MISSOURI STATE BOARD OF HEALTH Do not use thls space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ——dﬁ%‘;—q
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< 1. PLACE OF DEATH : 7
3 94 County...... Eranklin Registrution District Ne. - f 7 Flle No:]- .! h
2 N § Townany. fashington Primary Registration District No...... 2o/ 6. Registered No.....r. 7
w A — Washington......... S TR Ward)
5 = 2, FULL NAME Paul P. Swoboda et et ettt e . |
E (8) Resid No 31) Ra.nd. Street 8t., Ward. :
o (Usual place of abode) (If nonresident, give city or town and State)
[N g Length of residence In city or town where death ocenrred IE yra. 0 med, 0 da. Howlongin U, 8.,1f of forelgn birth? yra. mos. ds.
- PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. %fv%fég‘?fg'tﬂnwﬁg oRr 16, DATE OF DEATH (MONTH, DAY AND YEAR) W b 18 Sl
- Male Whi te Married .
1 HEREE CERTIFY, That ! attended dec from......ccceovnrvmeinenenn

5a. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND

o Anna Piontek Swoboda

¥ supplised, AGE should be stated EXACTLY.
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I:E 6, DATE OF BIRTH (MONTH, DAY AND YEAR) May 1 5, 1877 ‘ THE CAUSE,OF DEATH® WAS AS mu.ows
<5 7. AGE YEARS MONTHS DAYS It LESS thsn 1
B day, ... ][
g 54 10 21 OF v min. ||..... 7 bt
i 8. OCCUPATION OF DECEASED }'}
= {a) Trade, profession, or
§ particular kind of work.................a0 0 8. Jorker g é '
g (b) General natare of industry, CONTRIBUTORY... Lot bad A Tl
L _g business, or establishment in ?z’g/z_..,m
E [ which employed (or emplayer) /’ ........
§ : (¢) Name of employer 19. WHERE WAS DISEASE CONTRACTED
2% 9. BIRTHPLACE (c/Tv or Town)... Fashing top ..... IF NOT AT PLACE OF onm.......@&-&‘- . 4?9 W
-
'g g (STATE o coonmY) Missouri } l?, DID AN OPERATION PRECEDE DEATH]... £ & DATE OF...... L.
-'E -Ea‘ 10. NAME OF FATHER 3ohn Swoboda WAS THERE AN AUTOPSY? J/Z/v"
‘g 1] E 11. BIRTHPLACE OF FATHER (CITY OR TOWN) 7 * WHAT TEST CONFIRMED DIAGNOSIST o
g g -Z (SI':TE OR COUNTRY) Germany / (Signed) .
E : E 12 MAIDEN NAME OF MOTHER Anna Nassauer 19 (Addre
S ] Wy F
; E RSN | 13. BIRTHPLACE OF MOTHER (CITY OR TOWN} ::‘ :‘smh the DlenAxn CAUSIINB Dmtn.do(r 2i)n %&:t_‘b: f“:\:c \;21::17 Csj\;sci, state
) - er or
.*3 g {STATE OR COUNTRY) d’mﬂ tria gzmcmAm Am OF SRJURY, &a ° L ALy
[=] \ S
Eh 19. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURJAL
50 ,
| 311 Rand Street Washington. Mo:. Catholic Cemetery, Washington, “2711 1920
. x
:2 20. UNDERTAKER ADDRESS
J

Otto & Co., Washington, Mo.







