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-Dr. James Stewart.
Jefferson City Missouri.

Dear Sir.

I am in receipt of Supplementary Death
certificate of William Carter asking that I fill item 22
giving full details of the injury. This supplement does
not conform with my stub as too age and I have here-with
enclosed duplicate of same as it appears on my records.

The information I had on this case was that
this hegro must have left the house after dark and was found
the next morning in small pond of water near a drainage ditch.
You will note on this supplement you give the age as 71 and
on the certificate sent you from my office the age is 89%9-2-
15 If you will return my original certificate I will make
an effort to get this age correct, how-ever this information
was given me by his son John Carter. Awaiting your reply res
main.

Yours very truly

Febr 5th 1943 Clyde FPoe.




