WITH UNFADING INK---THIS IS A PE"MANENT RECORD

N. B.—Everg)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

T

WRITE PLAI'llY.

JAN 21 1933

MISSOURI STATE BOARD OF HEALTH Do not use this space,
BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH
[ >
1. PLACE OF DEATH , 85 38468
County....... Buchanan Registration District No. i File No " :
Townshlp............ et ferans sttt emp bt e e b e pes g st b ey Primary Registration District No._. A5 S Reglstered No........ 2. 1. 4 .1
: - 1001 1749
ay....5t. Joseph ®o...2243. 80uth 9 street st Ward)
2. FuL name. Williem Zbierskl oo
(2) Residence, No...... 2029, south. 9 stroeet. ... ... Sber oo, Ward, .. '
(Ususl place of aboda) . (If nonresident, give city or town and State)
Length of residenco In city or town where death ocenrred ¥re. mos. ds. How long In U. 8.,1f of foreign birth? ¥t8. o9, da.
PERSONAL AND STATISTICAL PARTICULARS ! MEDI!ICAL CERTIFICATE OF DEATH
3. }::’; . ;;}';?’?b‘m RACE 5. g‘,"“‘&',‘,‘?f,‘ﬁ'}gg”ﬁgﬁ')"°“ 21. DATE OF DEATH (woNTH.oav. a0 viar) _December 6 1932
e e {ng & 2. | HEREBY CERTIFY, That I attendéd deccased from
5A. IF “,‘{‘L'}g{;:ﬁ‘g'g?““- OR DIVORCED ) a&(’@é— vy 18T wQ@.’LCﬂé’ ......... et L1934
{OR) WIFE oF Ttastsaw b 30 ciive on&uqﬁ' .......................... , 19,36 Death isnaid
6. DATE OF BIRTH (MONTH, DAY. anp vear) DOcember 65,1932 to have oecurred on the date atatod above, at. 21§ 2Oh, Me
7. AGE YEARS MONTHS DAYS ITs {han 1 || The principal canse of death and related causes of importance were aa follows;
day, & .. hrs . Date of onset
0 0 0 1] min
I NSO
8. Trade, profession, rticul . -
z ld:d g;;orkﬁll;ngfa‘;aspinn:li s - GLKM :;L
Q sawyer, bookkeeper, ete, et . = »;L‘, : f & fri
El g 1us - e ———". . 2.
& nwork w:: dou:l:?n xll‘lkwm;il. : ours s A@ . § y ¢
=] AW L], BADK, BEC....uuitcias s s ssa s eees ettt s rees eetrabd st a1 K 4 I ‘/ . *
8 Io. an d lut wgrked at '1. Total tin'm( Elu'l) PETTTN :-............ T, Ty ’.-lu hed |o;'
Q this occupation (month &nd apent in this || Other contributo, u?l’:f’i:homnce:
year) ... occupation.....cooenneneec.. ,L"'__“
e s e A s %7 o 2 O S
12. BIRTHPLACE (CITY OR TOWN St Joseph . . .
T | . A w ...................................
G |13 name  Frank Zbierski - /) —
E . _ B ~__|| Name of operation.....ciiomrirepy. e ] e ~Date of.... 5 g,
g ‘u.'BIRTHPEA?:’E'(ﬁb'n}E\W)._.....ﬁ..St....Jnﬁ.aptLM cecttsenesemeriegrereconf | What test confirmed dimo-m.égm.mmﬂ. Wuthereannutopsy?....%.
& ( STATE OR COUNTRY) {80ty
E . B 23. If death was due to external causes (violence), fill in also the following:
4 {15. MaIDEN name _Marparet Nurski Accident, suicide, or homicidel................ R Date of injury.....ooooooo..... 18,
o Where did injury occur?
g 16. BIRTHPLACE (CITY OR Toml)...........ﬁt....ﬂ.o.ﬂ.ﬁ.phtﬁ_gggﬁr.........., ere ury (Bpeeliy ¢ity or town, county, and State)
(STATE OR COUNTRY) Specify whether injury occurred in Indastry, in home, or in pubtic place.
17. iInFormant Frank Zbierski
(ADDRESS) cocd B0, 9 8T ST Joseph Mo, Menner of injury
13. BURIAL, CREMATION, OR REMOVAL MG Uliﬁet Céemetery S
PLA —io%— ‘a5 D "éa: ~24. Was disease or injury in any way related to oecupation of deceased?....... do
4 I B0, BDOCIEY oot iseerermeage e ee reerapmees A7,
19. UNDERTAKER.. . /7. A EEL et oA A g
(5ona:ss>ﬂ.’te on B oseph Mo, (Slpud}Q&, /f W Mﬂf , M. D,
» AEC 8 A% L Vtboa [ A pmdind? s 2 P ot
et Registrar.







