. No, 300

10.48

NG i?LAGK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

TILED MAR 15 1955
REG. DIST. NO. /i L

4884
_612

State File No...
PRIMARY REG. DIsT. o 002

lne for (a), (b}, and (o) DIRECTLY LEADING TO DEATH* (53

*Thiz does mot mean ANTECEDENT CAUSES
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| Enter only onecauseper | 1. DISEASE OR CONDITION L ONSET AND DEATH
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