. Mo, 300

-
(-]
-~
o

ERMANENT RECORD 7 O % :

WRITE PLAINLY-—-US]NG UNFADING BLACK INK—,MA?KE AP

kb JUL 10 1959

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH (0 1| s Fite vo....

REG. DIST. NO. lq‘{

PRIMARY REG., DIST. m‘m’lfrgiﬂrar': Ne

24431

LS. 7

I. PLACE OF DEATH
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