g s00 L THE DIVISION OF HEALIM OF MISSOURI
5. No. , - FIEDOCT 27 1950 STANDARD CERTIFICATE OF DEATH state Fite No a0 B L LS.

v, 0.4 H /0 00 FITAEIARE AR MR MY WAL State File Noot 22 HLALYX.......
' 8¢
'BIRTH NO. ! REG. DIST. PRIMARY REG. DIST. NO. Registrar's No.... AL L
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