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6. DATE OF BIRTH (MONTH, DAY, ANDYEAR)  Julv, 16, 1933 to h#¥e occurred on the
7. AGE “YEARS . MonTHs Davg If LESS than 1 || The pal eause of ce were as follows:
E day, . hra. |} Daie of onset
0 0 4 -taln.

8, Trade, profession, or particular
kind of work dono, as spinner,
eawyer, b , ate.

9. Induatry or busines: in which
work was done, as sitk mill,
saw mill, bank, ate.

10. Date deteased last worked at
this occupation (month and
Year)........

) BI(BJ:ITI;L:RCCED(UCJH o8 Tomi&é & ogggﬁph.....;.-
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(STATE OR COUNTRY) m;_ﬂouri Specify whether Injury occurred in industry, in ome, or in public place.
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" "‘(ﬁ‘g,,,,m, oﬁ% anh._su..oneph,_ua._ Manner of injury....

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

i
CAUSE OFr{)EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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