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CERTIFICATE OF DEATH 234 83
1. PLACE OF DEATH
f( ) County... POLLAS Registration District No....... 44; .................. File No 242
Y Tow Primary Registration Disirlet No.. .. F. e | RegisterodNo.......L o KB
City....... Sedalia D35, E 0 T} A TS st Ward)

Arthur Ewing Oldham

2. FULL NAME.....oey
{n) Residenca No. 635 E loth.

19. IJHDERTAKER

{ ADDRESS)

. F'LEDM"J:” 19.3. W,

St., WWATA. s b e e v te s st arar e peap e
plsee of abode} (Il nonresident, give city or town and State)}
Length of resldem In efty or town where death occurred oo, mes. ds. How long In T). 8., If of forelgn hirth? I8, mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARMIED. WICOWED.OR || 21. DATE OF DEATH (moNTH. DAY, Ao veam) J UL Y 3/35 .1
LI A}
M W ’ | HEREBY CERTIFY,
SA, IF “}i‘ﬁglﬂ?ﬁglggmbl OR DIVORCED 1% ? Fd ';
J 7 L1907 to......
{OR) WIFE OF Katharine Oldham I last zaw h & v, alive on,
6. DATE OF BIRTH (MONTH. DAY. AND YEAR) sen‘b « 10 187 to have occurred on the date stated ahove, bl Fa.
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and rejated causes of importance were as follows:
6 4 day, ........] hre
9 23 [T J— min
2 8. Trﬁi:& p{rofuft:!n, or part:lnm;lar
of work done, aa gpinner
o gawyer, beokkeeper, ete...... A8 L ired. . En.@.'e&r """""
E| 4. Industry or business in which e
o work was done, as sllk mifl,
=] saw mill, bank, etc. "
8 10. Date deceased lest worked at 11. Total time (yenrs)
8 this occupstion {month and spent in
bt o TR oeeupation......eernnn-d
12. BIRTHPLACE (crv orvowny... 80 Clby No
(STATE OR COUNTRY)
o .
W | 13. nAME Thomas Oldham
E Name of operstion...... o Date ol
o {14, BIRTHPLACE {CITY OR TOWN) ‘What test confirmed dhznama .................... e1 there an autopsy’
b { STATE OR COUNTRY) Yo.
x 23. If death wea due to ex causes (violence), fill {n alsc the {ollowing:
d 15, mapen name  Leura Fletcher Accident, suicide, or homieide?. ff.....ooo.cocc... Date of IBGIT. .o J19.......
k did oceur .
Q | 16. BIRTHPLACE (ciry R TOWN)...c g Where did Injury oceurt sy ity or Yows, county, and State)
{STATE OR COUNTRY) Specily whether injury occurred in , in home, or in public place.
17. nFormanT. MEB o A+ EoQ1dh, G
{ADDRESS) Dg Manner of injury.
18. BURIAL, CREMATION, OR R| Natare of injury,
PLA nam_llm—;ﬁ—-"iq 24. Was disease or injury in mto oceupation of dammd!.!.i(l}.
e gple Funeral Home H w0, specity.
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(Signed)
(Address)......







