. No. 2

~—38-43
+17-39

I xa7d2a

o ]
S

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT QOF COMMERCE
BUREA!J' of THE CENSUS

Remstra on DEtECtCNo]é.m.._._

THE STATE BEOARD OF HEALTH OF MISSOURI
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