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; 3 3. :::‘t‘ &: Firat Middle Last 4. DATE Month Day Year
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: PR ERALED o) Grace Kathryn Solel A 3-3=59
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° male w e wipowep [] pivoreen [ 4-30—_18 78
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i ewife Malcom, lowa USA
%t 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
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TQ Fred Kessler Susan Hartman
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2> w no ] Nno 488-44-9450 Frank Solel Princeton,Mo
".; > 18. CAUSKE OF DEATH [Enter only one catise per line for (a), (b), and (¢}.] . INFERVAL BETWEEN
v o= PART F. DEATH WAS CAUSED BY: ONSET AND DEATH
5 o mueoTe cause @) Intestinal Obstruc tion . 3 days
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c > .
9 bk .
.z Conditions, ifang: | oue To () Metastatic Adenocarcinoma of the 2 years
° i
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= u WORK AT WORK
E 2
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E Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
o 2o, pERptURE gree or titic) 22b. ADDRESS 22¢, DATE SIGNED
[
; Mana T Ml po>| FPrinceton, ¥o. 3-4-59
5 23a. BURMAL, CREM ] ‘ 235. DATE 23c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or counly} {State)
1 REMQVAL cify
: bury ﬁ? 3-5-59 Princeton Princeton,Mo

< 24 FUNERAL DIRECTOR ADDRESS 25,_DATE RECD. BY LOCALREG. |25, TRAR' S SIGNW
Noel Moss Princeton,Mo T-E —Z
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{Licensed Embalmer's Statement on Reverse Side)

\:"“




- STATEMENT BY LICENSED EMBALMER,

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by

working under my personal supervision..

Student ... e
Signature of Student Embalmer

. . N - L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license),
 f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so¢ stated above.




