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WRITE PLAINLY—U$]NG UNFADING BLACK INK—ll-vIAKE A PERMANENT RECORD

ALED AUG

ISPV o
5 1949 “STANDARD CERTIF

N O FrEALIR UF MIRAURI

ICATE OF DEATH state Fite NGAS DL .

18. CAUSE OF DEATH
. Enter only onecstse per
Iine for (a}, (b}, and {(c}

*Thiz does not mean
tAe mode of dying, such
a2 heart fallure, asthenia,”
ete. Jt means the dis-
ease, Injtiry, or complico-
tion which cavaed death.

1. DISEASE OR CONDITION

' BIRTH HO. . REG. DIST. NO. jéé_L priuary wea. o1st. wo. I (G A3 repiarars Nowon oo,
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whbare deceased lived. 1 1 idence bafore
a. COUNTY X a. STATE b. COUNTY sdunbwion).
ENO MISSOURI K.NOX vy
b. CITY (If outside corpurato llmits, writs RURAL and give & ALENGTH OF || e Cg’g (1f outaide corporate limits, write RURAL azd rive township) &
bim) (Lo this place),
1o RURAL SALT RIVER®™?|°FL“sw=l Sy RURAL 5 mi. SE Hurdland .,
d. FULL NAME OF (It not in bospital or insticutisn. give streat add or L d. STREET (If rursl, give location} o
HOSPITAL OR ’ ADDRESS
INSTITUTION NONE -
3. NAME OF a. (Fitst) b. (M:dd]e) e (Last) ‘ 4DATE (Mot (wy) (Yew
{ Type er Print) RALPH DEIEON SIX DEATH 74 20 1049
5. SEX 6. COLOR OR RACE | 7. M%%%&E% ISIE\\’IOEgc?gSRRIED 8. DATE OF BIRTH 9.[:55&2?n ;;‘ ur 1 TRAR | o acen u wes.
(Bpecify) t 4 on Days | Hours | Min.
M W " MARRTED / May 1 1884 l : l .
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign sountry) 12. CITIZEN OF WHAT
done during moat of working e, eves if retired) 'DUSTRY RY?
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
PAUL -SIX. MARY FRERLIN NANCY E. PARSONS
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 00, or unknowa) | (If yes. Kive war or dates of sorvice} NO. .
MEDICAL CERTIFICATION INTERVAL BETWEEN

. ONSET AND DEATH | -

DIRECTLY LEADING TO DEATHs,y Congestive heart faillure

g

ANTECEDENT CAUSES

rd

Morbid conditions, if any, giving DUE TO ()
rise to the above couse (a) stating
the underlging cause last,

DUE TO {c}

Chronic myocardosis

11. OTHER SIGNIFICANT CONDITIONS’

alive MM,LL

, and that death occurred al

Cunditions contributing o the death but ot y
related to the disease or condition causing death. [Il 2 }}
18a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . ) 20. AUTOPSY?
TION
L ves L] wo [J
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.e.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) __ (STATE)
SUICIDE bocze., farm., Iagtory, street, offes bldg ., s1e.) v
HOMICIDE N .
21d. TIME (Month) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED { 2If. HOW DID INJURY OCCUR?
- OF WHILEAT ] NOT WHILE
INJURY = | “work ATWORK L__
2. T hereby ify that I atlended the deceased from 1952, that T last saw the decensed

RK
CyarnX a7, 1959, 1o o 20, 1952, that I}
/0:80 Fm., f the chuses and on the date stated above.

2. WRE

2\/(%&7 or title)

23c. DATE SIGNED

23b. ADD@ Z S ?/q AA?

24d. LOCATION (Olty, town, or county) / wte)

24a. BARIAL, CREMA- | 24b, DATE 24c, NAXE OF CE\QE—.‘I’ERY OR CREMATORY
TION! REMOVAL {Bpecity)
BURIAL 7/2% 1949 ) 8 mi. S, Huprdland _“Mo

'D BY LOCAL
REG.

REGISTRAR'S SIGNATUR

LOCTOST HILL
YEXIEDG

(licensed Emhalmetn Suuvmut on Reverse Side)

Bl ) SIGNATURE ADDRE SS




RECEivep Aug2™ 1
District Heaith Officer N
Dm Fﬂo Nt:ﬁer .40_'_-.7.4

Aug > 1549

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 by ____ —

T - Student Embalmer No.

Signed MM&.«, (@:

Pereedeasesisareserrrarranaraantatisnatas Licensed Embalmer No 6 ﬁ
Student Embalaer

P. O. Addrem/ %"

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

If this body is not embalmed, fact should be 1o stated above.




