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THE STATE BOARD OF 'HEALTH .
of Missouri James Ctewart, M.D, Sec'y.. -
City of Jefferson and State Health Commissioner
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Irl Brown Krause, M.D.

Assistant Heelth Commissioner
April 5, 1972 :

Death certificate of i
Mrs. Mary Bell,
Died oOct. 25, 1921 in
Dr. Ruth Seevers, Osceola, Mo.
, Oseeola, Mo.

In Re:

Al

i Kindly inform us what you know
sbout this desth.

Dear Registrar:

We have this day received a request for a certified copy of
the certificate of the above named person.

_ We do not find this certificate in our files. Since the certifi-
cate should come from your district, we kindly ask you to forward same to this
office in the enclosed stamped envelope:

Please send the certificate at once and do not wait until the
repular time for sending certificates to this office. The transaction of im-
portant business depends upon this certificate and, therefore, we shall
appreciate its arrival at the earliest possible moment.

Weo thank you most heartily for this kind.assistance..

Very truly yours,

James Stewarti, i
State Registrar.
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