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1. PLACE OF DEATH
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y supplied. AGE should be stated EXACTLY. PHYSICIANS

- Registratlon District No............ A File No. I
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Townshlp . Primary Registration Dlstrict No; Registered No..
ouy......St..d naeph ........................ wo. Migsonri Methodist Hospitel st. Ward)
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{a) Besidence. No. " O - T SO Ward, ... YWorth. GQ. Mis Souri
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Length of reatdence In clty or town where death ocenrred ¥rs. mod. 20 ds. Howlongin U. 8,,If of foreign birth? ¥TS. moes. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. %rf&g?m?gg?;ﬁ?“ 16. DATE OF DEATH (MONTH, DAY AND YEAR) Febr'uary 25 19 30
Femsale White %) /5
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5a. IF MARRIED, Wmowen OR DIVORCED -
MaRRIED. 1930 0. A RS T L1900
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(a) Teade, profession, or yra. mos.

particular kind of work Student. )
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business, or establishment in

which employed {or employer) FTBererermsinens mos...........ds,

(c) Name of employer
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