» WITH UNFADING INK---THIS IS A PERMANENT RECORD

K. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, o that it may be properly classified. Exzact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAV OF VITAL STATISTICS
CERTIFICATE OF DEATH

& PLACE OF DEATH

g

" FULL NAME......John.Jacoh Mireskd.....e

Registration District No.
I &: Township Primary Registration District No............ 1001

cHy.....St .. Joseph ... Mo.......5%..Josaph Hospital

Do not use thia space,

39174
85

reameniri LT GH

................ St.

(a) E(tleldm;i:ln;& g:i..;%jzal....amxth. 7.8treet.... .8ty i, Ward.

Length of realdence In city or town whers death occurred 56 yrs.

(I! nonresident, give city or town and State)
ds. _HowlonginU.S.,If of foreign birth? B5 yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5 i

3, SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDQWED, OR
DIVORCED (torite the word)
Male ¥White Widowed

5A, IF MARRIED, WIDOWED, ER DIVORC)

HUSBAND
(o WIFE oF v Otorfa Mérecki

6. DATE OF BIRTH (moNTH, DAY, avD vEAR) s 3 -/ 8 5 3

7. AGE YEARS MONTHS Pavs I LESS than 1

80 7 /

21. DATE OF DEATH (MONTH,pAY. AiD YEAR) December & 19 33
ERE CER a(ah?btloat ded deceased from
.. 7Y ............ L to , 1873,

Q’ .................. 13\3 Death inraid

Ilastpawh... 1m alive on...

to have occurred on the date stated nbove, at... 2 ..10 »
‘The

cipal cause of W&nd related causes of Importanca were as follows:

8. 'Z’t‘l'lndde‘.i p;ofaiio;, or particufnr 3 .
r4 nd of work done, as spin A
) sawyer, bookkeeper, etc..... ﬁe‘h ired.Cooler -¥en.... ! ! &
'; & Indust{y or ‘li)usmem i:lkwhich 4 (Y

rk wes done, as sllk lle 2. o a0 e R I s s
% ;o' mill, bank, ete............ ﬁ&r T8 & . CO6 ]
§ 10. Date docensed last worked at 11, Total time (years)
this oecupation {month and spent in butory causes oI
year)....... B occupation........eia.] EEIJ:'! Zzz

12 BIRTHPLACE (CITY OR TOWN) ..o v Unknowm £

{STATE OR COUNTRY) Gorne ry é Z ¥

L 4

14
1 X E I; e
E 13. NAM Jacob M-irecki ‘INam f operation. Date of......«
4 | 14. BIRTHPLAGE (crrvortown).._.. IInknown “What test confirmed d.mznods? ................................ Was there an autopeft=to.........
b { STATE OR COUNTRY) _ermany
T . 28. If death was'due to ut.ernnl causes ence), fill in nluo the following:
W [15. MAIDEN NAME _ Tinkmowm Accident, suicids, or homicide? 1932,
k Where did injury oceurt. (ol 0l S L S i ...
O | 16. BIRTHPLACE (CiTY ORTOWM)..........1J
z {STATE OR COUNTRY) S .

8 J.FW ki

17. INFORMANT ..
(ADDRESS) 7

15, BURIAL, exevmwen, onemewse it Olivet Cemetery |

i £.

Manner of injury..
Nature of injury

524. ‘Was disease or injury in any way related to

race___ St Jogeph Mo, oae_Deo 7. 1.8
& T

. UNDERTAKER.#4 £
{ADDRESS)

If 8o, specify. £} F A y
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