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Q'Q\WRITE PLAINLY-—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

'FILED DEC 19 1956
REG, DEST. MO. 32‘

STANDARD CERTIFICATE OF DEATH
PRIHARY REG. DIST. WO. 4/_Z.o Regisirar's Na....y..‘d....

44447

State File No.uwviiisisirimsssamien

! BIRTH NO. o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. 1! institution: resicdence before
. . , - dunimlon?,
8. COUNTY %" Scotland " o STATE Migsouri b COUNTY  gootland™ ™"
b. CITY {If outcide corpurate mity wgite RURAL and give ¢. LENGTH OF c. CiTY 4. In Residence within limdts of
Y {igshis place) OR = L 4 i ted ?
TOWN Feb&la%nw "B “YaurE)  town  Arbe la/ / s I~
d. FULL NAME OF (If not ia hoepital or institution, give streot address or loeation} «. STREET _(If rural, give location)
HOSPITAL OR ADDRESS - Oq ¢
INSTITUTION
3 NAME oF a. u;irsu - (Mlddle) c. (Last) s DATE (Month)  (Day)  (Yean
( Tvpe or Print) Richard Raymond Found pean  Dec, 8, 1956
5. SEX 6. CCLOR QR RACE | 7. MARI'\;.E,ER 'E‘)EVCE)ECIEBRRIEoy 8. DATE OF BIRTH 9.1‘1\.55 (Ia ru;n LI; u::u IDV'F.I.I IF UNDER 24 Hus,
{Bpecit; . t ¥ on ays | Hogrs | Mia.
m w- Varr July 18, 1884 e l :
108. USUAL OCCUPATION tGive kind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE - < . 12, CITIZEN
doudurixu:mwlul-nrkinsut..-:annu :'Ol;:d) - BUSTRY {City and State or Foreiga r‘“"y,/ COUNTRY?FWHAT
retired farmer : Welton, lowa U.Sh..
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSEBAND'OR #iFE
James Found- Lizzie Bat ] Ha e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURES’ 5 SIGNATURE, OR NAME ADDRESS
(Yes, no, H3 y | at , xt of dates of iee) , .
or unknown rﬁo ve war of - sorvies, 86‘-14,-5471 M / Arbe]_a, Mo.
18. CAUSE OF DEATH - INTERVAL an'wgrin
Enteronly onecauseper | 1. DISEASE OR CONDITION %Vl
e for (a), (b, and (@) | D'RECTLY LEADING TO DEATH" () s
*This does not mean ANTECEDENRT CAUSES M
the mode of dying, such Morbid conditions, if eny, giting DUE TO (b)
ot heart fallure, asthenia, | 7ise to the above cause (a) stating
ete. It means the dig. | She underlying cause last.
ease, infury, or complica- DUE TO (&)
tion whick coused death. | It OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ol
related Lo the dizease or condition ceusing death,
19a. DATE OF OP'IEFOAIG 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
/SHY | wO O
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (es-inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTYY (STATE)
SUICIDE bocne, farm, factory, sireat. offiee blds..ete.} ;
HOMICIDE -
21d. TIME {Montd) (Dez) (Year) (How) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY = | “wonrk AT WORK

2. I hereby certify that f altended |
alive on £ , 1

1935 lo ,ZZ___L. 19,56 that I last saw the deceased

deceased from - ' ——
, and that deallf oceyrced ot LA m., from the causes and on the date siated above,

2. smnxrunW
./ /

T o, e

¢, DATE SIGNED

/2-10~-S6

282, BUR AL, CREMA- | 24b. DATE 7. NAME OF CEMETERY OR CREMATORY [ ['24d. TION (Olty, town, or county) (Btate)
TIGN, REMQVAL (8pesity?
uria Daec, 10, 1950 chkory Grove Arhala, Migsouri
DATE REC'D BY LOCAL RWRAR'S SIGNATY, ﬂ DI
| /2 -f 5¢ T/t - W

<,

(“mdr‘nl .

LN




STATEMENT BY LICENSED EMBALMER

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

by me, oF DY ..ot R

working under my personal supervision..

Student ..o .ociiiiiiiiir e ac s Signed
Signature of Student Embalmer )

Licensed Embalmer No../ _.5.%.

P. O. Address 7;/’6’?"

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

If embalmed by a STUDENT, he also shalil sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above, .



