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May 3, 1933.

Secretary State Board of Health,
Jefferson City, Missouri.

My dear Doctor:

You no doubt have received a letter from Dr. R. 8.
Hollingsworth of Clinton, Missocuri for a certified
copy of the death certificate on Mrs. Ortner who died
at St. Luke's Hospital about a week ago.

Dr. Hollingsworth had sent this patient from Clinton wp
to me and a diagnosis of Scarlet Fever was made by
myself, Dr. Stockey and Dr. B. Hamilton. The patient
died and’1 signed the death certificate "Septicemia,
Scarlet PBever and Broncho Pneumonia" The Burial Permit
that was sent with the body to Clinton, Missouri, showed
only Septicemia and a public funeral was held.

Dr. Hollingsworth had told this lady's friende and relatives
that she had Scarlet Fever and when nothing showed on the

Burial Permit that she had Scerlet Fever, they felt thai he
had not been honest with them.

t is for this reason that Dr. Hollingsworth would. like to
have a certified copy of the death certificate, so he can
show her relatives that ha was not telling them an untruth,

I am simply writing you this so that you may kmow the .

. reason for Dr. Hollingsworth wanting a copy of the

cerpificate which I signed.

Sincerely,

/X//Z%«

Dr. H, P Boughnou.







