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SPENCER L. FREEMAN. M, D,
GRIM BLDG, 115 £, WASHINGTON
. KIRKSVILLE, MISSOURI

State of Missourl ( '
County of Adair . ) ss : September 21, 1936..

To whom this may concern:

— This is to certify that I was the.atﬁendlng physician and
surgeon to Mra, Bessle Pearl Self, wife of Daniel P. Self,.
La Plata, Missourl, at the time of herfinal 1llnéss. She
died at the Grim-Smith Hosptial and Clinie, July 25, 1931,

"at 11:30 P. M. of Cholelithlasis and Chronic Myocarditls,

Signed S'ﬁﬂ'm.ar f 2}\.&&%0—-%50 .

Subscribed and sworn to before me this 21st day of September 1936.

% Notary Public

b _ y Commission expifes Janary 18,1940.




AFFPIDAVIT

SEP 221936

State of Missouri) . HE STATE BOARD OF HEALTH
OF MISSTUR
County of Macon ) '

D. S. Christie of La Plata, Macon County, Missouri Geing
duly sworn upon his oath states that he is an undertaker at La Flata,
Macon County, Missouri and that he interred the remains of - .

Begsie Pearl Self, who died at Grim-Smith Hosptial in Kirksville,

¥Missouri, July 25, 1931, and was buried at La Plata Cemetery,

Subscribed and sworn to before me this 2lst day of

July 27, 1931.

September, 1936.

\\D\J._:QAE—-.M QMQ\—&

¥otary Public. f

My commission expires October 17, 1939,




