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N symprioms will De hi1sted.

Coroner cannot certify te a death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

voctor, coroner, afc, MUsT UE® Oy ITanaqrqa nomencrarurg I 1rom (o

diseases in Part | must be casually related.
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FILED DEC 12 1956

THE DNYIMMUN OF REAL TR UF mlaaUUKI
w
STANDARD CERTIFICATE OF DEATH STATEFI3/848
LE NUMBER

...l.}t_i.._....__Primqry Registrotion District No_g_b-b_b ________ Registror's No. llﬂ-

Ragistration District No. —..

PLACE OF DEATH

2. USUAL RESIDEMNCE (Wherw decensed lived. If institotion: Residence bafora
admission)

a. COUNTY Iron o. STATE Missonp b. coumvlro "
k. CITY (I cutside cdfporate limits, give TOWNSHIP rml.y) Inside Limits c. CITY ~ = ~ 1 ?ﬂim“s
CR - . OR ——y
Towwn  Vib-rni-m Testr Mo Oy Town Vibrrnirm, Mo R-ral|”YesnoONR
<. Eﬁglgl"-l':'{:l{‘%g,: (1 NOT inhaspital, give locotion)|Length of stay in 1b 4. STREET (If outside, give lecation) Reside on Farm
INSTITUTION ADDRESS YosHN\ NeO
3. NAME OF First Middle - Last - A, DATE Monih Day Year
DECEASED . oF ]
(Type o prine) George ¥allen  In raba-gh oeATH 2 766
5. SEX . COLOR OR RACE 7. 8. DATE OF BIRT 9, AGE (In pears | IF UNDER | YEAR [iF GNDER 24 HRS.
C‘F marriEp [ Never Marriee ) Ry il e L l s
mele white WIDg) oworceo [ o g B /TRAQ an

-110a. USUAL OCCUPATION {Give kind of work done

106. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City wnd ntate or country) | 12. CITIZEN OF WHAT COUNTRY?

/

duri ost of working life, ecen if retired)
Fermer Gen. Ferming | Kent»rky Us.4.
13. FATHER'S NAME - ~ 14. MOTHER X MAIDEN NAME
Joseph Turnba-gh Han~y Qottrell
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT . Address

(¥es, no. or unknown) | U] yra. give war or dales of service)

Carl Spencer Salem. ¥a.

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b). and (c).]

INTERVAL BETWEEN

PARY L. DEATH

WAS CAUSED BY: ONSET AND DEATH

Coronary Thrombosis

deceased frpm
Death cccurred at Ml____

IMMEDIATE CAUSE {a)
Conditionas, if any, DUE TH
which gare rise to ETO (%)
- abope cauze (o)
stating the under- .
z tying cause lant. DUE TO (¢}
=} PART Il. OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH S8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{n} {18 :JEAHSF 3:;%3\’
=
S 4 2¢ ves[] mol) ©
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in Part I or Part H of ltem 18} |
& a a O - |
=] - |
2‘ 20¢. TIME OF.  Hour  Month, Day, Year ' |
o INJURY a.m. "
a p.m,
)
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY + STATE
WHILE AT NOT WHILE D farm, fectory, atreet, office bidg., etc.)
WORK AT WORK
21, I attended the , to and last saw ::_; alive on

m on the date stated above; and to the best of my knowledge, from the causes statad.

REMQVAL (Specifp)

Z@z‘ruu -(Degree or titie) 3 22b. ADDRESS 22¢. DATE SIGNED
: M Coroner Ironton, Mo. 2/R/BG
23q. BURIALWCRENATION, |23b. DATE . 23¢. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (Cify, ewn. ar county) " (Siale) i

Yib»rni-

0
26. REGISTRAR'S SIGRATURE

s Lo




STATEMENT BY LICENSED EMBALM_ER

-
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emrr
L o e T L . Student Embalmer No.........

.working under my personal supervision..

Student........ e emeeesneme et esaaem izt aa e ons Signed
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
’ If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - -
If this body is not embalmed, fact should be so stated above.
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