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1. PLACE OF K 1 2. USUAL RESIDENCE (Whers decoased lived. o If institution: residence before
a. COUNTY a. STATE . b, COUNT| sdininaion?,
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13, CAUSE OQF DEATH . - MEDICAL CERTIFICATIO INTERVAL BETWEEN
. Enter only opessumper | | DISEASE OR CONDITION i m ONSET AND DEATH
line for (a), (bY, and (¢ | CTRECTLY LEADINGTO DEATH®(;) _antﬁoPem. ' : P) 15 hrs
*This doey not mean ANTECEDENT CAUSES .
the mode of dying, such | Aorbid conditions, if any, gicing DVE TO () —_Adenocarcinoma of rectum Months
a# keor! follure, asthenia, rise fo the abore cause (o) sating
ee. Jt means the dis- the underlying couse lasd. ' B . - Do- . . )
ease, injury, or complica- Due 0 0 Hypertensive Cardiovascular disease| Years
tion which caused death. § 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but aol
related to the disease or condition cauring death.
19a. DATE OF OP_FI%P;J 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
Adenocarcinoma of rectum. 45 A X s [ w3
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, areet, offies bidg., sra.}
HOMICIDE
21d. TIME {Mogth) (Day) (Year) (Hourn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | woRrk AT WORK

2. I hereby ceﬂify that I atlended the deceased from _]-I"_]-L_., 19

o _6:2.11-__, 19.55, that I last sew the deceased

2:354 m., from the causes and on the dale stated above.

RIAL, CREM

alive on — , 19. , and that death occurred at
23a. SIGNAT Va \M (Degfea ar mlU 23b. ADDRESS 2. DATE SIGNED
Wc f ) A 129 West Lexington,Indep., MoJ 6-2L-55
24c. NAME OF CB TION (Oity, , or county) (State)




ol

Ml a8

STATEMENT BY LICENSED EMBALMER

I he;eby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ..... = S PUURSPRPREPP R PR

, Student Embalmer No.

working under my personal supervision

Student -oo..coineunanirramaaee et
Signature of Studeat Enbalper

Signed /.

Licensed Embalmer No.. 52 773

P. O. Address% 2

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




