MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =63=010498
042 1000 652 STATE FILE NUMBER

i Regiatrati; II Q Primary Registration Dinﬂn No. ........,.,.....-...___R Istrar's No, ———
PO NOT WRITE AME ' —_
ON THIS STUB NDED I ——ﬂwg—.}liﬂ—ﬁ—ﬁﬁ o :

1. PLACE OF DEATH . |1 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence bLefore
a, COUNTY Buchanan _ o STATE Mj gsourd b. county Bucha,nan " admission)
b. C(ID? {If outside corporate limits, glve TOWNSHIP only} Length of stay in 1b <. CITY Inside Limits

OR
TOWN st. Yos eph Most life TOWN St. Joseph Yo (X No O

©. FULL NAME OF {If. HOT in hospital, give location inside Limits d." STREET = i €
HOSPITAL OR ( pital, @ ) naide Lim (If -outside, -give iocation) Reside on Farm

institution: 2232 So, 10th St, Yes I No DD ADDRESS 1909 Olive St. Yes [T No[X

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) - OF . b
JOSEPH FRANK SMEYA DEATH May 27 1963
5. SEX 6. COLOR OR RACE 7. Martied [1 Never Married [] |8 DATE OF BIRTH | - AGE {last birthday) | IF UNDER | YEAR _IF UNDER 24 HR

Hale . - white ' ‘Widowed {1 Divucﬁ-q‘ 9/6/1879 83 MourﬂTayi Hours Min.

108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) Shoe Re Vienna Austm U s A

r
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Sm Mary Sommers ~ Deceased

15. WAS DECEASED EVER IN U.5. ARMED FORCES? - 116, SOCIAL SECURITY NO. | 17. INFORMANT Address 603 Hamin St
L]

(Yes,ﬁ: or unkn_own)] {If yes, give war or dates of serv Hrs. Hark h St Jose_Ph Ho.

18. CAUSE OF DEATH (Enter only ons ceuse per line'vor oy yor oma s INTERVAL BETWEEN
PART I. DEATH WAS CAUSED.BY: Sy ONSET AND DEATH

IMMEDIATE CAUSE (a) Right Hemiplegia 24 hrs

VS 300
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Arteriosclerotic Heart Disease 6 Mo
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which gave riss to
sbove cause [a),
stating the .under-

Conditions, if lny,} DUE TO (b)
lying cause last

@
{
M

DUE TO (¢}

. - PARY- 1i; OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to ?ho tormmnl PART HL. I deceased wen  femele was
: disease condition given in PART-1 {a}’ . there a pregnancy in last 90 days.

[0 ves | O No | O Urknown

19. WAS AUTOPSY ['20s  ACCIDENT  SUICIDE - HOMICIDE 20b. DESCRIBE'HOW. INJURY QCCURRED. {Enter nature of injury in PART 1'or PART Il of item 18.)
PERFORMED? o o (] 8]
YES[] NOSS

20c. TIME OF _Houl  Month, Day, Yeer |
~INJURY,  am! . .
. R C
20d. INJURY GCCURRED 200, PLACE OF INJURY [e.9,, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT-WORK [J farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [J

- ' xx
2i. | attended the deceased ﬁom—_my_l%m m_jﬁx_ZL_ﬁLﬂd last saw himalwe on Mav 26 63
‘LO m on tha date steted sbove, and to,the best of my knowledge, from the causes atated.

‘Death o-c:urrad at

22a SIGNA'I‘“ (Degree pr titf 22b, ADDRESS 22c. DATE SIGNED
3 al/[ul 7 ﬁﬂ . .| 620. Prancis St. St. Joseph [Mo :/2.]/‘:

23n BURIAL, CREMATION, 1°23b. DATE 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION:(City, town, or county) (Stark) f

REMOVAL (Spacify) Mt Olivet Cemete t. Joseph Missouri

5/31/63 ry ,
ADDRESS 25. DATE RECD. 8Y LOCAI. REG. | 26. REGISTRAR'S SIGNATU}!E . .
A’Z-e St,Joseph, Mde Furne 3 /743 %v,%&w%

(Licensed Embaimer’s Shtemml on:Reverie Side)

AL CERT.IFICATION
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USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFEIDAVIT OF
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STATEMENT BY EI.ICENSED EMBAIJAEI

! - '

S STy i alaa i_'{f}-.:r"

llhe'reby. certify that the body whos'e-a name s j'éct;rded on' the re\;ers;:: side of this certificate was embalﬁed by me,

“or by .. o : : i i : i L -, Student Embalmer No. i

X

working under my -personal supervision.

Student__._

Signature’ of Student Embalmer

['l'!|, i

"Norer “The “bové IMUST BE SIGNED BY THE LICENSED EMBALMER in -his OWN HANDWRIZHAG. (Failure to comply

with the above consfitutes grounds for revocation of license). ' '
s If embaimed:by a, STUDENT, he also. shall :sign-inrhis OWN: handwriting: * A Jl_:{"".‘.a
’ If- thls body is not. embalmed fact-should be so stated above.
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