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May 23, 1942

Mr, James Stewart, M. D,
Specisl Agent, Bureau of the Census
State Board of Health
Jefferson City, Missouri
In re: Ike Haines
Dear Dr, Stewart:

I oontacted Dr. Reese H, Potter who signed the death
certificate of Ike Haipnes on February 1, 1941, He told me that
Ike Haines was a guest patient at the State Hospital #3, coming
there from McDonald County only twenty four hours before his
death., He said they did not have any history about him, and
because it had been so long ago could not even give an approximate
age for the deceased.

Dr, Potter suggested that you get in touch with the
County Court of MeDonml County in order to procure his approximate
age.

Sebe 1570

Yours truly,

TN




