2. FULL NAME

I8N 2.7 1936'

1. ,PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

sesansemasero LG8 | e 18843
" Primary Registratlon District Noa\‘.z‘?r Registered No....... Z ? ____________________

(No .

................ 3t s WaEd)

JULIA BURRIS

8., ‘Ward.

Length of residence in city or town where death occnrred o, mos.

(II nonresident, give city or town and State)
ds. How Jong In U. 8., If of foreign birth? ¥r8. moa. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3 SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR
DIVORCED (torite the word)
female gingle
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(ORY'WIFE oF

§. DATE OF BIRTH (MONTH, DAY, AND YEAR)

May 18 1903

7. AGE

DAYS If LESS than 1

day, ....cceo.e hrs.
[T min,-H-

OCCUPATION

8. Trade, profession, or particular
kind of work done, na spinner,

sawyer, bookkeeper, ot Lived.at. heomoe

9. Industry or business in which

work was done, as silk mill, #ith her parent

10. Date deceased last worked at
thia

11. Total time (years)
occupation (month and

spent in this

-

2, BIRTHPLACE {CITY OR TOWN)..

(STATE OR COUNTRY) “Casdar County,Miggoun

1n.name Chas

14. BIRTHPLACE (CITY OR TOWN)

( STATE OR COUNTRY)

Migaouri |

MOTHER| FATHER

h o]

21. DATE OF DEATH (monTH.oav. Ao vEAR)  Mav 11 1907As
22, I HEREBY CERTIFY, That I sttended decensed from

W AR, 195&,w..%.. k. .. 196597
én b, alive on/ﬁftwﬁf 1936:7135';}, : said

to have occurred on the data stated sbove, at... 5. A .m.
The principal cause of denth and related causes of importance were as lollows:

.. Was there an autopsy?.’
%

What test confirmed diagnosis’?

23. If denth was duo to axternal causes (violence), fill in also the following:
Accident, suicide, or homicide?... Sromm e ..., Date of Injury.... S, 19

15. MAIDEN NAME Manaz Conna

16. BIRTHPLACE (CITY OR TOWN)

(STATE OR CQUNTRY)

HISE6UFL

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

17. INFORMANT
(ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL
mace Hazol Dell {(cemre

im&Eﬁﬁgggjmm“wmf~

5/12/1934

9. UNDERTAKER....GW I1nn

(ADDRESS)

Where did injury occur? e
Specify city or town, county, and State)
Specily whether injury cccurred in industry, in home, or in public place.

Manner of injury...S=7TD
Nature of injury.... S

24. Wan disease or injury in any way related to occupation of dmed"ﬁﬂ







