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May 28th 1938

Dr J.ﬁ.Jenninga,
windsor, Mo.

Dear Dr- 1 am encloseing death certificate for Geo W,Young
whose ddath occured 1l6th 1938,1 sent you Certificate at
that time,please destroy the first one as some of the
questions were amswered wrong, in fact date of death was
not correct, please destroy the first, and register tne
one ] am sending to-day,

~ Am sorry to cause you this trouble.but.
feel like it best to have correct

Respt yours,
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