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In talking to Dr. Kenney, this diagnosis was
made from the Undertakers report that Plural
Cavity was full of blood, that a previous
dtggnosis of Peptic Ulscer had been made. The
Doctor thinks the patient died probably from
“perferation of Stomach wall. This patient

gas found dead in Dbed.

Take Thia to

JAMISON DRUG CO.

, PHONE 1171 B14 MAIN 4 emeemmeeemesseEmssasmaam——————-
JoPLIN, Mo, {
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