IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

NDED E

nag.xunoyéﬁll’;lh? 2 RW A- % r? 5 Registration District Noz-ﬁiﬁ_?_-_,negumu No. ___5'32 ______

~-60-033973

STATE FILE NUMBER

l'lJ U’.\ ll] i l U l:lDu

1. PLACE OF DEATH

2. USUAL RESIDENCE {(Where deceased lived.

If institution: Residence before

DCOCUMENT

BY AFFIDAVIT GF

a. COUNTY BUTLER a. STMEMISSOURI b. COUNTY BUTLER admission)
b, Cé‘ll'aY (If sutside corporate limits, give TOWNSHIP only) Length of stay in i‘b c. C(I)TRY Inside Limits
owN POPLAR BLUFF 39 YEARS town  POPLAR BLUFF vaXl No O
€ L%épﬁﬂE QF (If NOT in hospital, give location) Inside Limits d. :I;EEEETSS (If cutside, give location) Reside on Farm
INSTITUTION V’EI'ER ANS ADMINISTRATION Yes (X N0 O 1020 TREMONT STREET Ya [0 Nol0
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{rves or o ARTHUR CICERO BROWN pExm SEPTEMBER 20, 1960
5. SEX 6. COLOR OR RACE 7. MarriedX] Never Married [] [8. DATE OF BIRTH | 9- AGE [last birthday} | IF UNDER | YEAR IF UNDER 24 HR
MALE WHITE Widowed [] Divarced [J 11—30-00 59 Months | Days | Hours [ Min.
10a. USUAL OCCUPATION {Give kind of work dong | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
S ATRERRARRPT erkine o even 1 retred UNKNOWN HUGHES, ARKANSAS U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
ALONZO BROWN ELIZABETH FREEMAN GENELDA BROWN

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown)l (Hf ves, give war_or dates of service)

16, SOCIAL SECURITY NO.

490035842

17. INFORMANT

MEDICAL CERTIFICATION

PART |,

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), [b), and (c).

CARCINOMA OF LUNG,

AddrewpOPLAR BLUFF MO.
GENELDA BROWN, WIFE, 1020 TREMONT ST.

INTERVAL BETWEEN
QNSET ANC DEATH

6 Months

.

Conditions, if any, DUE TO (b)
which gave rise to
abeve couse (s),
stating the wnder-
lying cause last. DUE TO (<}
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART )II. If deceased was femals was
disease condition given in PART I {a} there a pregrnancy in last %0 days.
Il:[ Yos I O N~ l c I.rnknow'ni
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of itam 18.}
PERFORMED? a O O
YES [ NO g
20c. TIME OF Hou Month, Day, Yesr I
INJURY am.
p.m.

WHILE AT WORK

20d. INJURY OCCURREDD
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.9.,
farm, factary, street, office bidg., s1e,)

in or about homa,

20f, CITY, TOWN, OR LOCATION

COUNTY

STATE

FTIY

Death occyrred at

9:00_A.M.

22al YIGNATY

ROBERT S, COHEN, M.D

her .

21./vafjrtnded the decessed from_Al]glﬁ_tl_ll,_lgﬁO—, ro_S.EIﬂ'a.. m; 1960 orcbah

m on the date stated abave, and to the best of my knowledge, from the causes slated.

nim

>

E o0 title)
%Mcal S vd.

22b. ADDRESS

VA Hospital, Poplar Bluff, Mo.

22¢. DATE SIGNED

9/22/60

Z3a. BURIAL, CREMA]'ION, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
B&Eﬁ?ﬁsmm 9-23-60 Memorial Gardens Poplar Bluff, Mis sourli

24. FUNERAL DIRECTOR

Greer Croy & Fiteh Poplar Bluff, Mc

ADDRESS

[Li 4 Embal

on Reverse Side}

25, DAT ECD. BELOCAL REG. ' SE;EGEERPR'S SIGNAERE
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STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cof
with the above constitutés grounds for revotation of license). : . . .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
* If this body is not embalmed, fact should be so stated above. . -

O ¥ T I . P




