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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...oooooooooveeeee.

...y Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.) .

comply wi

If this body is not embalmed, fact should be so stated above,
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- THE STATE BOARD OF HEALTH OF MISSOURI

January 11, 1944

L. B, Clinton, M. D.
30, Grant

Carthage, Missouri

Dear Doctor Clintqn:

' On checking over the death certificates I noticed that in -
the case of Fred Norton Green who died December 16, 1943 you
gave as cause of death "Necrotic abscess of left axilla" due to
"Infected bite of tick",

Dre John ¥, Williams, Jr., of the Missouri State Doard of
Health has seen many cases of tulatomia resulting from tick bLites,
I am interested to know vhether you ran an agglutination for
tularemia in this casa. '

Respectfully,

Robert U, Fergﬁson, M, D,
Jasper County Health Officer

c.c. State Board of Health
REF-HS _ :



