MISSOURI STATE BOARD OF HEALTH Do not wso this space.
BUREAU OF VITAL STATISTICS '

P?]Q}ZE 0}43}\9?6 CERTIFICATE OF DEATH ?@ ﬂ 3,19"350

County......cer cevene Registration District No.......covv i 5 . . Fite Noucoceees e fereges
1008 111‘28"
Township._........... Primary Reglstration District No....... ...t Registered No... 2 il LA s
Cltyu.S.t.o,LQ.uiS..........._ ................ A1 N R Howard. Ste. .o Wl s Ward)
2. FULL NAME....DOT8  J8TZEMDEI oo
{n) Dtesidentce, N025J..7HOWBI'd.Street.St, ,? ........ WArd. o et st enseeaenetareae
(Usual place of abode) (If nonresident, give city or town and ‘State)
Length of residence in cily or town where death occurred ¥yTB. Mmos. ds. How long In U. 8., if of forcign blrth? Frs. Btod. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
- DIVORCED {torftz the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 0 c t 10th.19 5@.
Female White Widowed EREBY CERTIFY, ded d
5A. IF MARRIED, WIDOWED, OR DIVORCED q% %
HUSEAND OF Nesent -..... ....,..f. -----

ORWIFEoF  John Jarzembelr
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Jan.A20th, 1852 to have occurred on the date stated above, at...9.. .P...H.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N.B.—~Every 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 QCCUPATION is very important.

7. AGE YEARS MONTHS DAYS If LESS than 1 |{ The principal cause of death and related causes of importance were 08 follows:
day, v hrs.
8 4 8 10 [ SO min.
z 8. TT:ide& p;ofeméoé:. or pnrticulnr
nd ol wWor| One, 4% 8piNNer, -
0 sawyer, bookkeeper, ete............. HOU\S € Wl.f = T -
'; 9. Industry or business in which
a work was done, as gilk mill,
=] saw mill, bank, ete
8 | 10. Date deccased last worked at 11. Total time (years)
8 this occupation (month =nd spent in t
year)............ pation
12. BIRTHPLACE (CITY CR TOWN)
{STATE OR COUNTRY) roland.
14 epm .
u |13 vame John Viergowski
'-
< { 14. BiRTHPLACE (C!TY OR TOWN)
| { STATE OR COUNTRY) Yoland,
&*
Wlis. maoen nave Dont Know.
k Where d:d injury occur? .
g 16. Bl(g:{éla‘?!cc%&cg;‘gﬁ TOWN). PO TETd i (Specily city or town, county, and State)
2 Specily whether injury occurred in Industry, in home, or in public place.
17. inFormanT_ B LANK Jarzembelk,
(ADDRESS) 3 17 "HowEYd ST, MANTEr Of IDJUIY..ooereneccecenceec e e enreenens
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
ruce. CRIVAYY. Cenetermr_Qot, a9

19. UNDERTAK
(ADDRESS)
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