THE DIVISION OF HEALTH OF MISSOURI ot .

. Mo, %00 . e .
. 10.48 F".Eﬂ JUL 28 ‘950 STANDARD CERT":ICATE;OE‘DEATH%». = State Fllc No%? A, i aveenn )
"BIRTH NO. REG. DIST. NO. RIMARY REG. DIST. WO. ;Z\i.é&uimr:h’a ...2.? é
A 1. PLACE OF DEATH 7 72 USUAL RESIDENCE (Where 4 4 tived, 1f 4 idecce befgce
. COUNTY STATE Jinislon?-
e . Jackson * 5" Missouri > °9”"T son -
, 1 b. CITY ( outalds ¢oryits Limits, writsa RURAL and give ¢. LENGTH OF c. CITY (lf outaide sorporste limits, write RURAL aoJd give township)
OR townahlp)| STAY (i this place) OR
TOWN  Sugar Creek = 7 yrs TOWN u /j ?
d. FULL NAME OF (1} ook i bengdtal or Institution, ive strest addrem or location) d. STREET (I rura!, give locsciony
HOSPITAL .
INSTITUTION Residenc €, 10807 Scarritt 10807 Scarritt
3'6‘!—:‘?:%&5%% . (First} b. (Middle) e (mf) a, ng'[_'E (Month)  (Day) (Yean
(T¥pe ot Print) Louisg Stoyio, §r. peath  July 20, 1950
5. SEX 6. COLOR DR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in yeam| IF YNDER | YEAR | O UNDER u MRS,
. WIDOWED, DIVORCED (8pecify) ) last birthday} Munuu’ Dsys | Houra | Min.
male white married Oct, 16, 1882 67 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Swste or foredgn oquntry) 12. CITIZEN OF WHAT
done during mowt of working life, even If retired) DUSTRY COUNTRY?
Trucking self employed Hungary Usa
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Joseph Stoyko Mary Unkngwn : Mrs. Frances Stoyko
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 5o, or unknown) | (If yes, mive war or dates of sarvice) NO. - '
_ - None Mrs, Frances Stovko Sugar Creek, Mo, !
18. CAUSE OF DEATH _- MEDIC, RTIFCATI {NTERVAL BETWEEN

I. DISEASE OR CONDITION

- Enter only anscsuseper | By [bp &7y UFADING TO DEATH® (g)

ligte for (8), (b), and {c)

*This doer not mean ANTECEDENT CAUSES

YA

il

ONSET AND DEATH,

) CaThua

& Hoy

Morbi¢ conditiona, if any, gising DUE TO (B)’
rise to the above cause (a) da.tiﬂa
the underlying cause last: ,

the mode of dying, such
a# Beart fallure, asthenio,
ete. Il means the dis-

73,

case, Infury, or complica-

" DUE TO (&) @ﬂ)\.PO;D -/ Lﬂ«“—‘l

- b I

alive on 0, and that death occurred at

tion which coused death, | 11. OTHER SIGNIFICANT. CONDITIONS | - - d N
Conditions contributing to the death but ‘mt 1/—#- }
related to the disease or condition causing deaih.
19a. DATE OF OP'IEI%APE +18b. MAJOR EINE}INGS OF PPE_RATION e e e . .o, .. ‘| 20. AUTOPSYT.
_ ves L] wo
‘21a. ACCIDENT " (Specify) 21b. PLACEOF INJURY (e.2..inorebout | 21¢ (CITY, TOWN, OR TOWNSHIP) [COUNTY) (STATE)
SUICIDE botos, farm, fagtory, strees, office bldg..e10.) . L
HOMICIDE . -
2id. TIME JMonth) (Day} (Year) (Hoar) 21e. INJURY OCCURRED [ 21f, HOW DID INJURY OCCUR?
: : WHILE AT NOT WHILE
INJURY . - . WORK " AT WORK,
22. T hereby 1fy that fattended the deceased from _k_&& _l_/z 1.‘;‘-—5'-?-'> that T last saw the deceased

m., from the causes and on the dale stated above.

4

BEF ikl ) S

DRESS

Gtk o

23. DATE SIGNED

7-R(-8D

WIRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD — —

2Ua, Bh.l EFHS\;.ALCREMA- 24b. DATE 240¢ NAME OF CEMETERY OR CREMATORY * warlﬁu (City, téwn, or connty} ° (State}
e R (A A=3v-§0 | |Maeod /Awn - ndependens < - Mo

DATE REC'D BY LOCAL
REG,

h.g/ensr;hn's smu.«ru;’ - Xy .I?L
Y

FUNERAL DIRECTOR'S SIGMATURE °

2 faror _ Tndependence

ADDRELS

Mo,

v (Ticerstd Embalmer's Statement on Reverae Side)

—
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JULﬂ‘Rm ., - ey g T - L) RS- ot kg f—w“)_‘f.

~
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 . _____

- ' , Student Embalamer No.
working under my personal sapervision. ) ’

Student c.oceevnssrscavsorananasssanananans
Student Embalmer

Note: The above MUST BE SIGNED BYTHEUCENSE)MAMH!&!OWNHAND G. (Faﬂmtoc&np(ywah
lheaboncmmmmdaformmo{hmn.) ., \ .

Il'tlmbodyunotembdmed.factsbnuldbeumdlbm

. . .




