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S CERTIFICATE OF DEATH
|b 1. PLACE OF DEATH 3 v
County... St Oddar < S, Reglstration Distriet No... ? ........................... Flle No, 22
Townshigd2 Lt Primary Registration Disiriet No.. @, £.0..C....
..... M 7?/ (Ne... .
2. FULL NAME... Allce E«- A..I‘nOld
(a) Restdence, No. . " 8., Ward., ... B
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occurred yra. mog, da. How long in U, 8., if of foreign birth? ¥I8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE MR oy O || 21. DAYE OF DEATH (month.oav.ano vear) APT 11 3, '34 .5
Femgle White Vidoved 2 1 H_EREB:Q CERTIFY, That I agtended trom
5A. IF MARRIED, WIDOWED, OR DIVORCED AR -
D NIDOWED,ORDIVORCED e 2 1934, to. At 3. 125
(OR) WIFE oF Alferd Arnocld Ilnatsaw h-#727. aliveon ‘,,3/ e g 19‘/‘ Death s said
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR)  Jar. B 18786 to have occurred on the date stated above, at.é:. .............. m.
7. AGE YEARS MONTHS DAYS If LESS than 1 The principal cause of death and related causes of Importance waro as {follows:
day, .cocnemne hra. Dyte of onsel
.' | 58 2 28 [3 O min. 3
?: A 8. 'I‘r::iie;i p{ofesfcg:. or part%cular
z nd of work done, as spinner,
Q i sawyer, bookkeeper, ete........... Domeet i c
F 1 9 Industry or budness in whiech NV TG Y S\ BTG pRgEdeee
E work was done, as silk mil, N e B e S B e Lt
=] saw mill, bank, ste.
§ 10, Date deceased last worked at
this occupation (month snd
FORTY .. ioicriiesinssrire s rsasnsasasss rrsaenymsseasnanes
12. BIRTHPLACE (CITY GR TOWN) DU
i {STATE GR COUNTRY) Gm L
Elisname Orlin Guthrie .
9. E “ Nnme of operation Date of
< | 14. BIRTHPLACE (CITY ORTOWN) T-3s : What test confirmed diagnosis? Wan thete an autopsy?. 2=,
a & (STATE OR COUNTRY) AL LLIULD
d‘ — . ‘ . 28, If death was due to cxternal causes (violence), fil} in alac the following:
4|5 maEN NAME_ Hary Mariman Accident, suicide, or homieide?.... S . .. Dateof IO s g 1
E Where dld injury occur?
O | 16. BIRTHPLACE (CITY OR TOWN) A 3i - wy ;
3 16. (STATEOR COE.INTRY) WH, I trimois {Specify city or town, county, sad Stata)
Specify whether Injury occurred in ingdustry, in home, or in public place.
17. nFormanT_... B4 _Arnold .
(ADDRESS) Lggex 3 140, Manner of injury. —_—
18. BURIAL, CREMATION, OR REMOVAL Nature of injary
PLACE Bethel Cem. .. 4-4-34 " ) _ 5
—1| 24. Was disease or injury in any way related to cecupation of deceased?. 257
19. UNDERTAKER NONE If 8o, specily....... . >
(ADDRESS) yd ; _-X
3 {Signed) WO mTE5 « M.D.
2. nuan%_ 2. 3009545 [y m_m (AddremprOL.
‘7[ / Registrar. )







#2 DEPARTMENT OF COMMERCE E. T. McGaugh, M. D.,

‘ -) : BUREAU OF THE CENSUS Special Agent,
‘ Jefferson City, Mo.
\’?W WASHINGTON /1SS 59

thgar Sir: _ ,
: It is essential that death certificates be complete in every particular in or-

her that proper classification may be made. You are therefore requested to make

" eévery effort to obtain the following information, indicated by check marks, lacking

- from the death certificate.
i

. Name: Q.,é,@w e 4},/7/1,0_@@/ )

-»Who died at on Lo T - /Z 3:’7/
“Résidence: No. St. v '

- (If nonresident, city or town)

-

l.ength of residence in city or

wd
.
o

~t9wn where death occurred: Years Monthsg Days
¢ Sex ;? Color or race LN Single, married, widowed or—divorced:—

-~

\

v

,Date of birth Age: Years S Y- Months__ & Days Cgéf‘

4

w

'éﬁcupation: (a) Trade, profession, or (b) Industry or business in which

particular kind of work done, as spinner, work was done, as silk mill,
3 %awyer, bookkeeper, etc. ) saw mill, bank, etc.
s}
“Date deceased last worked at this occupation: Month : Year

Jrirthplace (State or country)
~<hplace of father (State or country)

]
. [
¥ rthplace of mother (Statgfgr couniry) j &4 §
.;néipal cayse of death: 7’uclaa’laL’¢hIL«~4L—v i1 1 /

R L%

OtHer contributory causes of .imporyince

Name, of operation__ - .. Date of

Anat test confirmed diagnosis? Was there an autopsy?

'If death was due to external causes (violence) fill in also the following:
Accident, suicide, or homicide? Date of injury , 19

Where did injury occur?

(Specify city or town, county and State)

’

Specify whether injury occurred in indusiry, in home, or in public place.

L™

"Manner of injury
Nature of injury
Was disease or injury in any way related to occupation of deceased?
If so0, specirfy
Name of physician
Address of physician —

e
/sfgnature of Registrer,~" ﬁ?W W
This information is sou or statiét;cal purpésés only and in order that the

official report may be complete and correct.i Please reply promptly using the en-
closed official envelope which requires no postage.
Very truly yours,

* "Reg. Dist. Nor.-ﬁé-f-é. Tt s = e il f:: -7 m@

Primary Reg. Dist. No. ér’d J

Special Agent.
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