\

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Do not use this zpace.

CER A 5 1937 CERTIFICATE OF DEATH 3 1 0
1, PLAGE OF DEATH Q, 85
F, . County....BUCHANAN Registration Distriet No Flle No
% Township....... FASHINGTON Primary Reglstration District No........... 1 001. Regtstered No A4
R T ST JOSERH . Mo J21E NORTH 20TH 57., st Ward)

2. FULL NamE.. DOROTHY BURRIS
(a} Resld . No.

‘Ward.

1312 NorTH 26TH
(Usual plwe of abode)

Length of residence in clty or town where death ocenrred 2 yra.

(If nonresident, give city or town and State)
ds, How long In U, 8., if of forelgn birth? yra. muos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (onTH. oav.anp vear)  JAN, 29,1937
-

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {(wrils the word)
FEMALE WHITE SINGLE
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(OR) WIFE of SINGLE

6. DATE OF BIRTH {(moNtu.DAv.anovear) OCTOBER 2. 1916

7. AGE YEARS MONTIHS DAYS

20 3 27 Jor

pplied. AGE should be stated !XACTL‘Y. PHYSICIANS should state

8. Trade, profession, or particular

..lby....ngt.m..a.lm..gaa

ind done, .
o orkfione s eplnner, . HOUSEMAID
9. Industry busi i hich
nwork w:: don:&:l :}lk'miel 1, E&EﬁégEgSETgE

saw miil, bank, ste.

10. Dnt};a dwusedj;ut(wof?kgl at 11. Total ti@et ears)
this occupatipn (mo: NIF' spentin this

OCCUPATION

occupation......... 5.

CLARKADALE Mo,

2. BIRTHPLACE (CITY OR TOWN)

Ilastsawh .alive on. TR £ N
to have occurred on the date stated above, nt.6300ﬁnrM -
The principal canse of death and related causes of importance were as 2 a8 follows:

1 3 of onse
Accldental Asphyxiation 7%-3}
!

Death in said

(STATE OR COUNTRY)
é 13. NAME T. L. BUuRrRlS /
% | 14. BIRTHPLACE (Y orTOWN).... DEKALB..CO Mo.....;
t { STATE OR COUNTRY) /
r Fi 23. 1f death was due to ex glepee), fill in al lowing
i { 15. MAIDEN NAME AmaND A DALBY Aceident, sulclds, or homteidd n.%%‘gjifeﬁ ﬁ }ﬁzgl 153 7
E Where did infury occurl...... 5
O | 16. BIRTHPLACE (civy o TowN) DeKALB CounTY, Mo, did injury occur? Gpecily dity or town. connty. wnd State
{STATE OR COUNTRY) 8) 'y whether injury oecurred in industry, in home, or in public place.
17, INFORMANT MR.& MRS, T.L.BURRIS oine
" {ADDRESS) CLARKSDALL -0, Mazner of injury.
18. BURJAL, CREMATION, OR REMOVAL Nature of infury.

o CLARKSDALE ,H0,

oare__JAN, 31,1957, |

FLEEMAN & Son INC,
1 U oy 1 946 COLHOUR - ST

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N.B.—Every item of informatioff should be carefully su

24. Wes disease or injury in any way related to oceupation of deceased?..... m

:th-o;;:::fdy)gw 7, :E ......... 1C°ronm‘ ........... / ..'MD

(Address) £ St. Joseph Mo,

. vuep Yoms I 03] S







