY - AT WORK

22. [ hereby certify that I attended the deceased fromi-_‘-ﬁ—

19%_9 and that death occurred.at

, that I last saw the deceased

. from the cauases cmd n the date stated above.

mﬁ T
BN HEMOVAL Gt
{Bpedfy)
BT IR T oot

alive on ._%L?.__

(Degree or tlt\le\

24c.

24b, DATE
l Seneca Cemet

9-6-49

\AME OF CEMETERY OR CREMATOR‘{

DRESS

I . DATFSIGNED

tery Seneca, -

24d, LOCATION (Oity. town, or county)
i ssouri

: @m&)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECO

DATE REC'D BY LOCAL

9__6_1</¢EG.

7

ﬁsETRAR'S SIGNATUR

25 FUNERAL DIREGTOR' S S|GNATURE

[mer’s Statement on Reverse Side)

AbEEESS




RECEIWVED 7
Detrict Bealth Officer No.ﬁé‘ﬂ/!. 2. /%/9/-7’/7‘ e rr

District File Number 2.7 7753
Date P1ledoEP 12 ]_949 ) N

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1} STV

.................................................. vrveees Student Embelmer No. ...
working under my persona! supervision.

SEUALNT vvvesnnevonnssvsssssassessnssasanss Sig'ned...;

L ’ Licenzed Embalmer No;/7s/ .........................
! P. 0. Address_xge-—tmtAt 20

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Filireto comply with
" the above constitutes grounds for revocation of license.)

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

Student Embalmer




