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Troy, Mo., June 20, 1931

. Mr. Louls M. Downing- had what appeared to be attypical attack of Angina

- Pectoris, was rellieved temporarily with anodynes and then was removed to

" & hospitel that he might have better attention than could be given him at

, his place of abode which was a back room, upstairs, over a lmw office on
Main Street. At the Hospital, during the examination, thres X-Ray pictures
vere taken of the Gall Bladder region, one was negative, the second showed

a Blight ghadow in the Gall Bladder and the third showed what was apparently
& Gall Stone the size of a Hasel Nut, and the Surgedms thereon made &
Diagnosis of Gall Blsdder Discase. The patient was prepared end an operation
performed but low anmd bdehold the Gall Bladder and Adnexia all normal, abdomen
was cloged and patient made a good surgical recovery, btut the Cardiac
Symptoms became more and more prominent and patient died on the 9th day
following the operation.

¥, ¥, Smith, M. D.







_ Who died at:

}

Residence: KNo.

‘ (If non;éaident, city or town)
Tength of reeidence in city or

town where death occurred: Years _________ Months ______ Days . ____

Sex: ___.___ Color or race: ____ _ Single, married, widowed or divorced: _____

“Date of birth: ——___ Age: Years ____ Months _____ Days _____
* 7 dccupation: {a) Trade {b) Industry: _.

Birthplace (State or country)

Birthplace of father (State or ccuntry)

Birthplace of mother tate or country)

L | S

f . CAUSE OF DEATH: A
-2 /
oL ¢
3
|
»§' Contributory:/ _
a,i
. ¥
Where was disease contracted? i,
: Did:operation precede death? _ 4,////’ Date of __
F

Was there an autopsy? t test confirmed diagnosis?

—————— ——— e e . e e .



/.56 (E)S




