'%fwd state
?ibrtant.

PHYSICIAN

Exact statement of OCCUPATION is ve

-

e carefully supplied. AGE should be stfted EXACTLY.
it may be properly classified.

[,

CAUSE CF DEATH in plain terms, so bEa

MISSOURI STATE BOARD OF HEALTH Do not ase this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 3 N
1. PLACE OF DEATH \/ - b 4
County..... R1DlEY Registration Distriet No........... - File Now..ic -
Townsttp. PORSDRAN Primary Reglst District No d@ &y Registered No. 7 LY
I City {No. s 8t ‘Ward)
2. FULL NAME J80K ... Barylaski
(8) Residence. No. St., Ward. .
(Usual place of abode) (If nonresident, give city or town and Stats)
Length of residenco In clty or town where death occnrred 1 5 . mos, ds. Howlong in U. 8.,1f of forcign birth? e, moa. ds.
PERSONAL AND STATISTICAL PARTICULARS q'/ MEDICAL CERTIFICATE OF DEATH

3 SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR
DIVORCEP (writr the word)

sl |gaygagien | warriea

5A. IF MARRIED, WIDOWED, OR DIVORCED

16. DATE OF DEATH (MONTH.OAYANDYEAR) Nov, 18.1929 ¥

HUSBAND oF

(OR) WIFE OF Barylaskl
5. DATE OF BIRTH (MonTy, oY axD vEAR) Jqly 3. / K3 4~
7. AGE YEARS MONTHS DAYS If LESS than 1

' V2RI i

8. OCCUPATION OF DECEASED

17.
1 HEREBY CERTIFY, lauendeddwd&un
U d G2
L .
(hat 11281 En5F ettt BLVE O Lol 0 —LE... 1955
death occtirred, on the date stated above, lt.A..OO. PM ......................... m.

THE CAUSE OF DEATH* WAS AS FOLLOWS:

(&) Trade, profession, or Farmer
partheniar kind of work.......o..occeesscrmensseienresdtitis

(b) General natore of Industry,

business, or establishment in For Self

which employed (or employer)

CONTRIBUTORY, aﬂ? W

(SECONDARY)

(¢} Namo of employer

9. BIRTHPLACE (CITY OR TOWN),
(STATE OR COUNTRY) Pol and

10. NAME OF FATHER [ o rence Barylaski

11. BIRTHPLACE OF FATHER (CITY OR TOWN)

(STATE OR COUNTRY) Poland

12 MAIDEN NAME OF MOTHER Scharminski

PARENTS

WAS THERE AN AUTOPSY? . #7%]

WHAT TEST CONFIRMED DIAC?I it o T S S S o (R

(Signed) M. n.

/ / by 10 25 aaenStr Ko —dere

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)

{STATE OR COUNTRY) Poland

*Stata the Dm{usn Causing D2ATH, orin d&th: from VIOLENT CAum. state
(1) MEANS AND NATURE or INJURY, and (2) Whether ACCIDENTAL, BUICIDAL, or
HOMICIDAL.

" Mrs Mary Barylagkl

INFORMANT
(Address)

15.

Flu:n/ ::_27__. lLJ’_.F_.

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURLAL

Polaski Catholie Cem, Nev,21.29. 19

20. UNDERTAKER ADD
F.E.JORDAN. Dmﬁﬁn }O.
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