238 1932

m

MISSOURI STATE BOARD OF HEALTH Do not uss this space.
BUREAU OF VITAL STATISTICS

T rse § b rl.nu‘.t, FEEFTT IV AW Jiiiywe=l NI 1o M I‘I'.I‘rﬂﬂhﬂl nEWWUnLD

N. B.—Ever{)item of information skould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state
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