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AIKEN-LAWRENCE CLINIC
MARSHALL, MO.

GEORGE A, AIKEN, M, B,
JOHHN R, LAWRENGE, M. D. et 3
. JAMES A. REID. M. D. May 29 ’ 191"‘8 ﬁ %

RICHARD F. AIKEN. M. D.
.

B. M. James, M.D. "
Special Agent, U.S.P.H.S ‘ .
Division of Health oy .

Jefferson City, Missouri
Dear Dr.‘James:

This is in explanation of Death Certificate of

Mrs. Jessie B. Malter. Her terminal illness was
obviously due to myocardial infarction. I believe
this was incidental to the subcapital fracture of
the hip rather than a sequel. The hip had been
satisfactorily pirdned three weeks prior to death
and she had been up in a wheel chair for two and
cne-half weeks. She has had a known hypertension

3 and arteriosclerosis of at least teniyears duration.
It was noted in taking family history that all mem-
ber of her immediate family, numbering seven, died
suddenly in a manner most suggestive of myocardial
-infarction.

I am returning the Supplementary Standard Certificate -
Of Death signed.

Yours very tru
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