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: April 10, 1934

Dr. W. S. Bailey
321 Vine 5t.
Poplar Bluff, Mo.

Dear S5ir: ‘

tie have your letter concerning the removal and burial of
Mrs. Blizabeth Collins. ?

This wes a charity case with us and we .did not receive one
cent for our services. However, we did secure or prepare a death
certificate and filed it, but Dr. Neibert with the Brandon Hospital
told our ambulance driver that he would take care of the removal
permit the next morning and we took the body to the home and had
nothing further €o do with the funeral.

If this has not been properly taken care of, we will do
our best to get this data, but it would be almost impossible for us
to secure any information now as the husband is no telling where and
we were not acquafnted with them at all, merely used our ambuiance
ag an act of charity, but if the inform tion has not been completed
up there, you may let us know further and we will see if we can

find out about it.

Yours very truly,

J. We. BLACK LUMBER COMPANY




