'y

CORD

$ P hent Re

v
‘S A

an

ING INK---THIS

()

2
&
-
a3
[=]
4
g
3]
‘
&
>
=)
)
|
=
B
g
1]
o
=]
3
g
<]
o
<
3
2
-Ea
B
- Py
il
n—fé
be Z
= 4
d g
oilp <
3
m°
w g
-
: :
B
g
I
«
=

;
&
k:|
B
>
]
=
e
>
B
[&]
Q
o]
3
g
g
g
(7]
k1]
5
4]
]
Q@
g
S
k.
L
[
&
E
'y
=]
by
i
.‘3
4
2
&
B
8
r
(=]
L
P
=
fae
o
®
7]
=1
b
Q

kS
¥

o2
on
5

MISSOURI STATE BOARD OF HEALTH
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