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Nov. 7, 1934, t

Herman S. Gove, M. D.
Jefferson City, Missouri.
Dear Dr. Gove:

In reply to your letter of Oct. 28, I beg to submit
the following reply.

My last proffesional visit to attend Sarah J. ¢. Northen,
was on March 17th, 1934.

Mrs Northen was a person of unsound mind and I had
been her Guarnian for swme time, hence the report that. I
had been in attendance.

At the time of her last sickness I was meking a tour
of some of the western states, s0 I am in no position to
know what her last and final sickness really was, never
even knew that she was ill until just previous to
her death. '

Doctor I am very sorry thah I am unable to furn1sh
the desired information, but I do feel as though Dr.
McDonnell should shoulder his own responsibilities.

. T ' .

Hoping this will clear up this matter so that you
may get the informmation desired from the one who is °
supposed to be 1n a position to furnish it,

I%/ijﬂourd O

A. E- TOdd. Dc c.
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