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1. PLACE OF DElkglon_ -
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2. FULL NAME.
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CERTIFICATE OF DEATH

"EEREAYTUINY

{No.

Registration District No. j ?7- File No.
Primary nZE‘E‘B““ﬂB‘ITSf Nowrnn 88500 Registered No

........... St

Arthur George Brown

SEEY Holly

SA. IF MARRIED, WIDOWED, OR DIVORCED

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) April 30, 1934

HUSBAND
{OR) WIFE OF
7. AGE YEARS MONTHS
2 10

DAYS If LESS than 1
18

8, Trade, profession, or particular '

SN

4 kind of work done, naspinner, 2%t home
_C_) eawyer, bookkeeper, ste
F 9. Industry or husiness in which
E work was done, &8 silk mill,
= saw mill, bank, ete.
8 10. Date deceased last worked at 11, Total time (years)
[+] this occupation (month and spent in this
Y ters rrrssrenrrraress rearreanarera s iarasasett e asass tan occupation..,
1
12. BIRTHPLAGE (crry orvowny..._ 20528 City, o
(STATE OR COUNTRY) Ll e

(8) Resldence, No.........couiimmsmsimisrsissssimns e banirssasrsssssinasrnenssssoneres S ‘Ward,
{Usual place of abode) (Il nonresident, give city or town and State)
Length of residence in city or town where death occurred ¥rs. mos, ds, How long in U, 5., if of foreign birth? ¥ra. mos. ds.
-PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, OR Anr,1E,1977
- wale '.T‘T'h i t a Elgqr}lﬂé‘gf éwrue the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) - * , 1% .
22, I HEREBY .CERTIFY, That I attended deceased from

F—ﬂré- s 18, ’ft.o 0 SR ¥ 4
Ilestsaw hf.227... aliveon.. /I B 19 37 Death issald

to have occurred on the date stated above, 32‘510 ..... m, Me
The principal cause of death and related causes of importance were as follows:

Date of onset

Other contrlbulo uses of importance: ~

&

Name of operation...... /...
‘What test confirmed dmg‘nosm

23. If death wans due to external causes (viclence), fill in also the following:

Aceident, suicide, or homxmda.......m])nte of injury.
——r——

‘Where did injury oceur?.... s ettt seasranasn
Specify city or town, eounty, and State)
Specily whether injury oceurred in Indusiry, in heme, or in public place.
Amm—— -

, g 13, NAME Arthur Brown
[
% | 14. BIRTHPLACE (ciTv orToWN) St.Louis,,
k ({ STATE OR COUNTRY) s IS
I m
U | 15. MAIDEN NAME Irene Taylor .
E Eansas Uity
9 | 16. BIRTHPLACE (CITY OR TOWN) 23
=z (STATE OR COUNTRY) Lit'e
Arthur Brown
1. "‘(ﬁgﬁg‘gs'{’ 2e89-Hotly Py
18. BURIAL, CREMATION, OR REMOVAL
2t ..loriah
PLACE

MABBET Of IDJUTY.. oo e erssecnmsessssessesmaess

Nature of Injury.. e

19. UNDERTAKER... C 3
(ADDRESS}

N.B.—Every item of information fhould be carefully supplied. AGE should be stated ESACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of GCCUPATION is very important.
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Registrar.

24, Was disease or injury in any way related to occupation of deceasad?
I 80, specily.... e

(Sizned)Mm.,.M A k..., M. D.

(Address)....... ...‘[;;.Zvc.‘..m; ...................................







