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" MISSOURI STATE BOARD OF HEALTH
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- County...S8INL: Lowis l _ Beglatration District No?S"&f ................. File No 2 3 O O 2
Townahip. £ d ST Primary Registration mv,mn ................. Negistered No...... /‘7%6 ,,,,,,,,,,,,,,,,,
ay.Jeffarson-Barsaels  (No. et s vt o simrsonsU st Ward)
' - L3
-2: FutL Name. Henry o DALTON 1l , =
" (a) Besidence, No......L13.. 0. Leonard Avenue.. s, ... Ward. S8 ini:....I..ouis.,.l.‘:‘.liﬂs.cur.i.j .....................
(Usual ptace of abode) . ¢ . {If nonresident, glve city or town and State)
Length of residence in clty or. town where death occurred yra. mos, ds. How long In U. 8.,1f of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLGR OR RACE | 5. g‘,ﬁg;&g‘}g}ﬁg'g?ggg -OR 21, DATE OF DEATH (MONTH, DAY, AND YEAR) Juna |B . |§8
¥ale Colored Moyried |z | HEREBY CERTIFY, That I sttended docessed_from
SA. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND of MI.S o r.y. Da l.t on hmyz’., 19.38, to........ Jl.m.ﬂlB, 195‘8
(OR) WIFE OF tsatsaw b aliveon......JURE. I8 ... 19.98. Deathissaia
6. DATE OF BIRTH (MoNTH, paY. A vEAR) D egoernber 23, 1897 || to bave occurred un the date stated above, at... 10 2.30n, AM
7. AGE YEARS MONTHS DaYs | If LESS thon 1 || The principal cause of death and related causes of importance were aa follows:
day, ..o hra. . . . \ Date of onsct
40 5 25 OF i = || Arteriosslerosis,. goneralized with .| ...
8. Trade, profession, or particula ; . s
2| * T ok wone, aptoner. 11 hypertension and myocardial in
(_) sawyer, bookkeeper, ote............ 103 o8 = ofS USROS 5 %ecy'decc)mpensatlol—l. Unlm.
"<" 9. Industry or business in which )
o work was doge, us silk mil, W e e L e te bbb rmbn st smmmesemts sbesmnnstass |rasesnessnrisennrons
] saw mitt, bank, ate.............. rrrerectt e nmeseneerrens et
91 10. Date deceased last worked at 11. Total time (years) o)
3 thisr )occupation (menth and :m;.'a;ni’ - Other contributory canses of importance: \ \
BRI) c1everrrare mrressemmmeestestssassnnnin s OCCUPAHOD. LM . .y .
z - it Chronie Nephritis, a.JUnkn..
12. BIRTHPLACE (CITY OR TowN)..._. HWITE. Ingbon,
(HATE OR COUNTRY) TeIme ss eQ ’l ..............................................................................................................................................
& . "
u |13 naME_Daniel Dalton
T of . B.il . e
- C Oﬁ}g d Tt
% | 14, BIRTHPLACE (crTy or TowN) I m&m contrmed dhgnm?nifn]i%a? e an%' pey?. MO ..
b { STATE OR COUNTRY) Tennesses
) A 23, 1 death was due to external causes (violence), fill in also the following:
& | 15. MAIDEN NAME Mollie Barker Accident, suicide, or homicide? Date of injury..eero e, 19,
k - ‘Where did injury oecur?
g 16. BIRTHPLACE (CITY OR TOWN). Specily city or town, county, and State)
(STATE OR COUNTRY) TBI]II?SSGG Specify whether injury occurred in Indusiry, in home, or in public place.
*
.t mFORMANT....%g.:.... i calek * Jefferson....
{ADDRESS) I'TACKS, : Manner of injury
13. BURIAL, CREMATICN, OR REMOVAL ! Nature of injury
June 21 38
PLACE J. fferson B&rrﬂﬂks =11 24, Was disease oz injury in apy way related to pation of d ;1
19, UNDERTAKER....J:qﬂ.’%..-wm&.....Sﬂn.._..............-.............. Il 80, specily...... Wi& izt {
(aoomess) R Y 7RE 22 ; (Signed). .o Mo HIUGHES,, Chief. Med .0f fich. 1 M. D.
2. FijEdN... 519381 ol (E 2/ (Address).. VAF Jefferson Barracks, Mo.
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