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WRITE PLAINLY, WiTH UNFADING INK---THIS IS A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stat
CAUSE OFr{)EATH in plain terms, 50 that it may be propetly classified. Exact statement of OCCUPATION is very imporsmn:

100M-11-24-33

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

NOV 13 1834

1. PLACE OF DEATH
Connty.... BVE NADE N

2 FuLL nameAntonne Swarrez

Registration Distrdet No. ' File No.

Primary Registration District No.....ococveeecivvmnecienrcrnenens
No..2unnyslope Hospital e St

Do not use this space,

' 35274

e
Reglstered No. 1 Ao

No. 2 A2 SOUTH THN o

(a} Resid . o Ward,
{Usual place of abodae) own and State)
Length of residence In city or town where death occurred yro. ds. How long In U. 8., If of foreign birth? o, mos, ds.
PERSONAL AND STATISTICAL PARTICULARS L MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g:ﬁg%g?ﬁﬁ'ﬁg'ggfgﬁ')" OR 21. DATE OF DEATH (wont.oav.annvear) Octe 15, L1334

Female White Singl e

SA, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
_ (oR) WIFE oF

§. DATE OF BIRTH (MontH. oav.anovear) J Ul y 20 , 1916

7. AGE YEARS MONTHS Days

18 2

If LESS than 1
day, ...

05 |orw

]

"~ 8. deea p{ofuii%n, or part;cu.lar
ol war. one, o spioner,
sawyer, bookkeeper, etl; Home

9. Industry or business in which
work wes done, a8 sitk mill,
saw mill, bank, ete...

10. Date deceased last worked at
thh)uocupltion {month and

OCCUPATION ¥

. BIRTHPLACE (CiTY OR TOWN). U n k nown

~

(STATE OR COUNTRY) lexXas

13. NAME fohn Swarrez

:}'\

14. BIRTHPLACE (CITY OR TOWN) Unknow n

{ STATE GR COUNTRY) Mexico

22,

{ HEREBY CERTIFY, That I att}%.dmmd from
......................... Lo 19FF, 1.8 ai 198

Ilast saw hEX, .. ativeon.....d. 2 = A ,195% Death in said

to have occurred on the date stated above, at. [0 A m.

The principal cause of death and related causes of importance were zs follows:

T ,3 Il?len!nuel

Name of operation

15. MAIDEN NAME JOo Sephing Ogi ler

MOTHER | FATHER

16. BIRTHPLACE (crry or Towny... 4N k 0 anwn
{STATE OR COUNTRY} Niexico

17. inFormant._JOhNn Swarrez

g to of...xemedf ...
‘What test confirmed dimw* AP Xtﬁﬂom
— !

23, If death wans due to external causes (violence), £ll in elso the following:
Acecident, suicide, or homlicide?...........
‘Where did injury occur?

Date of Injury.........ceoeien. 19

(Specify city or town, county, and State)}
8pecify whether injury occurred in Industry, in home, ot in pablic place.

(ADDRESS) St. loseph, Mo,

18. BURIAL. CREMATION, OR REMOVAL
PLACE M f' . OI ive f

Manner of injury.

nAﬁ.O.C_f_.___I_Zr___.n._%

1o, unoerTaker. F L eeman NMor tuvary, lnc,

{ADDRESS} Ste . loseph, MOy, 4

anBCL L8 95 Yt /] .

Nature of injury é .......

If a0, specily...........

24, Wan disease or Ky lngly way relnbegtwuiﬁon of deceasad?.l....... 7.

(Signed)

(Addru)..:.......(/...ﬁv‘- 51&4 If'l? .

-







