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I, hereby certify this to be a true copy of the
death certificate of Leslie Clopton, as it appears on the
records of the Local Registrar of Vital Statistice for the
city of Joplin, state of Missouri.

ABC/en Local Registrar

Subsecribed and sworn to before me a Notary Public
in and for Jasper County, Missouri, this 27th day of Msay,
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