PEYSICIANS should state

MISSOURI STATE BOARD OF HEALTH Do not use this apace.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF nzA"qu ' 2 2 9 2 4

N

1. PLACE OF DEATH

Exact statement of OCCUPATIOK is very important.

AGE should be stated EXACTLY.

y be properly classifisd.
5

County Jackson Registration District No.
Township........ AW, Primary Registration District No...
oy. Kanaas, LCity...... ek Marys! Hospitszl
2. FULL NAME Thomas. H. Foley g
(s} Resid No....2520 Forest Bt., _/ \) Ward,
{Usual place of abode) (I nonresident, give city or town and State)
Length of residence Ia city or town where death ocenrred yra. mos, ds. How long In U. 8., if of foreign birth? s, mos. da.
PERSONAL AND STATISTICAL PARTICULARS ?I MEDICAL CERTIFICATE OF DEATH
7
3. SEX 4. COLOR OR RACE | 5. %}'\5';,‘:52‘,,‘?;',-‘,5"“,‘;‘,‘9,‘3;",5’; or 16. DATE OF DEATH (MONTH, DAY AND m\n).]'u]_y 14 1930 1
. . 17
Male White Single HEREBY CERTIFY, That I attendpd deceasod from................o
St. IF MARRIED. Wibowsp,or Divorees [\ ALAG e odorrrrerns 1930, to.. ﬂﬂeb' s 19350
{OR) WIFE OF that 1‘- alive on Yl L 19 and that
death oecurrod on the data stated aboveul& ...... l 1;55? ................. m.
§. DATE OF BIRTH (monTH,oAYARDYEAR) QoY 18 1885 > THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE YEARS MONTHS Davs If LESS than 1 7
L [T} JO—. hrs.
44 g L p— min.
8. OCCUPATION OF DECEASED ,I
(o) Trade, profession, or . [} (
particalar kind of work...... 5. O L.EMa N -4
(b} General nature of industry, / c"{’g__’;%‘gﬁ’f“

business, tablish tin
whleh.:’mx:l;::d {or e:l::rorer) Jlvihill. Ganstrae:

{c) Name of employer

9, BIRTHPLACE (CITY OR TOWNY.....cooocvovecorrmssmssanecomsssssstasimss st stsmetermmssssssssss sesssossss st s semee

w"-
N

3

(STATE OR COUNTRY) Nebraska
10, NAME OF FATHER .
Timothy Foley
;,_, 11. BIRTHPLACE OF FATHER (CrrY OR TOWN) WHAT TEST CONFiRfarh ot A AL/
] (STaTEORCOUNTRY) Ireland (1T ) Y A et 2. M. D,
@ - - -
< |12 MAIDEN NAMEOF MOTHERE] j zabe th Ryan /619 3 J (Addreas) '- fW
13. BIRTHPLACE OF MOTHER (CI1TY OR TOWN) te the DisEass CAUSING DEATH, or in deaths nzm V‘.ém- CAusEs, state
(STATE OR COUNTRY) Indiana g‘)ml;l:gxim Natvae or Innay, and (2) Whether ACCIDENTAL, SUICIDAL, or
1, }
NFORMANT..... 2PNt o O iéz « /dﬂ . 13. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Addreu)
Qq 2] ﬂﬂm St. Marys'! Cemetery ?/11/30%

N. B.—Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terms, go that it ma

20. UNDERTAKER ADDRESS

15.
FILED.. 7/"5/192"9
Juirk & Tobin Co.=--20 v Iinwood







