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STATE OF MISSOURI )
. )ss.
CQUNTY OF RAT)))))) I, Y- D. Cravens, Local Registrar of the
Burean of Vital Statistics, Missouri State Board of Health, at Excelsior
. §prings, ilissouri, hereby certify-that the within and foregoing is a full,

true and complete copy of an instrument of writing as same appears in my
office.

IN TESTILONY WHEREOF, I, herewnto set

my hand and seal in my
office in Excelsior springs. Missouri,

this 208N day of March, 1928.
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al Registrar: Bureau of Vital Statistiecs
issouri State Board of Health,
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