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1. PLACE OF DEATH N .
-' County TTchnald '} £ Befistration District No... 3.{.‘-@] .......... Fide Noo..ooovsrvvisceninnen
Towaship,,. ¥ istrict NosL ., aedl L itrann Begistered No. ..o.ovcrvinnnnn
City Southwes'bC’ity OSSO - AU Ward)
2. FuLL name.. 10T a Brown
(a) .St o Ward,

(i Donresident give city ar town and State)
da. How long In U.8., il of foreign birth?

b o M mos.

PERSONAL AND STATISTICAL PARTICULARS

{,?// MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SincLE, MARRIED, WIDOWED OR
- . DIvoRcED (torite the word}
Female White lerried

5A. Ir ManrmiED, WIDOWED, OR DIvorRcED
LUISBAND

oF
om) WiFEor  George H.Brown

16. DATE OF DEATH (wowtw. par a0 veun} Jan 2nd / I929
12.

I HEREBY CERTIFY, That I attended decensed from .......ocovivineen,

Oct 5th I880

If LESS than 1
dey, ... hrs,

"6. DATE OF BIRTH (MoNTH, DAY AND YEAR)
2. AGE

YeEARS

o8

Davs

a 28

MonThs I

nfluenza

8. OCCUPATION OF DECEASED
{a} Trade, profeasion, or
particolar kind of work ........

®) G lnlwentiadwy.
&) Geoeral natire of odust Pousekeeping

which employed (or employer) ...
{c) Name of employer

Hous eke eper

9, BIRTHPLACE {CITY OR TOWN] ...c....... Aomra.. Michigan..
(STATE OR COUNTRY)
10, NAME OF FATHER J .P.Anderson

INdisna

11. BIRTHPLACE OF FATHER (ciTy oR TowWN)......... 0000 D00
{STATE OR TOUNTRY) '

1z MAIDEN NAME oF motner Cardline Earle

THE CAUSE OF DEATH® was as FoLLows:
AN PReNmeNia e
/1 (’f fl.

g J e

COAR]BUTORY

(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED )

iF ROT AT PLACE OF DEATHT.

P
7;“ DID AN OPERATION PRECEDE DEATHT......c....s

WHAT TEST CONFIRMED DIAGNOSISE..

(Sigued)......... O s v°P°yn°r e MDD
19 iy SOuthwest Cl‘by MO

13. BIRTHPLACE OF MOTHER (ciry on rowsy.. SEXMENY
(STATE OR COUNTRY)

*#S¢ate the Dmmusn Civeina Drats, or in deaths from Viewswy Cavnes, stats
(1) Meuxs axp NarUrp or Imitzr, and (2) whether Accrorwtar, Suicmoarn, or
Hoacmar.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

Southwest City Mo Jan

DATE OF BURIJAL

ord IQ29

ADDRESS

. UNDERTAKER

Nichols Brothers

Southwest City
Issouri







