. S, Ne. 2
OM—5-43
ev, 5-17-3%

B I X26671

|

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

DEPARTMENT OF COMMERCE

FIIEU Orézﬁ ansus

30 /.

Registration District No........ 7=

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._ 00, 0. 50

Siate File No,. _28734
Registrar's No 22‘—; 00’

6 03
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