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w PART |. DEATH WAS CAUSED BY . ONSET AND DEATH
r IMMEDIATE CAUSE {a) Carcinomatosis of the ablidomen 6 mos.
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i Conditions, i ony, | DUE TO (b) Ampular carcinoma of splenic flexure of colon 15 mos,
> which gave rize te .
[ above cause (o), }
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@ WORK AT WORK
21. | sttended the deceased from _ _November 1, 1955 to_ NOV;.L651958 ond last saw ] glive on
Death oceurred at __NEVE 130 P. m onthe date stated above; and to the bast o my knowledge, from the couses stated.
22a. SIGNATURE sgree %Q 22b. ADDRESS 72¢. DATE SIGNED
R R Moore Building, Nevada, Mo. 11-17-'58
230. BURIAL, CREMATION, | 23b. DATE 73e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (State}
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24. FUNERAL DIRECTOR

Tichevd & Shavren,

ADDRESS
Nevavse, Mo,
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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 embalmed

BY me, Or BY e s s s .» Student Embalmer No. ........cccceeuenns

it

working under my personal supervision.

Student .ceiiiii e s e s
Signature of Student Embalmer

Licensed Embalmer No#?f“? .......

P. O. Address M .... >,

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

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

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




