PHYSICIANS should state

MISSOURI STATE BOARD OF AEALTH

AM> Do 0an Ll EpRED.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH

10792

County Registration DAStrict Now.....ooormrceromsssssss il FRO Nouosfor gy £ g
Townahlp......c.orerrencens Primary Reulstmtlon District No......c.oovivens ﬂO@B Reﬂuue|13'42’7
.. St.Louis Mo. No. 0211 Pestalozzi Ward)

2. FULL NAME....... Daniel F.Burnett

(8) Resid wo. w31l Pestalozzi

St.,

Le.... e,

(Usual place of abode)

(H nonrestdent, give city or town and State)

Length of residence In city or town where death occurred yis. mos. ds. How longin U, B,,If of forelgn birth? s, moa. da.
PERSONAL AND STATISTICAL PARTICULARS ¢ I MEDICAL CERTIFICATE OF DEATH
3. sEX 4 COLOR O RACE | 5. S e ) 16, DATE OF DEATH (MonTH.DAYANDYEAR) December 4 1 30
Male White Married 7.
N 1 HEREBY CERTIFY, Thatlatlﬂdeddeeengdﬁm - .
Sa_ IF %glgz;ﬁnﬁvglrww:o. OR DIVORCED v 24 1938 1930
(0R) WIFE oF Nel £t that I 1nst saw b..2J1L. attve on 2 WA 1090, and thae
e 1 Burne death occurred, on the date stated above, at. N Pe.m

6. DATE OF BIRTH (Month, oav v vEAR) ot ober 13,1853

If LESS than 1

7. AGE DAYS

23

YEARS MONTHS

77 1

8. OCCUPATION OF DECEASED

B e e Retired Farmer

(b) General nature of industry,
business, or establishment In
which employed (or employer)

{c) Namo of employer

5. BIRTHPLACE (crrv o Town)......Ba1dwin

{STATE OR COUNTRY)

I11.

10. NAMEOFFATHER pndrew Burnett

11. BIRTHPLACE OF FATHER (CITY OR TOWN)

(STATE OR COUNTRY) Ireland

PARENTS

12 MAIDEN NAME OF MOTHER Rhoda Preston

12,5

13. BIRTHPLACE OF MOTHER (CITY OR TOWR)

?7 THE CAUSE OF DEATH* WAS AS FOLLOWS:

13 3OUaire 4337 Washington Ave,

(STATE OR COUNTRY) Unknown

" INFORMANT. W-’C/éé— /{-""V‘/""ﬂ—

*State tha Dispass CAUSING DBRATH, or in deaths [rom VioLENT CAUSES, state
(1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SBUICIDAL, or
HoMICIDAL,

(Addressy 5311 ;‘Pestalozz,i 3t,

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

R. B.—Evai'y item of information should be carefully supplied. AGE should be stated EXACTLY.

* \ C/
Fu.sn jrnied 19 8.. = _..\‘,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Sparta Illinois 123,6,80

20. UNDERTAKER ADDRESS
CL,I/@‘/‘_/ W Dﬁu{f Sparta

T1it.







