THE DIVISION .OF HEALTH OF MISSOURI Pt

No . 300
to-20 FILED AUG 23 1943 STANDARD CERTIFICATE OF DEATH St File Nov—oeeie oo
- BIRTH NO. REG. OIST. NO. —;Z—%é— PRIMARY REG. DIST. mé-s_é-& Registrar's No. .__...2 g? ......
Ny 3 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where deceassd lived. If lustitotion: resilence before
|| o COUNTY Jackson S = STAIE  Missouri b- COUNTY  Jackson ;™"
b. CITY (1 outeide corpwrats limits, writs RURAL sad xive ¢. LENGTH OF ¢. CITY (11 cateide corporwes limits, write RURAL azd eive township) r,ox
OR . townahip Sngun this place) OR -t
TOWN Sugar Creek , 33 yrs TOWN . Sugar Creek 2/
d. FH‘dSLPr'PA'f_EOOIRF (1f not in hoapital or § "" glve streat ndd or | fon} d'A%TDREﬁ {1 roral. give location} ' 0
INSTITUTION Residence, 11421 Burton 11421 Burton [}
3‘[;‘EQ:“£ESOEFD a. {First} b. (Middle} ¢, (Last) * 4, DOA}'E (MO?!“I) (Day) (Yﬂ:l")'
{ Type or Print) John G Toth DEATH Aug, 8, lQLQ
5. SEX . 6. COLOR OR RACE [ 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE {In yaare| If UNDER 1 TEAR | IF UNDER & Was,
y . WIDOWED, [.)IVORCEDi(Bmcﬂr) Laat x) Mnnl.hnl Days | Hours | Mia.
male white married Nov. 11, 1874 7’: |
10a. USUAL OCCUPATION (e kind of wark 10b. KIND OF BUSINESS OR IN."} I1. BIRTHPLACE (siata or orcies soungey) : ‘Z;;S”‘ZE""FW““
WO - Yr
retired YLiRe ¥il¥er ™ | standard 0il Co. | Czetkoslovakia 6
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Toth { Mary Hresk Mrs. Susan Toth
15. WAS DECEASED EVER IN U,S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
{Yeu, 0o, or anknawn) l (If yuu. wive war or dates of service) NO .
no Ao Kb -03 -074¢/1 Mrs. Susan Toth, Sugar Creek, Mo.
18. CAUSE OF DEATH I . MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecauseper | |, DISEASE OR CONDITION
linte for (), {b), and {c) DIRECTLY LEADING TO DEATH® (5

oT0 does wot mmean | ANTECEDENT CAUSES
the mode of dying, such | Mforbid conditiona, if any, giting DUE TO (b) JM«
s heart failure, asthenia, | Tite to the above cause (a) ;au{,;g

Moete: -1t means the dis= .thennderlymammelau PPN . e e - e T R A

eare, infury, or compli __BUE TO (C)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ,. + * P .
; Cunditions contributing to the death but not . d([ 37)(
related to the disease or condition cauzing death. -
1. DATE OF OFERA- | iSb. MAIOR FINDINGS OF OPERATION . Co a1 . | @ auTopsy?
' ves [ wo
‘21a. ACCIDENT - (Bpedilyy | 21b. PLACEOF INJURY (e.g..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE}
SUICIDE boma. (arm., [actory. street, office bidg..eve.) - . s .
HOMIGIDE - R ) - D, Co

219, TIME - (Mouth) (Dw) (Yoar} (Houn 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
- OF . - . unn.nr NOT WHILE

CmRY - Rrfi- S
22. I hereby ify thct ucnde deceazed from _éif.t_ %z 19@ that I last saw the deceased
“alive on I 19957, and that death occurred at m., from the L) and on the date slated above.
2. S ' T N ; of titte) Z,{ lac. m‘rssmum

WRITE PLAINLY-—‘US‘ING UNFADING BLACK INE—MAKE A PERMANENT RECORD

22 BURI&VL CRENA- | 24b. DATE 2. RAME OF CEMETERY OR caauuy( “24d. LOCATION (cny.mwn.o:mm .,(Bme),
4 T ’ 3 N S ES R
W 10, l9h9 St. Marys cemetery Indepen

N FUMERAL DIRECTOR'S SIGNATURE - CADORESS
' ~Independence, . Mo
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STATEMENT BY LICENSED EMBALMER

I hereby certif} that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

—

,,,,,,,,,,,, \ Student Embalmer No.

working under my persona! supervision.

Student ...isiiiceciiateinrnrtasintesaaanan
i Student Embalmer

i Licensed Embalny T R D]
P. 0. Addr 22!

.. .Note: The above MUST BE SIGNED BY :THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

-If this body, is not embalmed, fact should be so stated above. - O




