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1. PLACE OF DEATH
County......
Township

Buchansn,.

WIOOUURI STATER BOARD OF RAEALTRH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

" Reglstration District No
Primary Regiatration District No.......

(Mou...... 515...lTorth...?I....Stre.et st.

2. FULL NAME....08C2Y. .2 . TaL1) s

470 ol use Ltls space.

85

{n) Residence. No.,. 515Nor‘hh. 7 strﬂe'h

{Usual place of uhode

Lengih of restdencein cliy or town where death occurred yra. mos.

(1f nonresident, give city or town and | State)
da, How long in U. 8., 1f of forelgn birth? ¥re. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

4  MEDICAL GERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE S. SINGLE, MARRIED, WIDOWED OR
DIVORCED (eorste the word)
Male Thite Married

16. DATE OF DEATH (MONTH. DAY AND YEAR)}

April 11 9 30

5A. IF MARRIED, WIBOWED. OR DIVORCED

HUSBAND oF
Edith Haill

- {(OR) WIFE oF
5. DATE OF BIRTH (MONTH, DAY AND YEAR)  January 7’ 1881

Aub ghould pe glated BAALILI.

1. AGE YEARS MONTHS Davs IT LRSS then 1
day, ......... hra.
49 3 4 [LL JS—— min,

B. OCCUPATION OF DECEASED
{n) Trade, profeasion, or
particular kind of work

Mechinist

(b) General nature of indastry,
businesa, or establishment in
whic_:h employed (or emplover)

17, L)
! HEREBY CERTIFY, Thutlnttew drmm}ﬂdy Y.

........ 1930 ... AhNL. AD..... 3K
thnt Liastsaw b LI ative on......... A A 19,24.. and thatr
@eath occurred, on the date stated nbove, nt 9. A-M m o

ﬁl CAUS! OF DEATH# WAS AS FOLLOWS:

(c) Name of employer (0 [ 4 Q. R.R.

8. BIRTHPLACE (CITY OR TOWN)......... Springfield

{STATE OR COLUNTRY)

I11,

10, NAME OF FATHER

David Naill

(STATE OR COUNTRY) Marvliand

11. BIRTHPLACE OF FATHER (CITY 0R TOWA)......Taney.--0o g

12. MAIDEN NAME OF MOTHER

PARENTS

**+¥*k% Sahumacher

13. BIRTHPLACE OF MOTHER (CITYORTOWN) ..........

(STATE OR COUNTRY) Yaryiand

WAS THERE AN AUTOPSY? ¢ 3rtr......

v
WHAT TEST CONFIRMED DIAGNOSIST aw

{Signed)

Apro 111 30 (Address) 4‘:9//4, .?4’

*State the Di1sEAsE CAUSING DEATH orin deaths from VIOLENT CAUSES, state
(1) MEANS AND NATURE OoF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL,

w Urg.Edith Naill
P 515 No.7 Stpeet-St Jogeph Mo,

CAUSE OF DEATH in plain terms, so that it may be properly classitied. Exact statement of OCCUPATIOR ia very impo:

AV Lh—LVCly Llicll Ol lniofiuaugon fchould bo carcrully supplied.

DATE OF BURIAL

Apr.,14 1930

19. PLACE OF BURIAL, CREMATION. OR REMOYAL

¥t, Mora Cemetery

ADDRESS

1802 Union St.
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