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R. m- James' M.D. ]

Special agent, U.3. Puplic Health Service
Divisbn of Health
Jefferson City, Missounri

T Re: Murdo M. DsNoonm L
B 3

Dear Dr. James: b

The death of Mr. DeNoon was due to & coromnary K -

insafficiency of the anterior pattern, -and was not due
to external cguses.

Very truly yours, ;

2 A e

, Paul Ai. Jonkins, M.D. “7 Aag |




