THE DIVISION OF HEALTH OF MISSOURI -

. No. 300 : 8
%2 FLEDAPR 12 1848 STANDARD CERTIFICATE OF DEATH vt Fie o A DD
BIRTH NO REG. DIST. MO, L{_(_L__ PRIMARY REG. DIST. W0 OT’L'G Registrar's No._é.é mmmmmmmm -
} 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decossed lved. If institution: residence before
. COUNTY . STA W . dabelos),
a Franklin, * STATE M4 sgouri , 2O pranklin “IE
b. CITY (If outside corpurats limits, writa RURAL and dve ¢. LENGTH OF f c. CITY {If ouwdde corporate Limits, write RURAL an give township) Ie)
OR to )| STAY {in this place) OR Ny
Towh  YWeshington . i/ 1 month. TOWN . Weshington o
d. FH(!)-SLP?'P;‘#_EO%F (1 oot in hospital or institution, give strest address or loeation) d.ASDT!;iREEBTS (If rural, give location) W
iNsTiTUTIoN St., Francis Hospital, 307 Frank £t,
3. NAME OF a. (First) b. (Middie) 2. (Last) 4. DATE (Month)  (Doy)  (Year
(Type or Print) Louis Robert Swoboda DEATH Apr,  5th, 1949,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Un o) w vk 1 Yk | oen u .
. (Bpacify) t ont Days | H: Min
Male Vhite Waove 2 | May 13th, 1883 65 10| 22 ™
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreleo oountry) 12. CITIZEN OF WHAT
giﬁ uring most of working life, even if retired) DUSTRY COUNTRY?
06~YOTKEer, x Washington, Mo. &/ U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF J{NNESOTOR WIFE
John J. Swoboda. | Anna Nassauer, Gertrude T. Swoboda,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" :!/; TURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yea, xive war or dates of service} NO. - i
No . 493.01-013241 Washington,M

18. CAUSE OF DEATH ICAL Eﬁ‘r: ICATION . INTERVAL BETWEEN
| Enter only onecaussper | 1. DISEASE OR CONDITION ,{,pé ) NSET
lne for (a), (5), and (¢ | D/RECTLY LEADINGTO DEATH‘(,,,

*This dper not mean ANTECEDENT CAUSES
the mode of dying, such Aorbid eonditions, if any, glring DUE TO (b)

-
NG TINFADING BLACK INE—MAEKE A PERMANENT RECORD w

rize to the aboo ratt .. ) : R . s . -
::mfr:f::‘;::.’ a::n::::: uu’undereuinﬂ :.uotf:?fai?) fad ) /
ecae, infury, or complica- - DUE TO (g) >
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS / d‘
" Conditions contribuling to the death but not
related to the disense or condition causing death,
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION } ’ 57 : : 20. AUTOPSY?
) TION ) /
. . . - | A YES D No D
218. ACC) (Bpacity) J| 21b. PLACEOF INJURY (s.a.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
lClDE\ \ — \boma, farm, {m.uuﬂt.oﬁubldl..ow.) ' ’
g N\  HOMICIDE - by it
‘214, TIME Month) mm (Toar) Houn_" | .21e. INJURY OCCURRED { 2)f, HOW DID INJURY OCCUR?
:3\\ X OF \S > \ v \ \\ ‘5\ \JHILEAT.E:I NOTwHILEr
J‘ “"QUR ~\ e - WORK AT WORK
— “a
;,J ‘ 22 I he?ebg ce"uﬁ; thgl7l att uded the deceased from% 19&5/ to %&.ﬁ_ 19,5‘72 that I last saw the deceased
-\( "j Nalive.on ; ____, and that death occurred aLB_J_a‘_d’ 'm., from the causes and on the date stated above.
PN m-’sw (Degree or tme) WEE J?( TF.SIGNED
1Y
o m YA
E %o g@%ﬂ MI 6\ \:.ALCR_EMA- 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY | 24 TION (City, town, or county) (sﬁa}e)
». {Bpadily) -
§ uriel Apr, 8th,1949 St. Francis Borgia Cemetkry Washington, . Mo.

DATE REC'D BY

REGISJRARS SIGRATURE ‘ 7? FUNERAL DIRECTOP'S SIGNATURE ADORESS
Sl 3, L Hbra. Vashington, Mo.

d Embalmer's Stat:m!nt on Revesse Side)
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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 amvrmreoeeeceeen _

Student Embulmer No. S .

O N

working urder my persona! supervision.

Sign

Licensed Embalmer

P. O. Addres

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

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



