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MISSOURI STATE BOARD OF HEALTH

Do poi use (his space.

BUREAU OF VITAL STATISTICS i f
CERTIFICATE OF DEATH :

1. PLACE OF DEATH 4 1 4 4 4
Couaty........." J Ohn gon Registration District No........... 4 ................................ File Nt iiiiionomniiaeinraccrrnnrrssnmss nssosnassssas
Townskip... war‘renmrﬂ Primary Begistration District Nn.....:bo 2 3 Begistered No. ..oooviineeiiiicicnivnnniinensirnins
City....occun ‘Nd rI ensburg [ 6 R St . Ward)

2. FULL NAME.. Jennie Burnett

! EXACTLY, PHYSICIANS should state

{a) Besidence. No............ 1 NHO ........ en ...................... .. Ward,
(Usual plzce of abode) (If nonresident give city or town and State)
Length of residenco In cily or towa where death ocearred i, ds. How loog in U. 8., if of foreign birth? . mox, ds.
PERSONAL AND STATISTICAL PARTICULARS L MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SINGLE, MarRIED, WIDOWED OR .
P W DIVORCED (worite the word) 15. DATE OF DEATH (MONTH, DAY AND YEAR) Dec., 2& |%8
Ma g 17. :
T T e r—rm—— rried I HEREBY CERTIFY, Thatl d?kdim (J/
- . , of Di
HUSBAND or oS § fo.. £ AW .F 8
® WiFEor o ONN Burnhets ' . .

§. DATE OF BIRTH (onma, sy mo Yan) (5ot , 7, 1876

7. AGE YEARS MoNTHS Dars If 1ESS than 1
d”-
52 2 2L | an
8. OCCUPATION OF DECEASED
(a) Trade, profession,
p:t)'ti'nhre‘ﬂnddw;t" Housewife
(b} General pature of industry,
business, or establishment o . .

(c} Name of employer

N. B.—Every itom of information should be carefully supplied. AGE should be state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATIOR is very important.

9. BIRTHPLACE (ciTY ok 'mrm,

(SrAe ok courer) Pensvlvania

10. NAME OF FATHER g T, Coleman

(STATE OR COUNTRY)

11. BIRTHPLACE OF FATHER (CI1TY OR TOWN)........ocooniiiiniunininiinsinins
Pensylvania,

PARENTS

12. MAIDEN NAME OF MOTHER Marvy Keil

13, BIRTHPLACE OF MOTHER (ciTY 0R TOWN]}...
(STATE OR COUNTRY) Pensylvanlq

Ny Mnm a¥p Natoee or Inyomy, and (2) whether A

. John Burnett

luFoR!

(Addrexs) Wa.rrent;‘rou:rgdL )

15

=) 331628 VLN

that 1 Iast saw b gg...... alive oa........ J0E€ .. & .
desth occwred, on the date sinted ehove, at............L. o ad L L L oo

THE CAUSE aF DEATH* was AS FoLLOWS,

‘,’. .dum

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHY .ccuiis i iinriiiistittiian s srenanrenss sannasasnrranes semssanasaun.

% DD AN OPERATION PRECEDE DEATHL....ove.. o DATE OF.ccciiiiriinniie s irececrerner i
WAS THERE AN AUTOPSYY.o.uveiiimrrranrsinnsissrrsnessssnsensissnmrsnns osssnsnsisss ietnsnes s snesnassraen
WHAT TEST CONFIRMED DIAGNOSIST pe..vvceparcoivocgpeflorioreragge s ffecens

(’.’nm:zs. atate
" Boicmoaw, or
HoumdcmaL.

1%. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Sunset Hill CQCen 13/30 128

LA _UNDERTAKER ADDRESS

8. R. Sweeney, Werrensburg







