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Affidavit as to agetof lieceased,
uary uyftia slford. And as to
About the date beceassd became
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M Xal i

gtate of aissourl
‘Gounty of soott.

“on this 12th day of september 1934, before the undersigned, a
" sotary rfublic, in anl for the comnty of soott, personally Appeared

T,‘| '1--

oldia gore, 8 ulrl of 14 years &ge, and peing 'by me farott au:ly
' ijsworn, Geposen and says, uhat ske is the ueughter of mary nyrtle
' “Alford, who departel tmis uife sbout, or on,the 9th day of August

" shonl 3 be carefully supr’ic
. w0 Thmay

1934, And states thet she has lived contimmously in the Home of her

- .mother, mary xyrtle Alford, for five years preceeding the uveath of

i her motker; 4what she knew that her mother d41d her own house work

. all that period and up to and including the year 1933, and also 4id

' most of her xouse work during the firet part of fhe.year 1934, from
vaarchy the lst, to about the first day of vuly 1934,after which
time she beacms bed-fast snd d1d no more work during the rema inder

" 0f hor 1ife., 4And further states that she has heard her mother state

at sany and divers times, that she was borh February the 1l4th, 1888,

and that she wasg 46 years o0ld her last birthday, this affidavit is
mde to correct an error made in reporting the aAge in the uhdertakers

certificate sahd« last date Leceased did her own work, &an

.+ sy term &8 smotary rublioc A notary rublie,
© i, Wwill expire seb, 13th, 1937. -
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 #2 T DEPARTMENT OF COMMERCE E. T. McGaugh, M. D.,

i ' BUREAU OF THE CENSUS Special Agent,
K Jm ' Jefferson City, Mo.
B WASHINGTON
N V24
rDear ‘Sir:

It is essential that death certificates be complete in every particular in or-
der that proper classification may be made. You are therefore requested to make
every effort to obtain the following information, indicated by check marks, lacking
from the death certificate.

Neme: T s W/Lqm &

/
Who died at i on// leeyg T - (735
Residence: No. 5% St. 7 7

(1If nonresident, “6ity or town)

Length of residence in city or
town ﬁgpre death occurred: Years Months Days
Sex Color or race_ (ALS— Single, married, widowed or-diverced:—

Date of birth_ Age: Years 7~ L | 9{é Months__ O Days /S
Occupation: (a) Trade, profession, or (b) Industry or business in which
particular kind of work done, as spinner, work was done, as silk mill,
gawyer, bookkeeper, etc. .saw mill, bank, etc.
MM_M—?/M— Ac’
Date dgoeaged lajt yorked this oc tion: M Yéar .
i (State6r cowntry) %W Y 1

er (St /e or ooy %%y)
Birt l ce of pother (Sfate or gcduntry

Principal caude of deAth: Crarican St dleosmnin  ass "\_Ltw %{.—I_.J
Ao X8 d By o TRAR b~uqm_ﬂL+4 7

Other contributor causes of igportance j%ﬂg,q,c,,141_07€// jfz*'fJZ’?
Name of operation ;ziéa,uiiga,1{L_Date of o

What test confirmed Q&agnos1s? Was there ,an autopsy?
If death was due to external caugé% (violence) fill in-alsg the following:

Accident, suicide, or homicide? Date of injfdry , 19
Where did injury occur? '

(Specify city or tdwn, \co nty and Stiate)
Specify whether injury occcurred in ipndustry, in ome,/gz’i ublic place.
: .
Manner of injury _ i
Nature of injury
Was disease or injury in any way related to occupatign of deceased?
If so, specify _
Name of physician : -
Address oI physician_- et ! [
\(bignature of Reglstrar’r \U' 0 Date Filed-
This information is sbught for statisfical purposes only and in order that the
official report may be complete and correct. Please reply promptly using the en-
closed official envelope which requires no postage.

Reg. Dist. No. Bf_é Very truly Yourg—ryf f

Primary Reg. Dist. No. &[3( ? - State Registrar

Special Agent.




