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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HILED OCT 17 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

S1a1¢ File Norinisnnsiss musnasimesonin "
BIRTH NO. REG. DisT. No. A2 pRiuaRy REG. DIST. Ko. ..._.]:010__. Registrar's No 1076
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duconsed lived, 1f loatitution: residence before
. . ) . . ) dunimelon).
a, COUNTY Buchanan ._ 8. STATE Ml ssouri . b. COUNTY DeKalb o adinineion}
b. CITY (If outzide eorpurate limits, writa RURAL snd give ¢. LENGTH OF c. CITY d. I Residence within limits of
towoshipt| STAY tla whis place) OR . I‘f'ﬂ) %Mmrwnhd {own?
TOWN St, Joseph 45 Town  Stewartsville o o BX._.
d. F’EIJ(I)JS:P‘NAME OF (I not in ho.plul or institution, give strect addresm or location) ASJDngEE';rS {It rural, glve locatlon) ét},& (
INSTITOTION Mo. Metho. Hosnital rural [4]
3 gE%héES?EFD a. (First} b. (Mtddle) c. (Last) 4, DATE (Month)  (Day) (Year)
¢ Type or Prini) FRANK HENRY BROWN oean OCTOBER 1, 1955
5. SEX , 6. COLOR OR RACE | 7. ‘I:‘liko%ﬂlég PEI)IE‘\"IgE .‘éBRglEﬂ%J 8. DATE OF BIRTH 9. If:GE (ll:i:;;n I'lll“ Uz.ﬂ ID?::: ; UNDER l;\lui:
' (Bpe t 0B ours .
ma le whi te marr1ed December 20,1884 lﬁﬁ ’ |

102. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN-
dope during moat of working lifs, evao if retired} DUSTRY

armer farming

11. BIRTHPLACE (City and State or Foreign Omnl.ry)U

12, Cleﬁf;r?F WHAT
Stewartsville, Mo,

138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
(U-".royshn  Brown Jennie Winslow Mary N. Brown
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? §6. SOCIAL SECURITY | 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
(Yos, Wur uoknown} | (If yes, .N war ur dates of sarvice} NO )
None LeRoy Brown, Stewartsville, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION C : F 0'3*-" AND DEATH
" DIRECTLY LEADING TO DEATH* arcinoma o pan creas !
line for (a), (b}, and (c} @) - .
i AUSES with carcinomatosis
*Thiz does not mean ANTECEDENT CAUS
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b}
a8 heart fallure, asthende, | rise fo the above cause (o} stating
de. 1t means the dis- the underlying couae lqat,
case, injury, or complica- BUE TO (¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS 5
Conditions contributing to the death but not
related fo the di argm g death / 75(
19a, DATE OF OPER‘}‘I 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Sept 1,1959%" | Carcinoma of pancreas with metastasis=Cho lecvstg’éas trostomy | ves 3 w0 b
21a. ACCIDENT (Bpecity) 2ib. PLACEQF INJURY (o.x.,inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, larm, fagtory, street, offioe bldg., e18.)
HOMICIDE
2id. TIME (Moath) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILE AT} NOT WHILE
INJURY = | “woRk AT WORK

22, ] hereby cerli yAthat I atlended the deceased from .A_‘.J_g 15

1995 , o Oct 1 , 19 55 that I last saw the deceased

alive on , 19 5 , and thal death occurred at H m., from the causes and on the date siated above.
23, 51 TURE {Degree or t.itlz,b 23b. ADDRESS 23¢c. DATE SIGNED
f 277 F St. Joseph, Missouri l0-/~55
24a. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Blate)
TION REMOVAII(B&&E
remova 10-4-55 Pleasant Grove Cemetery DeKalb County, Mo,
E - 25, FUNERAJ” DIRECTOR'S S1GMATURE /7 ADDREAS
DATE REC'D BY LCCE??.L R;YRAR S SIGNATURE /-/-5’5- &
Oct 10, 1955 Cathes) Dy . - Xepli
T (Licensed Emhalmt » Suumgm on Rev:rn Side) &7
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'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY I, OF DY o iiiiiiireiiiieiieatarreatsrrremrrscaaasasasaserseansnaensanacenssnancs Cereenen » Student Embalmer No............

working under my personal supervision..

Student ... .coovmeriirrionriiraiciatcarei i ciieraans
Signature of Student Embalmer

P. O. _Ader.Z‘.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above,




