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. Dear Sir:

cc: Mrs, Beatrice Cook

West Plains, Missouri f (ﬁ @\7 L »\59\

Clyde A. Bridger, s

This man was last seen alive, by his:Mother, about 5300 B{ on the
29th,, day of March he was net seen again until found by his son-

in lew on the evening of the 31lst., day of March at 6:00 RM. The death
was accidental gince his clothing was ignited by a coal oil lamp which
was found broken on the floor of his home., It is my opinion that this
man had been some ten or twelve hours when found,

Respectfully, e ‘ —
LT N

Sheriff and Deputy Coroner of Howell County, Missouri,







