500 FILED OCT 17 1955 THE DIVISION OF HEALTH OF MISSOUR! 32245

- STANDARD CERTIFICATE OF DEATH 5016 FAlE Novvomemrses e sosssms i
BIRTH NO. — REG. DIST. NO. 42 I;RIHARV REG. .I‘J-ISI'I:- KO-__]_'@.. Kegistrar's No 1076
!' I':’LACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1If loatitution: residence befors
[ 8, COUNTY Buchanan" e .. &. STATE Missouri _ b, COUNTY DeKalb B adinirelon),
b. CITY (If outeide eorpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY d. I Residence within Jimits of

towzwhipt| STAY (o tbis place) OR N a ¢ity qr Incorporated town?
TOWN 5S¢, Joseph days || __TOWN Stewartsville =R R
g d. FHé.]S.P?T)}AMLEOORF (M pet in ho-r.:!ul ot lastitution. give strect addrem or lonlfion) - ‘ASJDRREES {It raral, give locatlon) ? ,":
5 INSTITUTION M ital rural Eé {
3. NAME OF o (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)
DECEASED " VoF 7)  (Year)
F { Type or Prini) FRANK HENRY R BROWN oearn OCTOBER 1, 1955
g 5. SEX r 6. COLOR OR RACE | 7. ‘I:‘liADRol-'\".!'E[D) P[;IEFSS hElSRRIED.J 8. DATE OF BIRTH 9-:.GE U:l:;)sn L|l' lf::l ID"E: F UNDIR 0 Kiy,
. . (Bpacit " ou B Mia.
5 ma le whi te married . o December 20,1884 i\ - ’ |
2|1 USUAL OCCUPATION tesisd ot | 10 KIND OF BUSINESS 08 I | T BIRTHPLACE (i v stace o seripn Gonr () | 2SR OFWRAT
& farmer farming Stewartsville, Mo,
< 138. FATHER'S NA\ME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE
. (U-' noyshn  Brown _ Jennie Winslow Mary N, Brown
b |5. WAS DECEASED EVER [N U,S. ARMED FORCES? { §6. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
< (Yu.wor unknown} | (If ,u.zw war or dates of service} NO. .
| o one None LeRoy Brown, Stewartsville, Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTEE\I!AAl;‘BErWEEN
2 1. DISEASE OR CONDITION . D DEATH
E nter only onecsumere | DIRECTLY LEADING TO DEATH+(,y _Carcinoma of pancreas b4
L with 1 1
] *This does ot mean ANTECEDENT CAUSES carct nOmatOSl s
2 the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
= s Keast failtre, asthenda, | Tide fo the above cause (o} stating
. = de. It tmeans the dis- the underlying cause laat,
! o case, injury, or complica- BUE TO ()
i 1z, tion which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditi contribuling to the death but ot
5 related f? :he diyeass 'J:-gwndi!‘io;ummin: death. / S 73(
;': 19a, DATE OF OPERA'& 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T
? » . .
g Sept 1,1958" | Carcinoma of pancreas with metastasis=Cho lecyst_déastrostomy ves [ wo [x)
o 21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY to.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
prd a%lﬁ{cDFDE boms, larm, [zotery, strest. office bldy.. ere.)
— .
w 2id. TIME {Monts) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o]
E INuRY ) WHILEAT{—] NOT WHILE
J m | work AT WORK
; 22. I hereby certify that I atlended the deceased from Aug 15 , 18 55 , lo Oct 1 , 19 55 that I last saw the deceased
ﬁ alive on ct 1 , 19 55 , and that death occurred af 112304 m., from the causes and on the date siated above.
E 232, S1 TURE {Degree or r.itlzb 23b. ADDRESS 3. DATE SIGNED
] / 27 St. Joseph, Missouri /0-1-55
E %BNBEERMIOAVL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5iate)
& removal & B)  10-4-55 Pleasant Grove Cemetery DeKalb County, Mo,
DATE REC'D BY L%%AL REGH DIRECTOR' S S1GNATURE // nODRESS
G.
Oct 10, 1955 Yo rie

on Reverse Side) &7




?
E:

™
R

'STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
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.m

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,



