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July 2, 1937

Dr. ¥. F. Berron
Houston, Missouri

Dear Doctor Herron:

Enclosed ie & supplemental to ths
death certificats of Aubrey MoCommas, whoszs death
ocourred April 22, 1927, in Texes county. You signed
the medical certificate of death,

¥e zre undecided which Texas
courty registrar should be credited with this certifi-
cats, and we will greatly appreciate your vriting in
the townahip in which the death ococurred, I am
enslosing a list of the Texas county registrars and
their diastricts.

Thanking yru for your early attention
to thig ratter, I an

Yours very truly,

Frances Idol
Assistant State Hegistrar

FIL
Encl,

By direction of Dr. Harry F. Farker, State Registrar,




