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(Usual place of abode)
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| b ¢ U Missourl DID AN OPERATION PRECEDE DEATHT.............
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al -
5 E fj;\ w | 11. BIRTHPLACE OF FATHER (CITY OR TOWN}. .. ... s WHAT TEST CONFIRED DABNOSISIZ R .o
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4% « [ 12. MAIDEN NAME OF MOTHER 30, vy Shaomrt "/Z ¢ - 192?(Mdrem ”
s 8 & LAt dalind A ¥ - S
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14
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Eg INFORMANT. .. Geo.¥Wooden s PLAC;;:F BURIAL. CREMATION, OR REM
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. E‘u 20, UND ADDRESS
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