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Apri) 29, 1932

Dr. A. Sidney MNoFarland
Holls, Mismsouri

_ Dear Dootors

We have the dsath certificnte of Mra. Stella Northoutt who
died in your hospital on April 4, 1832.

Without any raference to the controversy which has arisen,
you are respsotfully raquested to nake out a new death gertificats
which will bs complete, as the present certifioats does not conform
to the requirements of the statutes. There are a numbey of
disorepancies and omissions. For instance, the date of birth is not
given and the date when she arrived at the hoopital and when she
aied has beon marked over so that 1% is not clear. 4also, you have
given the cause of death as appendicitis, and your statement to
Dr. Stewart and rysolf that genoral peritonttis was the causs of
death should appear on the cortificate inatead of appendicitis.

Wwill you be kind encugh to take care of this natter at
gour earliest oconvenience.

By direction of Dr. James Stewart, Seoretary.

Yery truly yours,

R. LI mu'n' n.D.
Anafptant spidemiologist




A. SIDNEY McFARLAND
SURGEON

ROLLA, - MO. . June 22,1932

President State Board Health
Jefferson City,Mo.

Dear Sir:= I am anxious to know if there vwas an autopsy of Mrs.
Artie Northcutt of Salem,as that would be the only means of know=-

ing there was a recently removed appendix or not,

Respectfully,

W2t




e

Juns 23, 1932

Dr. 4. Sidney MoFarland
Rolla, Miassour{

Dear Doctor MoParlamd:

'Iour letter of June 22, asking whether there had been an
autopsy on the body of Nrs. Artie Horihcutt, Salem, Missouri, im
received, ¢

We wish to inform you $hat this office has had no

infomation relative to the natter. We have heoard nothing of the

case since our visit to your office.

On April 29, I wrote you requesting a ocorrected death
certificate in this came, as up to this time the State Board of
Health has not acoepted your death certificate for the reason
that it {s incomplete and does not conform to the requirements
of the statutes, there being a nmumber of di screpancies and
omissions,

We will thank you to comply with this request at your
earilest convenience so that the records in this office may be
aomplete,

By direotion of Dr. Jumes Stewart, State Registrar.

Very truly yours,

R. L. Rusl.ll. H.D.
Assictant Bpidemiologiss




A. SIDNEY McFARLAND
SURGEON
ROLLA, - MO, 1

v June 25,1932

Hon.State Board of Health
Jefferson City,Mo.

5 Dear Sirs;- 1 wish to comply completely witk all reguirements
ni of a death certificate and in the case of Mrs.Northcutt I removed
- her appendix,vhich had bursted,2nd she died as a result of the
A attending inflamation which makes appendicitis the true cause of

’ death.If this were not true 211 the files You have there of this

,; kind that I have sent you before as appendicitis the cause of
o death will . have tc be corrected.
J Please send me the incorrect death certificate and

point out all the discrepancies and I will gladly correct then

J In your letter of 23rd you state that there has been
3 no autopsy of Mrs.Northcutt and would like to know why this has

B not been done.Please state fully.When there is an autopsgy I want

k to know when so that I can be represented ihere,

Very truly yours,

- gSen




