. Mo, 300
. 10.48

Uy
— U‘\
WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD =

ALEDULT &% 1ot

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
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13b. MOTHER'S MAFDEN NAME

17. INFORMANT

14. NAME OF HUSBAND OR WIFE

ROSQQ N)o‘//fﬂ(J’Q Pf,gqc
S SIGNATURE OR NAME / ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
line for (8}, (b}, and (c)
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