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Or. W, P. Smith, :
fTroy, Missouri,

Dear Doctor Smith;-

5 We have two death certificates in our office of Fmma

gtarkey, who died Sept. 25, 1930, signed by you as Local Registrar. One cer- '
vificate has the medical information signed by J, E. Schroeder, D, C, of Troy, Mo.
ind signed by you Sept. 26, 1930, the other is signed by W. S, Clarenbach, M3"D,

ight City, Missouri, signed by you Nov. 17, 1930. Please inform us which is
éhe‘ legal certificate.

f, Kindly give this your prompt attention, as it is very
Important that we have this information. ZPnclosed is a stemped envelope for

your reply.
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PHYSICIANS should state

Exact statement of OCCUPATION ia very important.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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