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AUGUSTUS HOCKADAY
L. F. BLOKER

ST. JOSEPH, MISSOURI W. M. BOWKER

M. P. OVERHOLSER, M. D., SUPERINTENDRENT GEO. K. GILPIN, STEwArp

FRANK 8. FUSON, M. D,
HEALTH SurERVISOR

November
30
1928

Board of Health,
Jefferson City, Mo.

Gentlemen:
Regarding the death certificate of Wm. M, Wholf
} who died at this hospital October 24, 1928, in signing
¥ this out I éave Generezl. Paralysie of the Insane as the
(ﬂ contributory cause - thie was a mistake o? my part as it
; is absoluteiy incorrect. Will you kindly;change this to
Benile Dementla. This will be greatly apgreciated by me.

I am very sorry that this occured.

Respectfully yours,

r

'
. R. Bunch, M, D.,
stant Superintendeft.
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