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This lady came under my care about one year ago .?@-‘ﬁ'é o BPén{Iceul1d not give
a very clear history of her illnesses,Her daughters teld me that she had a
*Carcinoma of the Gall Bladder"and that this diagnosis had been made in som
other City.I was acked to merely treat her and relieve her pains.They stat
that operation wag not indicated.I have treated her at intervals thru the
above period,I do not know where the primary Carcinoma was but certainly
she died from a general Carcinomatosis of the Liver,

Sedalia,Missouri, Jno.,B.,Carlisle,M.D.
August 29th, 1946,
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, or by
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working under my personal supervision.
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