Dr. Br'ucq:Eg 1.9 ~LMIi’iSO;.:;:lms;l'g:_'EII

Do not use this space,

BOARD OF HEALTH
TAL STATISTICS

CERTIFICATE OF DEATH 6 PN 4
1. PLACE OF DEATH L )
County......... 0018 Registration Disirict No. 2 /3 File No
Townshlp....... Prisary Registration District Noaoj'f ..... Eegistered No. Ll
oty Jefferson No. ] .8t Ward)

2. FULL NAME

Mrs..Tabitha. Conner. Brinegar

(8) Resid , No. S8t., Ward.
(Usual plnee of abode) (1f nonresident, give city or town and State)
Length of residence in eiiy or town where death ocenrred s, mos. ds. How long In U. 8., if of foreign birth? ¥TB. mos., ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (torile the word)
Female Wihkte Married
S5A, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(ORIWIFEoF  Robhert Brinegar

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

LQ,. ﬂd z 3 . l9éé

I attended deceased from

oid By 1981

,19.44. Deathissaid

ve oceurred on the date sfated above, at..(.ﬁ...::ﬁ
e principal cause of death and related causes of importance were as follown:
Date of enset

6. DATE OF BIATH (MoNTH, DAY, ANDYEAR) FPeah-25-]1859
7. AGE YEARS MONTHS DAYS If LESS than 1
. . dny, el hrs.
7 6 lO 18 [ 3 min.

8. Tr]:?e& p;ofeai{tan. or paﬁcu.!u.r
F4 nd of work done, aa er,
=l oa Industry or business in which
E work was done, as silk mill, i
o saw mill, bank, ete
3 1 10 Date decessed last worked at 11. Total time (years)
0 thia cccupation (month and spent in this

FBAT) ey tammins s sprisssss it b binsssnst s asmntsenssrns on
n

12, BIRTHPLACE (ciTy or own) . BBENES L s MQua ]

{STATE OR COUNTRY)
14 v :
u | 13. NAME Renjamin Cgnner
'_
< | 14. BIRTHPLACE (CITY OR TOWN)
el (STATE OR COUNTRY) Tenneesee
x
U | 15. MAIDEN NAME Follv Ann Vann
£ -
© | 16, BIRTHPLACE (CITY OR TOWN). 3o g oot gy mpgmereesoe B e seenn
z Trean commn. M TTer—County;y ol

(Specily city or town, county, and State)
Specify whether injury occurred in Induestry, in home, or in public place.

17. invFormant_._Mra. He ILI!H.“,.C revelb .. - e
(ADDRESS) Jeffarvon City, MiS3S0UTT ]| Manner of tnjury —
18. BURIAL, Nature of injury. _—
- ‘: 5
"-"'CE-—E iV WM Jan 15 By tz’&. Waa disease or injury in any way related to eccupation of dnmsedM
2oy H 80, specity
Y Ir‘uu;——-—- (Slgned)
RS et H K2 (Address)oo......

4 Regisirar.







MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF

RBegistration District No.............
Primary Registration District Noclgp/ ............

Do not use this space.

Flle Ne. .
Registercd No........ 11 ............................
.. 8t.

At

(a} Restd S, Ward,
(Usual plaoe oi sbode) (I nonresident, give city or town and State)
Lengih of residence In city or town where death occurred yT8. mos. ds.  Howlong In U. 8., if of foreign birth? ¥I8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wriis the word)

T

SEX 4, COLOR OR RACE

Lo

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAN

DoF
{OR) WIFE OF

DATE OF BIRTH (MONTH, DAY. AND YEAR)

4

~

AGE YEARS MONTHS DAYS

2. )0

1

* QCCUPATION

8. Trade, prolession, or particular
kind of work done, as spinner,

sawyer, bookkeeper, ete

9, Industry or business in which
work was done, as silk mill,
saw mill, bank, ete.

10. Date doceased last worked st
this )oem.lpatiun (month and
year,

-

2.

BIRTHPLACE (CITY OR TOWN),
(STATEORCOUNTRY) Ay

$3. NAME

14. BIRTHPLACE (cr
(STATE OR )

MOTHER| FATHER

15. MAIDEN NAME;

16, BIRTHPLACE (CITY QR TOWN),

{STATE OR COUNTRY}

. INFORMANT

(ADDRESS)

18,

BURIAL, CREMATION, OR REMOVAL

PLACE. DATE 9.

18,

UNDERTAKER
(ADDRESS)

21. DATE OF DEATH (MONTH, DAY, AND YEAR) }%1/ /3 .13 é,

HEREBY CERTIFY, qlut I attended deceased from

alive on 19 Death is gaid

%‘b e occiured on the date stated above, at................... m.
principal eause of death and related causes of importance were aa follows:
Dato of onsel

OW:T causes of

o

Name of operation

‘What test confirmed diagn
¥ -
23. I death was due to '(viole&). fll in atso the followlng:
Date of IDjury......i 5 & N

Accident, suicide, or homicidel. X.....cccocnviniins
‘Where did injury occur? )

pecily city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

Manner of injury
Nature of infury.

24, Was diseass or injury in any way related to oecupation of deceasad?................
I 80, specify <}
(Signed)......

-

. FILED.. 1 /I? } 193{' M%m/

(Address) .







