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Exact statement of OCCUPATION is very im

plied. AGE ghould be state®@ EXACTLY. PHYSICIANS gho

>

N. B.—Every item of information should be carefully sup

CAUSE OF DEATH in plain terms, so that it may be properly classified.

8¢ MISSOURI! STATE BOARD OF HEALTH Do not use this space.
Br(y g : BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

\ 4 .
‘2 1. PLACE OF DEATH ' 85

County........ BUCHANA N 4..cccvcocrirenrinnen Regiatration District No
Township........ Primary Registration Distriet No:l(')()1 ......... &
city...8he..Joseph..e No...3109. Senioa. Streat. st Ward)

2. FuLL NAME... Mary..Isaballe. Burns.
(a) Resldence. No.,....! 3 1.09 ﬁﬂmﬁ. S‘brﬂﬁt

(Usual place of abode) (If nonresident, give city or town and State)
Length of residence kn ity or town where desth oecurred 3 \S—ru. Mos. ds. Howlongin U, 8.,i( of forelgn birth? yra. meos. ds.
PERSONAL AND STATISTICAL PARTICULARS 2_5 MEDICAL CERTIFICATE OF DEATH
3 SEX 4 COLOR OR RACE | & S e he word) 16. DATE OF DEATH (MoNTH. DAY AND YEAR) Maroh 2 1329
Fenale White Married .
1 HEREBY CERTIFY, That I aticnded d
SA, IFHH'IJASRBRAEDIinOWED. OR DIVORCED
OF
(©r) WIFE of M Mq,Burns l.'h.nl.l tast saw WOXK...... clive on
: , on the date stated above, at/... . Om30. P...... 0. m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR}) July 12.1851 USE OF DEATH® WAS FOLLOWS: )
7. AGE YEARS MONTHS L DAYS | If LESS than 1 07‘-620
. . D/ e
7 7 038 A% y
I Ty

8. OCCUPATION OF DECEASED Hw o

(a) Trade, profession,or __ e
, partdcalar kind of work,,. ngﬂa-‘rrlfa

(b) General nntnre of Industry, CO(E;I;Z%LB[H;(T’F

F i or L t in

[\

which employed (or ployer)
{t)} Name of employer

9. BIRTHPLACE (CITY OR TowN)....... EMIOL8bUr g oo
(STATE OR COUNTRY) Mmland

10. NAME OF FATHER M&thiﬁ-ﬂ Marti.n
P 11. BIRTHPLACE OF FATHER (CITY OR TOWN)....... UTCIOET e
z {STATE GR COUNTRY) Marvlend
u
'
< | 12. MAIDEN NAME OF MOTHER Sally Caldwell Mar.4 .15 29 (Address

13. BIRTHPLACE OF MOTHER (ciTy or TOWN) ... koM. coe.ee *State the DisEAsE CAUSING Dmﬁ, orin deat:r froAm VIOLENT Cé\um, state

{STATE OR COUNTRY) MarylLand glﬁ;;z:i AND NATURE o7 INJURY, and (2) Whether ACCIDENTAL, BUICIDAL, or

14,

\RFORMANT........ Ge0.--Le . 13, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

4&”‘ ) Mt., Olivet Cema-bery Mar.6 1 29

. F { 1 20. UNDERTAKER ADDRESS

ILED..cmrerrscns

Mg 1802 Union St
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