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DR. WARREN M, COTTINGHAM
SCOTT BUILBING
ROLLA, MiSSOURI

July 13, 1935

Dr. E,T, McGaugh,
State Registrar,
Jefferson City, Missouri,

Dear Sir:

Am enclosing supplementary Death Certificate of
Elza Bessie J. Hoffman with Information as, requested.
There was alsc a slip enclosed in your letter asking for
the cause of the Acute Nephritls., This is unknown in this case
as there are so many etiological factors that can be contributing
without the patient's awareness and the first indication be
the Acute Nephritls. I had not attended the deceased prior
to this last 1llness and knew nothing of her habits so I
cannot be more definite than to say that it was contracted
without any unusual circumstance- preceding. -

Trusting that thlis information 1s complete as,reqﬁested,
I am, :

Yours very truly,
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