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DR. A. B, FREEMAN
PHYSICIAN AND SURGEON

ROCKVILLE, Mo,

Sep.2,1922.
Dear Dr,Stewart:-
Relative to tumorous growth of Wm.F.Myers:
There was no autopsy but I had the undertaker, Frank Lee of

ﬁgpleton City to save a specimen ,which I serit to my son,Smith Freeman,
&,¥est,%elton Place ,Chicago,for a report on it.
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. Regretting that I can not furnish the

oo, exact 1nformhtion, I am very truly,




%ho died at: W éﬂ ,/ on _ - __QZKL[Z_‘-?‘&,
Residence: No, .
N &M&m_m_m -

_ {If nonresident, city or town)
Length of residence in city or
town where death occurred: Years h!ﬁ_ﬁ_ﬂg_z)ﬂontha _________ Days _____
Sex: Mﬂolor or race; W._ ingle, married, widowed or diverced: WagQn.-.

_,1__3 _'}5_’_5_ "Age: Years ____ Months _____ Days ____ _

Date of birth:

Occupation: (a) Trade M QRarvsa v~ {b} Industry:
Birthplace (State or country) _ﬁnia_o___ Co. Yr O
Birthplace of father (State or country) (?—) f/ﬁ ]

() )/ L/;;'\@)

" Birthplace of mother(?in or country)
¢
{CAUSE OF DEATH: _%M/

| Adatrcoa
?
i

T\\Nzintributory: _ _\\gi
T . "/'!

i

- N

i Where was disease contracted? ' e

' Did operation precede death? no, Date of
Was there an autopsy? Y\-O _ What test confirmed diagnosis? MJCQ)E\J_Q,
Name of physician: M- -;}LCW- -

]
Address of physician: __h___wx___m$




