[0, 2
-10-39
7.39
X21432

\J\_s\\é

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPA%ERL;EE;[‘F OF EOMMERCE
E A mz 31557 19 4;

Registratlon District No. ..._._l

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._ 2.3 8. O

1631
=

State Fils No.

Registrar's No.
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