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_N.B.—Every item of information should be ¢arefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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3000

o \‘JCounty Registration Distrlet Nov..............d?
N EL Township... Primary Registration District No,.,
o S ¢ T (No........ %Jd] R
32 ruL name. Fananda Brown
() Residence, No....523).. .08 KWOOA. AVEaStes oo Ward. e 8 Attt et et e e
{Usual place of nbode (Il nonrmldent give city or town and State)
Length of residence in city or town where death oecurred ¥y, mos. ds. How long in U. 8., if of forefgn birth? ¥ro. mos. da.
PERSQONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
: DIVORCED (torite the word)
female white chi :
5A. IF ”ﬁﬂgﬁﬁ‘g' DOWED, OR DIVORCED
OF
(OR) WIFE OF child
6. DATE OF BIRTH (MonTH,Dav, anpvear) Oet .12 1931
7. AGE YEARS MONTHS DAYS If LESS than 1
P ) / e may o : day, e hrs.
or ....cceeee...min.
8. Trade, profession, or particular
z kind of work done, as spinner, at home ' ]
0 sawyer, bookkeeper, ete.......ooeeieeeeeiie s :
'E 9, Industry ot business in which
'y worlkk wza done, a8 silk mill,
=] saw mill, bank, ete v
3 10. Date deceased last worked at 11. Total time (years)
[o] i (month and spent in this
- OCCUPBLION..oirirerereirerienns
12, BIRTHPLACE ity or town.. St Lot s.. County.,.Mo..

(STATE OR COUNTRY)

3. 8aME Frederick Brown

21. DATE OF DEATH (MONTH, DAY, AND YEAR) Septeldth . 1933
22 | HEREBY CERTIFY, That I attended deceased from
..... Sept.bth... 1933 w.Sept.. 1dth 183
Tlastsaw hg 1. alive on....... Sept.l‘itb, 19..5.3) Death is said

to have occurred on the daie stated above, atl,’lﬁ.ﬁm
Tke principal couse of death and related causes of importance were as follows:

. Date of onsel
LAeunte Intero—colttiis.of

xtreme..onseb. with. cnntlnuous ....................
\“hard _convnlsiona,. followed g ...
a2.protracted. flux.g fEEE

QOther contributery eauses of importance;
mSepticemi&.cause

14, BIRTHPLACE (ciTyorTowN) S .,
(STATE OR COUNTRY)

Genevieve. MQe. \

15. MAIDEN NAME: Misgsou

rl M.Brown

16. BIRTHPLACE (CITY OR TOWN),

Perryville,Mo.

MOTHER| FATHER

{STATE OR COUNTRY)

17. inFormant.. Erederl gi(n

(ADDRESS)

Brown.
e Layn Mo,

18. BURIAL, CREMATION. OR REMOVAL

19. UNDERTAKER........o
(ADDRESS)

1|.-invasion....
;Name of operation . Dateof.............e..
'What test confirmed diangnoaia? ‘Was there an autopay?................

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?......coeorrervrenvvrrennns Data of injury........ccooeeenee R L S

Where did Injury 0ceur?- ...t e s
- (Specify city or town, county, and Stabe)

Specify whether injury ocecurred in industry, in home, or in public place.

B L N
Nsture'i)f injury

24, Wns d:sasa ot injury in any way related to pation of d d?

P
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