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66 0 27
hr. min.

Due to.

Co(op er County, Miss souri O)
Ci wI, or coun tote or fyreign count e
“"ﬁ ub "3' ( c on&m on lT ) " Other condition

10. Usual occupation ({Include p:unauu;' within 3 montha of death)

nd Farmer

9. Birthplace

1, Industry or buqﬁﬂw n PHYSICIAN
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STATEMEN'f BY LICENSED EMBALMER
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