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State Board Of Health.
Jefferson City. Mo,
Gentlemen 1 am in rect of the information request on the death
.of Hrs Scotten and in answer I will say that 1 have put forth
all the effort that I know to obtain the information that you
ask for, but it iooks like there is no one that can answer the
real cause,l have taken the matter up with Dr bLong her Physician
5‘& .and He does Lot seem to say, so I am encloseing his Letter to me
}'regardlng the same and you can see for your self, what he seems
"+ to think about it, 8o trusting that this will be satisfactory
as to the best that I can do,But if there should be snything

that I should of done in the matter if you will let me .know what

Plad 3%

it is 1 will gladly put forth every effort to obtain all that I

R

can , to furnish the desired Information,

_-yours very r espectfully ..

- G R. 3helley. Local registrar,
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