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FORM APPROVED

PHS.669(VS) BUCGET BUREAU NO. 88-R27%.2

FEDERAL SECURITY AGENCY
PUBLIC HEALTH SERVICE
NATIONAL OFFICE OF VITAL STATISTICS

December 1, 1953

December Credits
Bollinger County

Dear Dr,

' In order to classify intelligently causes ¢of death it is essential that
we have the most specific information obtainable. We therefore request that you
supply this Department with the following additional information regerding the

Cause of death of Johny Leroy Lowery L <4
. - 1- 3
¥ho died at Rural--Wayne , on November 14, 1953 \_7 3
The cause of death is given as follows: —5—’%?3 %
MEDICAL CERTIFICATION TIME BETWEEN
ONSET & DEATH
I. DISEAS CONDITION
; - LEADING DIKECTLY 1O DEATH® (o). Cerebral hemorrhage
Bnter only ]
one cause | ANTECEDENT CAUSES oo
1 .
(a:), ?;;, Morbd :o-.drheu, if any, ruag TO (b) obes;.tv
and (e, |7 o the chore e {2
P, Slight accident at a lumber yard.
2. OTHER SIGNIFICANT CONDITIONS Claims hewas hit on leit side oI ribs
C‘g:r}bu:u;‘ to death bn-l‘ . ;al
causing death, 7 foREneR 33/X
* Give disesss, injury or cosplication which was the JMNEDIATE CAUSE of death, not mods of dying, as heart
failure, ssphyxia, etc.
Question:

In what manner did esaccident oce
Ne decd £ 2(?’

et b nils . Thate wad s
The infprmation is sought for statlistical purpcses only and in order that

. the official report may be complete and correct. Please reply below using the en-
closed envelope which requires no postage.

Respectfully,

Eeply below: | 4?6& 4 }W

Special Agent, U. S. Public Health Service
State Division of Health
Jefferson City, Missouri




