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November, 12th, 1940.

Missouri State Board of Health.
Department of Commerce,
Jefferson City, Mlssourl.
Gentlemen:
I hereby certify that I attended the deceased
Margaret Smallwood as per certificate attached in the year
1935, who at that time was suffering from Nephritis of the
kidneys and senility at the time of her deaéh she had no
attending Physician and I had not seen héiiggeghe time in
1935 and have no knowledge of any other attending Physician.
I presume that she died from Nephritis of the
kidneys.

Yours most respectfully:
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St James, Missouri /




