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MISSOURI STATE BOARD OF HEALTH Do sl e thi o
BUREAU OF VITAL STATISTICS

e
CERTIFICATE OF DEATH o 2138 '3
L

1. PLACE OF DEATH

County... . TRCEBOM...orrrn Registration District No...............3 Filo Nowcvrveenennns
Townshp.ere AW Primery Begistration District Now......... b 1. 012 Begistered No. ..
G.... Kans8as. . CiLy.... Mo 3345 . BUCLLA e St e Werd)
2. FULL NAMEMaumceBlock ........................................................................................................................................
() Besidence. No.......... 5 .5..4.5...]311!311{1 ........................... St 2 A
(Usual place of abode) (if nooresident give city or tawn and State}
Lengih of residence in cily or lown where desth occurred TS, mos. ds. o How long in U. 5., il of [oreign birth? 8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

Vg

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5, SingLE, MARRIZD, WIDOWED OR
DivorceEn (worite the word)
Male White married
5a. I7 MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

m Wit Katherine Block

16. DATE OF DEATH (MOKTH. DAY AND YEAR) g [ 7,
f 7

17,

REBY CERTIFY,;

6. DATE OF BIRTH (wonth, oar s vex) e L ober 11, 1851

7. AGE YeAns MonTHS Dars 1t LESS thas 1
T, day, ... hrs,
v_.z 8 21 L — N
8. OCCUPATION OF DECEASED
(w) Trnde, professien, or
pecticular kind of werk........ RO EE. Naaler. ...
(b) General nature of induyiry,
or establishment fa
which employed (or doyer)
(c) Name of emsployer
9. BIRTHPLACE {CITY OR TOWN) wecoccrararerresrasrsarsasrssarsansisasrarsssresrnsssnssrssarss sareens
{STATE OR COUNTRY) MiSSOUI‘i
10. NAME OF FATHER Sim on Bl Ock
1. BIRTHPLACE OF FATHER (¢ITr om TOWN).....
(Snm: OR COUNTRY) France

PARENTS

12. MAIDEN NAME OF MOTHER Ellzabet.h_HQlﬂal

13, BIRTHPLACE OF MOTHER (city c® TOWN)..
{STATE OR wmmw) / Franc e

/\

cmm-:ﬁV ? E)’ g? b

18. WHERE WAS DISEASE CONTRACTED

IF ROT AT PLACE OF DEATHY.

i ¥ v
#Gtate the Drsmiss Cacaing Drarmy, or in deaths from Viorxs? Catnrs, siate
(1) Mzaxs axp Narome oF Imrumy, and (2) whetber Accrmewrar, Buicmoar, or
Homxcroar

HEGISTRAHR

19, PLACE OF BEUR}A] DATE OF BURIAL
2

2 n2g
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et A







