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July 12, 1927

Dr. D. T. Dempasy
Senath, Missouri

Dear Doctor Dempsey:

Enclosed is a supplemsnt to the de-th
coertificate of Jerry Dale Hyds, whose death oacurred
Jasnuary 18, 1527 in Dunklin County. You have signed
the oertificate as the attending physicien.

%ill you pleass write in on the supplesental
if there were any complications prior to or along
with the bromchial pasumonia, es measles, whooping
eouzh, stec.?

For your convenience weé A&re enclosing &
franked, self-addressed enveloye, which requires
no postage. Assurimg you of our apprecistion for
your url,yaf,taidgto this matter, I
P g

o’ ours ve:y truly,

FL:L
ncl,

By direction of Dr. Harry F. Parker
State Hezlth Commissioner,




