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STATE OF MISSOURI
CITY OF JEFFERSON *

| HEREBY CERTIFY that this is an exact reproduction of the certificate for the

person named therein as it now appears in lhe permanent records of the Bureau of Vital Records of the Missourl
Department of Health. Witness my hand as State Registrar of Vital Statistics and the Seal of the Missouri Department

of Health this date of

MAR 4 1994

Garland H. Land
State Registrar of Vital Statistics
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