rtant.

ry impo

-l

efully supplied. AGE should be stated EXACTLY. PHYSICIANS should stats

may be properly classified. Exact statement of OCCUPATION is ve:

car:

r{)item of information sfould be

CAUSE OF DEATH in plain terms, so that it

"N.B.—Eve

1. PLACE OF DEATH .
/0 ":) County..... Sullivan

p- . MISSOURI STATE BOARD OF HEALTH . Do not use thia space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

" \

segseton piseit e BB 22+ | mone_ 4659

5 Townahip Primary Registration District No"?‘ﬁ{ Registered No
:)) City. Ailan [0 L N . r?«-" St Ward)
2. FULL NAME Shirley Ann Burks,
(8) Resldence, No s8¢, Ward.
(Usual place of abode) - (I nonresident, give city or town and State
Length of residener in city or town where death occurred ¥TE. mos. ds. How long In U. S., If of foreign birth? yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR CR RACE
Female W¥nite

5. SINGLE, MARRIED, WIDOWED, OR

DIVWMG the word)

SA. IF MARRIED, WIDOWED, OR DIVO
HUSBAND of 'ﬁxx
(OR) WIFE oF

6. DATE OF BIRTH (MoNTH. DAY, ANDYEAR) May 3, 132136,
7. AGE YEARS MONTHS DAYS If LESS than 1
day, .........Brs.
0 8 7 OF cociancnennn min.
8. Trade, profession, or particular -
r4 kind of work done, as spinner, XXX
Q sawrer, bookkeeper, etc,
E | 9, Industry or business in which
E work was done, as silk mill,
o saw mill, bank, ote
§ 10. Dato deceased last worked at 11. Total time (years)
thia oecupation (month and spent in this
b T o OO occupation

12, BIRTHFLAGE (CITY OR TOWN) Harris,

(STATE OR COUNTRY) Migegyr~1

21. DATE OF DEATH (MONTH.DAY.ANDYEAR) Tan. 10. 1%91P.

22 | HEREBY CERTIFY, That I attended deceased from
........ 7 el XL s 0 il e 19
C . L0

to havae occurred on the dath’stated above, at...... &Zm
Tha prineipal causoc of death ond related causes of fmportance were as follows:

9@(4 ? __7:&_ Date of aasel

&
g RN o S s SRR SN
.

Other contributory causes of importance: . « M %}_’

:j".'&—ﬁzf:w: by X2 Moo
gme of o ﬂon.mﬂ...m....

ﬁ i.name William F. Burks ‘UL@QF
b 89 4 al...
% | 14. BirTHPLACE (ciTY OR rown..Bouth Auburn, ... What test confirmed QiagnONIT........oooorooo, Wan there an AUESHEY ...,
b { STATE OR COUNTRY) Nebragks, =5
Y A 28. If death was due to external (v:l ence), fill in also the following:
4 [ 15. MAIDEN NAME Jessie J. Bumgarner, Accident, suicide, or homicida;‘.&.ii.éi ...... Date of injury.........ooeey 19........
T isst i dt ooeur?....... A A, I 1
!é 16. BIRTHPLACE (CITY OR TOWN). Harris ! M 8souri Where did tnjury ! b ‘?ﬁs;'it'!fy city or town, county, and State)
(STATE OR COUNTRY) Specily whether injury oq“gu;md ii'gndnmy. in heme, or in publle piace.
. ™ k)
17. inFormanT... Wil ism F. Burks, A
(ADDRESS) Harrig, Mo Manner of injury. W
18. BURIAL, CREMATION, OR REMOVAL Nature of infury

Jud Cem. Harris DATL_J_azn_n_ll_,_,«.ulr

15. unoeErTAKeR . Co. A. Schoene,

(ADDRESS) Milan,

Mo,

0. FiLEDzdﬂ_‘.i—_.. 18.7 MQ.QLE_; -

{[ " Regisirar. |

24. Was disesse or injury in any way related to occupation of wr%&
If ao, specily. . oA . :
{Signed).....
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