fISSOURI DIVISION OF HEALTH + STANDARD CERTIFICATE OF DEATH

AMENDMENITS UN THR RELUKD AKE AS FULLUWDS

TDATE AMENDED

AMENDED

INSTEAD OF

SHOULD READ

ITEM NQ.

DOCUMENT

BY AFFIDAVIT OF

istrict No. O/ ‘/ R
é’f'i"’g"ﬂ.‘"é’@ﬁ ___.R...{HE‘_._._._.._.Prlmnry Registration District N ¢ ¢

—61-028252

STATE FILE NUMBER

1. PLACE OF DEA‘I'H

2, USUAL RESIDENCE (Where deceassad lived. If institution: Residence before

a. COUNTY a. STATE b. COUN sdmission)
on Iowa "Fregmont
b COITRY {If outside corporate limirs, give TOWNSHIP only) Langth of stay in 1b c. COIIIY Inside Limits
own Fairfax 16 da TOWN Hamburg Yei O No O
c. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREEY . {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS \\ +
INSTITUTION Fai rfax c om Ho Bpt Ye@ Ne [ E Yulﬁ Ne [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) Do.:‘I'H
IRA CORNELIQUS SMITH £ Aungust 20,1961
5. SEX 6. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | 9- AGE (last bi"hdwlé IF '-'NthR 1 YEAR | IF UNDER 24 HR
Widow Divorced O] 1 ths I Hours Min.
te 6,/28/1 8¢ 79"T™ | 33
10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRFTHPLACE (Tity and state or country) | 12, CITIZEN OF WHAT COUNTRY

during meost of working life, even if retired)
fagmin§-gegerai
13a. FATHER'S NAME

Phillip Smith

13b. MOTHER'S MAIDEN NAME

Arlene Ford

| West Plaing,Mo. |

4. NAME OF HUSBAND OR WIFE

Joseph Anna Smith

L

15, WAS DECEASED EVER IN U.5. ARMED FORCES? T
(Yes, nu,ﬂdnknown) I {}f yes, give war or dates of service,

TSI AL CEAIBITY KM

17. Address

INFORMANT
Ira C.Smith Hamburg,Iowa,

18. CAUSE OF DEATH (Enter oni
PART 1. DEATH

IMMEDIATE CAUSE (a)

Conditions, if any,

one couse per hryﬁl (B}, and [c).
AS CAUSED
VMIH
DUE TO (b} JWC 0’7‘4 U@%’ %

Mrs,
INTERVAL BETWEEN

ONSETAAND DEATH
414/ C?Vﬂékumnum/%/annqégiga

which gave rise to
above cause (a),
stating the under-
lying cause last.

DUE TO {c) ﬂ@%‘ WM

z PART 1. OTHMER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART {1k, If deceased wasx female was
.c-_) disease condition given in PART | (») there a pregnancy in last $0 days.
;’ ¢ IDY!’[ O No I [ Unknown
E 19. WAS AUTOPSY [ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)

frd PERFORME O a O

5] YESJ N

-t

& | T20c.TIME OF  Hour  Month, Day, Yasr

a INJURY a.m.

ur p.m.

=

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or
WHILE AT WORK

NOT WHILE AT WERK O

farm, fnctor7troci, office bidg., etc.)

about home,

20f. CITY, TOWN, OR LOCATION

a7

COQUNTY STATE

JZFZAJ 2

F2% 1 atrended the dacaased from.

+

rred

5 23 ‘aiﬁ“ on the date stated sbove, and to tha best of my knowledge, frum the causes stated.

P/ bZzo//l

nd last uv#,.ﬁ, alive on

¢ _title y22b. ADDRESS 22c. DATE SIGNED
( /)MW Tarkio, Mo, /23/61
Wm‘%l c(emnon 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county} (State}
ify}
buria 8/23/61 Tarkio,Mo,
74. FUNERAL DIRECTOR ADDRESS 26 REGISTRAR'S SIGNATURE

Davis Punersal Home

Home Cemetery
25. CD, CAL REG.
Tarkio, Mo, / / /

{Licansed Embalmer's Statement on Reveue Side)
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“ s STATEMENT. BY LICENSED EMBALMER
. - - .
1 hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by N Student Embalmer No.

5 - - -
working under my personal supervision. 7 /
Student . - Signed /]’M‘- MW

Signature 'of Student Embalmer-
o, ‘e Yo - .7 \ - Licensed Embalmer No.3338
L} LY cF kY -
P 1

- ’i"‘f

P.O. Address_Tarkio Mo,

Nofe: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER m hls OWN HANDbVRlTING (Failure to comply
with the sbove constitutes grounds for revocahon of Ilcense) ros

* If embalmed by a STUDENT, Yhe alsoishall’ 5|gn in his OwiN: handwnhng N as
-~ . If this bod{ iy hot embalmed \{adg‘ be so stated above L .
FAPRIR Lo . = e. T rc co Do e 1






