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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEFARTMENT OF COMMERCE
BURRAU OF THE CENSUS
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. £.&2.€.9 .

State File No...... 5

Registrar's No.

1. PLACE OF Iﬁ
(@) County 1C 1anan
St JO6PH

{b) City or town
(If outside city or town limits, wrile “HURAL'" and oeme of township)
{¢) Name of hg;:ttal nrjlst:tution

oseph Hospital //

(Il not in boapital or jnslitution, wrile strect number or location)

(#) Length of stay:

In hospital or institution.

1l Mo. 19 Days

{Specify whether

In this community
years, months or duys}

2. USHAL RESIDENCE OF DECEASED: //
(@ s Migsouri @ Ccoumy..UChanan f
4
(¢) City or town.......... St. Jos eph ~
(1 outside city or town Limits, write "RURAL™) rd
@ Street No......... 219 Lincoln
{If rurol, give location)
{¢) Citizen of foreign country? no

(Vﬁ ot Noj)

If yes, name country

MEDICAL CERTIFICATION

oid YNT  Honald Lee Swoboda .
LL NAME ' i
20. PATE QF PEATH: Manth August 24
3. (b If . 3. Social Securit .
(b) If veteran (¢} al Security yearl 43 bour 11
name war... . J3Q Ne.....J1Q.
21. I hereby centify that I attended the deceased fro
s, Color or 6. % Single, widowed, married, 10 o J}n
4. Sex Male ce. Wni divoreed..” S 1 U‘l_g ------ that HHemt-sew LLNM.... 35 oo
6. (&) Name of busband or wife......oooeecenneee 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
---- alive... Immediate cause of death
7. Birth date of d d Jul Y E”ﬁﬁtb‘“ﬂm;-dﬂa
(Month) {Day}
8. AGE: Years Months Days If lesa ¢than one day
*’ l l 6 hr. min.
9. Birthplace S t - JO 3 ePh Iﬂissourid W
- {City, town, or coun (State or forelgn country) o 3 ¥ I
‘ﬁaby Other conditions... \ ™ AR, /0

10. Usual occupation

(Inclade munancy wiuam Y LAt

PHYSICIAN

11. Industry or business
g Ralph John Swoboda iy
:{ . 3t. Joseph Missouri ¢/

{ . (Stnte or foreign country)
. Maiden name.:.....vkérna “Hdore - ;

. Name.....

Birthplace.

E 14, d
o I 15. Birthplace. S t [ JO g eph Mi S S O‘U.I"i

= {City, town, or county) {S1a1e or foreign country)
16. (a) Informant.._ 138100 John Swaboda

Address. 1119 Tincoln,
Burial"

{Burinl, cromation, or removal)

‘(b) ' Date thereof. A“ugu st 26

{Mooth) (Dany} {Year}
Place: burial or cremation....., lfioun; M €

18. {g) Signature of funeral a.:mg‘éfﬂm

() Address... 802 Univ.o.n.,
9. @ o XZ ® ..
ived l] reguunr)

(e}

Major findings:
Of operations.. A I/ /
PR RS B f Underine
the cause to
twhich death
Of autopsy.... shouid be
: charged ta-
tistically.
22. If death was due to external causes, fill in the following:
(o) Accident, snicide, or homicide (apecify)
.(b) Date of occurrence
(¢) Where did injury occur?.
(City or town} (Coun1y) {Stare)
f(d) Did injury occur in or about home, on farm, in industrial place, in public place?

. 'I’y type of place)
While at work? Lo (€]

L A fl LY Dae slghed.... /... I’Q/

23. ‘Signature.... /.|

"Address. s«

FIRE}

(Licensed Embalmer’s Statemcent on Reverse ékl/e)
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X 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 -
LI N . i i . OSSR | crees Registered Apprentice Nou....oo..ceeoroooomeeeere ooty

Note: The above MUST BE SIGNED BY THE LICENSED FMBAL]\IFR in his OWN HANDW[ TING. (Failure to cmnply with
the above constitutes grounds for revocation of license.) - - . .
If this body is net embalmed, fact should be so stated‘:’lbove. -t



