'GCT 2 2 1934

1. PLACE OF DEATH
ConntyJackﬂon

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No Flle No,

Do not use this space.

29555
259

o2 s

2. FULL NAME Ssllie Burn _Harrlson

- / w l}eﬁf’woﬁrﬁ%‘ .................. i

(8) Residence, No... b 442 Independence. AVe, ... Ward. :
(Usunl place of abode) (If nonresident, give city or town and Stata)
Length of residence In city or town where death occurred yrs. ds. How long In U, 9., il of forelgn birth? yro. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

AMEDICAL. CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. glNGLE. MA(RRI{E‘D.WIBOWrsl;i. OR
IYORCED (wrile Ahe wo
Female White W

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF ’ / !
ORWIESE P04 me Seahhes o)

6. DATE OF BIRTH (MONTH, DAY.ANDYEAR) (Lesnee. 70 = /FS. J

7. AGE YEARS Montss 47  Davs

It LESS than 1

80 J / ;l:y. ...........

8. Trade, profession, or particular
kind of work done, as spisner, Housewife
sawyer, bookkeeper, ete

9. Industry or buxziness In which
work was done, as silk mill,
saw mill, bank, ete.

OCCUPATION

10. Dato deceased last worked at 11. Total time {years)
this oecupation {month and spent in

year)........ OCCUPAtOn. ..csrrrarriinie. -

-
»

(STATE OR COUNTRY)

el T )
. BIRTHPLACE (CITY OR mmeM

13 NAME  JAames Burns

4. BIRTHPLACE (CITY OR TOWN). (L&t %1,
{ STATE OR COUNTRY)

Sgpt, A1l,35 .1

21. DATR'OF DEATH (MONTYH, DAY, AND YRAR

od on the date stated above,

death and related cause

1. mapEn name - B11Z6 McHealy

16, BIRTHPLACE (CITY OR TOWN). Tenn,

MOTHER| FATHER

{STATE OR COUNTRY}

May Harrison

N oneesy 1440 Tridependetice ~Afe

18. BURIAL, CREMATION, OR REMOVAL

MCLMGZL;{..&&ILL oeS0ph /2w

LJ
23. It death‘lwu due to hises (violence), fill in slso the following:
Accident, suicide, or homicide?. A . inecicsrsnn, Date of infury.....ocoeeecveeey 19,0,

Where did injury oceur?

{Specify city or town, county, and Stata)
Specify whether in]uryoomrredinhduﬂn.inhome.o;[pmm

Manner of injury. [y
Natore of injury.

-
e

{ADDRESS).,

. uNDERTAKER.”."..ﬂ%ﬁnan._EunaI‘;anﬁ._Homen..m".m.mw

N. B.—Everi)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly clessified. Exact statement of OCCUPATION is very important.

1 Iy | b

2. Flmmgm%ﬂ-?_.. 18l

Registrar.
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