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" DECEASED — NAME FIMST MIDOLE LAST DATE OF DEATH 1 »ONTH, DAY, viak}
. EDNA ANNA KAISER 1Female,_ August 12, 1968
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HOSPITAL OR O
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" Adolph Kaisen, Anna K. Mittendorph
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. Marvin A, Kaiser

MAILING ADDRESS

» 409 S. 6th St. Clinton, Mo. 64735
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