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VETERANS  ADMINISTRATION PACILITY

Jefferson Larracks,Ho.
December 8,183..

LEBODER, Clyde
Diresctor of Census,

Vashington,l. C.
( ttention = Vital Gtatistios.)

Pear Sirs

Fnolosed is & corrected copy of the death certificate of the
above nsmed vetersn; the corrsstions made consist of the change of
the principsl cause of death from Myocarditis, scute to Myocarditis,
. acute, assooiated with passive congestion of both lungs snd the
coatributory cause from Artericsclercsis to Cersbral Arteriosclerosis

> with Hemiplegia, Spastio, left.
By direestimm:

C.H, SMITR M.D,
Clinical Director.
Jefferacn Barracks,Mo.
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