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

WRITE PLAINLYWITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—Evergtem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

WEITLT IV e
CAUSE OF

P L S ETTITY

F

f
MISSOUR) STATE BOARD OF not use L.
OCTl 5 %93?‘4 UREASU OF VITAL ?TA'I"ISTII:SEALTH o e
A ‘ CERTIFICATE OF DEATH

=2

1. PLACE QF DEATH
county.. Adallx Begistration District No
Township..........ooo... Primary Registration District No.........5 2 0
ay. Kirksviile....... (No(stic.kl er}{ogp,} SOOI - SR
[ 4 .
2. FuLL name.....J8CK Orville Brankgar e
(o} Residence, No 1103 5. Wabash s1., Ward. T
(Usual place of abode) 3 ) (If nonresident, give city or town and State)
Length of residenco In city or town where denth oceurred o yra. mon. ds. How long In U. 8., If of forelgn birth? \ ¥ra. mos. de.
PERSONAL AND STATISTICAL PARTICULARS: MEDICAL CERTIFICATE C\)F DEATH
3.SEX 4 COLOR OR RACE | 5. B R o vy " || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) Sapt. I2 I9xy
¥ale White Widowed HEREBY CERTIFY, That I'attgnded deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED _4 Eé -
HUSBAND oF B i . L. .......l..&.-................. 932, JOOPY o yy d ...!....[..&......... 1937
{OR) WIFE OF Alma Carico Brinegar || iufuvnim aivecn. sdnss /0.0 ,183.7 Deathisssid
6. DATE OF BIRTH (MoNTH, DAY.ANDYEAR) ADT . I8 1895 to have occurred on the date stated above, at. /8.2 m.
J}/.AGE YEARS MOHTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were as follows:
ﬁ{2 day, ..conrene hrs.
% 42 4 4 BF e min. {| “HAA DA OAAND - G AAA €. |
s Tr;;!naa p{ofudit:jn. or pa:ﬁculsr
'y nnoer,
§ semyer, bookroepen s Machine Operator. .
"E 9. Indust;y or gusineﬂ islkwhilcl}l:
5 P T, AR, £ Shoe. . Factory. ...
3 | 10, Date doceased lust worked at 11, Totat time (years) e
[+] is cccupation (month and spent in t
FEAT) oot e e v estie e eart s s i ra s e s oceupation
12. BIRTHPLACE (c1TY or Town)........ BA&gNall, MO . A ean
(STATE OR COUNTRY)
wiia NaME Robert lLee Bripegar
IE Name of operationJ:
< | 14. BIRTHPLACE (CITY OR TOWN).. kisgouri What test confirmed dild
il (STATE OR COUNTRY)
T 23. If death was due to external causes (violence}, fill in alsg the following:
4 |15 maiEn Name_Tabithe Connor Accident, suicide, or BomCide. ..o .ccrrrro. Date of injury...ooocerece S0
E Where did injury occur
g 16. BIRTHPLACE (crvorTown. Miller. Co. = i ! (Specify «ity or town, county, and State)
(STATE OR COUNTRY) Specify whether injury cecurred in indusary, in heme, or in public place.
17, mronmmm At ... @/L S
{ADDRESS) Manrner of injury,
18. BURIAL, CREMATION, O 9\ /5 3,. Nature of injury
bm ~ —_
FLA —; = DATE ¥ £ 1" ‘! 24, Was diseane or injury in sny way related to occupation of deceased!................
15. UNDERT. AKER"}  Funeral Home || 1080, 6pcity g g ot s
(ADDRESS) K 3 Q. n @ignod).... XA AL AL LA , M. D.
2, Fu_m@.}f//\[’( 1937 < : 4{, Al (Ad8re) o A AP AN i Sty
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