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Poplar Bluff, MO,
July, 18, 1832.

State Board of Health,
Jefferson City, MO,

gentlemen:~ Lou Ella lMabry died June 6, 1932. Reg # 99.
« The name is mispelled. It should be Luella Mabry'inetead of.
 Lou Ella; which was a mistake pade by the Physicien in filliné out
the certificate.
Pléase Changé name on your record, and send certified copy. .
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