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Exact statement of OCCUPATION ia very important.

nformation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

i

CAUSE OF DEATH in plain terms, so that it may be properly clagsified.

.’ N. B.«—Every item of
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH |

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Reliltrlllon‘Dlsl.rlet No

Do not use this space.

10161
12 3

County.... Carongu%e% ...................... B File No 67
Townshlp... Registiatl m:m No.£3 ST A4 & Reglatered No
CHF . Koch 5% ...................... N 3 ..... st. Ward)

2. FULL NAME

(Usual place of abode)
Length of residence in clty or town where death ocstrred

{a) Resldence. No..........cccceeeee - 154;.53211& ................ 8:., ............................ Ward.
mow. 22 ds.

{If nonresident, give city or town znd State)

How long In U, 8.,1f of forclgn birth? ¥T8. mos. da.

¥re. 2
=

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

pd

16. DATE OF DEATH (MONTH, DAY AND YEAR)

Mareh 31980

3 SEX 4, 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
v DIVORCED (torite the word)
Male Colored Harried
5A. IF MARRIED, WIDOWED, OR DIVORCED
- HUSBAND oF
(OR) WIFE OF

Annie Biockton

6. DATE OF BIRTH (MonTH, DAY aND YEAR)  T'eh, 7 , 18 85

MONTHS

0

7. AGE YEARS Davs | IT LESS than 1

45 | . - 86-

8, OCCUPATION OF DECEASED
{a) Trade, profession, or

Iaborer

which employed {or employer)

(¢) Name of employer

particular kind of work
{b) General nature of Industry, -

9. BIRTHPLACE (CITY OR TOWN) Alahama
(STATE OR COUNTRY)

business, or establishment in
1. NAMEOFFATHER Abe Washington Block

t

11. BIRTHPLACE OF FATHER (crry or TowN)...... JCI0WR .
{STATE OR COUNTRY)

.....D.&Q..q....ll.._..1.9.2.9... 19

12. MATDEN NAMEOF MOTHER  Caroline Testland

PARENTS

13, BIRTHPLACE OF MOTHER (ciTyorTown) ... & H20aMma .
_{STATE OR COUNTRY)

INFORMANT oo Koch Hospital. Records.
~nalh 20

{Address)
ooy

Fur?hﬂt,lz.ls 3 O aZ C"“M&{m

17.

dad d.

I HEREBY CERTIFY, ThatI ait

that I tast saw h.... L1 alive on 3,.1 950:! that
death occurred, on the daie siated above, atll 58,m .................... m.
THE CAUSE OF DEATH#* WAS AS FOLLOWS:

ﬁglmananHMQuhercul031a

(SECONDARY)
')v

¥ uér AT cﬁ OF DEATH Unknovm
& Dioan or TION JRECEDE DEATHIILEL.... DATE OF..oooeroesosersessroessmesiressen
O.'ﬂ,ms AN AUTORSY?

WHAT TEST CONF

(Signed)
Yok

3/3 (50" Kookh-1o

*3tatg the DISEASE CAUSING DEATH, or in deaths from VioLENT CAUSES, state
{1) MEANS AND NATURE 0¥ [HJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMicroaL. ’

DATE OF BURIAL

~/2- 130

19. PLACE OF BURIAL, CREMATION, OR R %

20. UNDERTAKER

4







