. THE DIVISION OF HEALTH OF MISSOURI
oo || HLED JUN 4455z STANDARD CERTIFICATE OF DEATH State File No‘........§.9967

ﬂ_a; PRIMARY REG. DIST. 1 003 5118

BIRTH NO. REG. DIST. NO.

Registrar's No
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peceasep T (iddle Y, o e 4 DATE  (Math) (Day) (YeaD)
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