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DEC v 19
MISSOURI STATE BOARD OF HEALTH Do not use this space,
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH, £ 3 20 7
1. PLACE OF DEATH i ?Qﬂ 4

Coonty..........o.covver Registration District Now..oovoe T /7T 2D s File No.
Township . Primary Registration District No.. ﬂ @@g .
ay. SELOVLS ®No.....MO....Baptiat. 2« &Y SE St ... ! Ward)

2, FuLL name.Jdohn  H. .. Burnsida
(n) Residence, No. 2920 ..... a.. Greel'. ..................................... 8tey s /0 .......... Ward.
{Usual placa of ahode) (II nonresident, give city or town and State)
Length of regldence in city or town where death occurred yra. mos. ds. How long In U. 8., If of forelgn birth? rra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, R C. , SINGLE, MARRIED, WIDOWED, OR
COLOR OR RACE |5 DIP\:URCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Ny 27 RERT:Y
_Male YWhite Married 2. | HEREBY CERTIFY, That I attendod doecesssd from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF y 18, to ,19.....
(OR) WIFE oF Hatt+ie Rurnai ég Ilastsawh alive on L 19, Death in zaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR} W'nah DE 18758 to have occurred on the date stated above, at..... B ........ Bn
7. AGE YEARS MONTHS Dars If LESS than 1 [[ The principal caase of death and related causes of importance were as follows:

Daie of onset

61 9 2

8. Trade, profession, or particular

r kind of work done, as spinner,
] sawyer, bockkeeper, etc Ra'r-b er
: 9. Indusiil"y or ‘li)umnm i:;lkw:gﬁ‘ll

work was done, es N
% saw mill, bank, eto........ooveeerei i .Sﬁlf
§ 10. Data deceased last worked at 11. Total time

this occupation (month and spent in

FOBT) oo vvrs vmrsrsasisorrrrnssssssarsrsmennsnsmsrssas snsses pecupation,
12. BIRTHPLACE (CITY CR TOWN)

(STATE OR COUNTRY) TYlinoisr;
é 13. NAME {1de
I et .
< | t4. BIRTHPLACE (CITY CR TOWN) ‘What test conflrmed d.mznosia" ................................ ‘Was there an autopsy?.. .,z.....,..;
b (STATE OR COUNTRY) Ohio
x 23. Ildeathmdnatuutam:l nses(violme).ﬁllinlluothe?.l
4 [15.MaiEN NAME Mapy  Houts Accident, suicide, or homicidet” Date of Inj ad 19 .34
- Where did injury cecurt...... Moo nf stornrttrme N O—ta o Wi
O | 16. BIRTHPLACE (cITY OR ToWn0 ; oo ¢ Injary (sp,d,, o e S su“),%
(STATE OR COUNTRY) IT1linois Specity whather h:jnry occurrod mom, or,in public place.
17. INFORMANT. gggg ..... Burnside g g /&‘CA——
A Greer AVe Manner of Injury. Tof e

18. Bunuu.. CREMATION, OR REMOVAL Natureof i m,m.y / y

ol ase Creek sm'Tiow 20Tty “M e

19. UNDERTAKER.LA. .. ) f caner... -] 11 80, 8POELY...... S g

(ADDRESS) - N, (Sigoed)_. f/%/ M\L ,HED.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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