THE DIVISION OF HEALTH OF MISSOURI

4605

No . 300 3 -
w2 ) PIED MAR 15 1955  STANDARD CERTIFICATE OF DEATH ——
BURTH M.M REG. DIST. NO. _Lﬁ,ﬁ PRIMARY REG, DIST. 0. £ D QD Registrar's No 7‘65
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