5. Mo.300

v, 10.48

S

WRITE PLAI

=
<

USING UNFADING BLACK INE—MAKE A PERMANEI-\TT RECORD

+

Y-

fLED FEB 3 168

+ BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

106
>

State File No.

1. PLACE OF DEATH

REC. DIST. NO, _ZE__PRIIMRY REG. D1ST. no.m Registrar’s No
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