mt PLACE OF DEATH

v

MISSOURI STATE BOARD OF HEALTH

\ BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

2YY25

5 County... A0A LY Regiatration District No. Fila No.
U»r’ TOWOSIID..... oot et entcsssomaecmmreses st masbseessssasness Primary Registration District No. Reglstered No......... ¥
City. Hirksyille (No . 5t Ward)

2. FuLt name.. Eredrich. . Gordon.. Thomas

(@ R

No..
(Usual place of abode)

(I nonresident, give city or town and State)

{c) Name of employer

A9, BIRTHPLACE (crTy or Toww_.inid L AEL2E Y/ Lanitoba.,.

é (STATE OR COUNTRY) Cansda
10. RAME OF FATHER
Geaorge Thomas
2 11. BIRTHPLACE OF FATHER (CITY GR TOWN)
> (STATE OR COUNTRY) oznada
g 2 .
© .y
< |12 MAIDENNAMEOF MOTHER t-a1oapet liatson
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)
(STATE OR COUNTRY) Cenoda .
1",
INFORMANT. &'—0 <~ W
faddress) Tdwards, lashington,
15.

/3 2P CEZ

Length of residence In city or town where death occurred yre. mes, ds. Howlongin U. 8., of foreign birth? T8, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ‘\‘«»{ - < MEDICAL CERTIFICATE OF DEATH
. . Wi
3. SEX 4 COLOR O RACE | 5. S, A e woord) 16. DATE OF DEATH (MONTH.OAYANDYEAR)  Sant 73 195G
'mle white iarried .
HEREBY ?ﬁ'v That 1 atten gm

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF ﬁ«c’ L A Ay, . la.‘l.?! to gttt A 2D 192
(oR) WIFE OF that 1 Iast . DR— alive on.............. - "t ., and (hat

Yrs., L., Thomas denth occurred, on the date stated above, F-1 SRR A =
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Sant A-1801 THE CAUSE OE.DEATH* WAS AS_EOLLOWS:
7. AGE YEARS MONTHS Dars If LESS than 1 M Z‘/QGCA/-‘
37 1l 29
jl
7
\) 8. OCCUPATION OF DECEASED
(a) Trade, profession, or " (dnration) ,z::,_,,_yrs ............. mos............. da.
\ particular kind of work Teachen 7
k (%) General nature of industry, COETR:'B;-:;?FY .......... L4
} business, or cstablishment in W .

which employed (or employer). b 13 VRO mos......qfl. da,

18. WHERE WAS sm\szco m/,j /
EDEA 1?4 DATE OF...

iy | a

/DIA PETI

WAS THERE AN AUTOPSY?

DIAGROSIST

WHAT TEST CONFIRM

(Signed)

, 19

#*State the DISEASE CAUSING DEATH, or in deaths from VIOLENT CAUSES, state
{1) MEANS AND NATURE oF INJURY, atd (2) Whether ACCIDENTAL, SUICIDAL, or
HomicipaL.

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Killaney .anitobe,

Can= da. Gept.7,9 29

- Cocae. ;"""RE&E’T"E'.&'E"""

ADDRESS
Zirkeville

29. UNDEHTAKER‘; g
i -

=




/?27-

37"

- m\\ \
\W§

A./wi.



