alth,
Velfare
blic
prvic

300
-56

e W TRy Wi wT vt e

fiseases in Part | must be cosually related. Coroner cannot certify to o death dus to netural causes.

JUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

RNy WwWWITRITWTywh e w

fILED APR 151957

Ragistration District No. e,

THE DIVISION OF HEAL TH OF MISSOURI
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