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Exact statement of OCCUPATION is very important.
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BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH
County, Buchanan

Townahip........

(No

Julia Nunning Byrne

2. FULL NAME

Primary Registration District No...... .. ...oococcinacccrnaes

920.Ridenbaugh Streek.

Regiatratlon Distriet No.o...oo.occvoienens 10.01-' ........ File No......ornirmnnns é 7q ...................
Reglstered No. .
St.

11768

Ward)

(a) Restdence. No......,
(Usual place of abode

Length of residence Ia city or town where death occurred yra.

s WAR.

3‘29...Ridanhaugh...ﬁtmej:........“s:..

mos.

(If nonresident, giva city or town and State)
da. How longIn U. 8., if of foreign birth? yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

VMEDICAL CERTIFICATE OF DEATH

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

April 14 19

3, SEX 4. COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED OR
- DIVORCED (twrite the word)
Female Wiite Widowed
5A. IF MARRIED, WIDOWED. OR DMVORCED
H AND OF
(OR) WIFE oF Tm. C. Byme

17.

W CBTIFY

at I attended d

6. DATE OF BIRTH (MoNTH, pAY ano Year) April 19,1859

v B0

tine 118 savr h..8F.. alive on...............
desth oceurred, on the date stat

Hi USE OF

d above,

* WAS AS FOLLOWS:

1. AGE YEARS MONTHS DaYs If LESS than 1
day, .......hrs.
70 11 2 5 or min
-8, OCCUPATION OF DECEASED
{a) Trade, profeasion, or .
particular kind of work.............cooccrneneneen. HQna.eﬂmf = TR
(b) General nature of industry,
businesa, or establishment In
which employed (or b ) I
{¢} Name of employer
9, BIRTHPLACE (CITY OR 'rm‘m)........_.s.t....J.QS.GPh .....
(STATE O COUNTRY) Missouri
10. NAME OF FATHER Hem Nun.ni.ng
» | 15. BIRTHPLACE OF FATHER (ciTY or TowN)......[Inknown. .
; (STATE OR COUNTRY} Germany
[
ﬁ 12. MAIDEN NAME OF MOTHER Johanna Alarndt
o
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ....... DR EDIO™TML - e
{STATE OR COUNTRY) Germany
14.

*State thffDm Causing Deaptorin dentgfrom VI1oLENT CAUSES, state
(1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

wrormant.... Mxs. Frank Flymn... ..

R. B.—Every item of information should be carefully supplied. AGE sghould be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

‘gun) 920 Ridenbangh St-St dJpseph Yo,
15. '
Fu.znm{ﬁ ¢ :

DATE OF EURIAL

April 161 30

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

Mt, Olivet Cemetery

ADDRESS

1802 Union St

70297







