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Dr.A.T.Neal

Steffenville,Mo.

Dear Sir-
On the 12th day of September 1934.,I was

called to investigate the death 80 Herman Bauerrichter
near Steffenville,and after a carefull examination
of the body and a through inquiry of the family and
neighbors as to his death,I decided an Inquest was
not necessary and signed the death certificate,death
- from natural cause,I was informed he had not consulted
a Physican for great many years,

“You uly,

Coron of Llewis County Missouri
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