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MRS, ANNA ELIZA BURGESS
Anna Elizabeth Burgess, daugh-
ter of Lynn and Eliza Garrett,
wad horn In Bismarck, Missouri,
August 18, 1875. Died at her
home in Farmington, Missouri, on
January 29, 1040, at the age: of
66 years. 5 months and 16 days,
On Mar, 29, 1904, she was mar.
rled to Rugene Burgess. Of this
union were horn two  children,
William Paul, who died when but
| three years of age, and Ruth (Mrs.
Kermit) Ketchum, of ‘Farming-
ton, Mo. A little granddaughter,
Norma Jean: one brother, Wm.
Garrett, of Irondale, Mo.; one sis-

[ter, Mrs. 8" W. Cooley, of Bis. |}

]marck, Mo.; a number of neph-
aivs and nieces and other relatives
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