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H. L. GREENE, M. D.

HOLMES BLDG.
HANNIBAL. MISSOURI

October 2, 1948

Special Agenf, U.5.P.H,5,
Division of Health
Jefferson City, Missouri

Re: Powell, Albert Mr., Deceased

Dear Sir: QE;E
3

-
Relative to your request that we state the primary site of :
cancer of the deceased patient,

I first saw this patient August 16, at which time he was too )
i1l for a complete examination. It is my understanding that *
Dr. H, B, Norton, of this c¢ity, had attended him, and that he = ,
had wade a diagnosis of tuberculosis, He was sent to Webb ’
City, Missouri, and they returned him to Hannibal in about 30

|

days, stating that he #id not have tuberculosis.

I am sorry that I am unable to give you any further information
on this case,

'—-.{-.;“‘ﬁ‘“‘."‘. el M P do P

ane . - H, L. Greene, M, D,
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