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.30 ‘ JAN 311956 STANDARD CERTIFICATE OF DEATH State File No... —’13
! BIRTH NO. REG. DIST. m.&L FRIMMY REG. DIST. WO, MRGQIJ"C'JN.‘I 7
1. PLACE. OF DEATH i 2. USUAL, RESIDENCE (Where d d Hved. If fnstitution: residence befors |
} & COUNTY  yoLp . o STATE M1SSOURI b °°”""H0L'r wmision.
b. CITY (It cutuide corparate limits, writs RURAL and give & LENGTH OF || e. CITY . mmﬁﬂ :
TOWN . OREGON- | T % OREGON' L e
G.M%EO%FM”thmdn“n&_uw 'ASJI;‘RESS {11 rusal, give location) 0 @?0
INSTITUTION. o B
3. NAME OF a. (First) b. (Milddic) c. (Last) 4. DATE (Month)  (Day ‘
o vy EDVARD ERLE RICHARDS oW ANUARY 20‘, 1956
5, SEX t 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In years| I DNDER | YIAR | of pemeR o M3
MALE VHITE WEBRERYORCED " JULY’ 8, 1861 o i i e e
100, USUAL OCCUPATION (awr tiododvark-| 100. KIND OF BUSINESS OR IN. | 13, BIRTHPLACE (i, vy stata or Foreign Countey) @ | 12, CITIZEN OF WHAT
= FTTORRED™ """ | ABSTRACTER | OREGON,, MO.. igs: o | |
n‘al- FATHER 'S NAME 13b. MOTHER'S MAIDEN WAM| 14. NAME OF HUSBAND’OR ¥IFE R |
WILLIAM H,. RICHARDS | AMANDA JANE BRINEGAR IDA MARKT RICHARDS
lrsv WAS DECEASED E\&?R IN U.S. ARMED FORCES? | 16 EZI:IAI. SECURITY | 17. INFORMANT'S SIGNATURE OR MNAME ADDRESS
i (o phmted | Ladti i i o) 500-56-079?” EDVARD E.. RICHARDS OREGON,, M0..

18. CAUSE OF DEATH MEDICAL CERTIFICATION - - IS - 'E"u«?nm'ﬁ';. BT
| Enter anly anecausoper | 1. DISEASE OR CONDITION
Jine for (a), (b), and (¢) | PIRECTLY LEADING TO DEATH®(s) g?g P 4{‘0 - /agg E‘/“ Z-c e 7‘ le .
oThis docs ot meon | ANTECEDENT CAUSES . \s
the mode of dying, such | Mordid conditions, i}'uny g-bthUETD (b) c"‘w 'i’wl

s heart foflure, asthenia, |* rise to the abose couse

de. It meams the - fhe wndertping e o, R - ¢!
caze, injury, or complicn- DUE TO (c)

tion which aznsed death. lI OTHER SIGNIFICANT CONDITIORS

ottt Qe g ined) o b a0uge”

18a. DATE OF OF_FF&; 1Bb. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
_ 2 3/ X| ol
21a. ACCIDENT (Hpucity) 21b. PLACEOF INJURY (eg. Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) _(STATE) .
SUICIDE bome, farm, Inetory, street, alfics bldy . eu.) ' . DR e T e
HOMICIDE - .
21d. TIME {Month) {(Day) (Year) (Hour) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF mmn MOT WHILE
INJURY = AT woRK

alhwebywtﬁywlwmdwmedﬁm_g)%% 1053 w%&._ 19.97(g that I last saw the deceased
alive on ¢t 7 1.95-b and that death oceurred at £ 72 m., frot the causes and on the date staled above.

Ba. SIGNA RE , Z: . ji ER o : &DQE;GN:EL

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

“zl"l‘dls}!’lg AI.KLCREIA- 24b. DATE NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
BUgI.AE Bomtin) | JAN22,1956 SAVANNAH' CEMETERY SAVANNAH ,, MISSOURI.

DATE RECD LOCAL S S . ERAL DIRECTOR™ S 8| GMARIRE ADDRESS
=248 rel @Z@%&
. v i Embaimer’s SGtdinent oo Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to cornply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



