N THE DIVISION OF HEALTH OF MISSOURI .
- Ho-s00 FILEDNOV 25 1943 STANDARD CERTIFICATE OF DEATH State File Now. 38515
o ' 18 1003 £
BIRTH NO. REG. DIST. NO. 3 PRIMARY REG. DIST. Q_ Rggugmr;Nn QR 8
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STATEMENT BY LICENSED EMBALMER
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