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OF MISSOURI T
CITY OF JEFFERSON
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DORESS ALL COMMUNICATIGNS
C THE STATE BOARD OF HEALTH

' Dr. J. R. Hampton
‘ Clinton, Missouri

Dear Dr., Hampton:

We are writing to you in regard to the death
certificate received in this office for EARL A. MAJORS,
date of death belng November 17, 1934,

We would appreciate very much your finding out
from the doctor who was in attendance at this death the
cause of death on the original and the cause of death on
the supplemental differing so completely, The cause of
death on the original states that this man had heart dis-
sase, high blood pressure and recelved an injury on Nov-
ember 16, 1934, It also states that an inquest was held
November 17, 1934, The supplemental certificate states
that the deceased had no injury, did not fall and that

he was found dead sitting in a chair in the doctor's
office,

‘ We do not wish to put you to a great deal of
trouble in this matter, but we feel sure you will coop~
erate .with thls office in clearing this meatter up.. By

diRécﬁigqﬁoﬁﬁanmEJ,24_Mcﬁaugh,_Stats—Heaixh-Oommissienerf

Very r espectfully,

f ' es QS:ﬁgéﬁ“J%jQDT/{S-

Herman $S. Gove, M. D.







