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1. PLACE OF DEATH z. USUAL RESIDENCE (Whers decossed lived. It togion: residence before
- nleslon}.

a. STATE n1 . b. COUNTY
Aot M a >
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township)

d. FULL NAME OF (If not in hospd fnatitution, give streat address nﬂmuon) " d. STREET (If rural, give lou#_‘ ’
HOSPITAL OR ADDRESS -, )
INSTITUTION
3. I:';‘Echéﬁ S%IB Q a. (Eirst) b. (Middle) S . (Last) 4. DS".I_'E (Month) .(Day) (Year)
{ Type or Print) lr 'A “ e - evdlev CEATH - 17, /953
8. SEX 0 6. COLOR OR RACE | 7. \’NJ‘IPI"J%R\'}EE isiEggECMSRRIED. 8. DATE OF BIRTH 9, I:GEk&n n’-n Ll: ur i TEAR | & OMDER u HRs,
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T moat of wo) iifo, evon if ) . USTRY m COUNTRY,
! 2 - . &G
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16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR N ADDRESS
NO. .
o MA, :E)'-uM e

DECEASED EVER IN U.5. ARMED FORCES?

.ot usknown) | (If yes, give war or dates of sarvice)
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgNTE_ZR NS%EIN
1. DISEASE OR CONDITION
- Enter only emoemumper | T\ RECTLY.LEADING TO DEATH o, _ Unknown Patient in Hospital der our

line for {a), (b}, and {¢)

care from 8-31-53 to 9-13-53 becguse of

. ANTECEDENT CAUSES
This does not mean cancer of cecum with metastasis tO

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)

as héart falltire, asthenin,”| “rite to the abore cause (n) Ratfug -- “-livers,
the underlying cause last.
. It megns the dis-
cate,inurs o complioa .. DETO.@AgAin Hosgitali zed 9-30-53 to 10-7=- Sj
tion which caused deagh, | 1. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but ol
related to the diseare or condition causing death. . . - o
192, DATE OF OPERA- 15b. MAJOR FINDINGS OF OPERATION o ’ 20. AUTOPSY? .
9-1-53""| .Cancer of cecum with metastasis to liver /-5"3 Xl vl iz
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {o.g..lnceabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY} . .. . (STATE)-
SUICIDE bomae, farm, factory, street, office bldg.,et0.} : : -
HOMICIOE .
21d. TIME (Month)  (Day) (Year) {Houn) | 2ie. INJURY OCCURREDR | 2)f. HOW DID INJURY OCCUR?
INJURY ' w |Mert) MoTwile ] |Reported to have died 10= 19 53

z1 hereby ceﬂzf& thet-J ttended the deceased from %&2 19 to 10"2"53 16, that Llas! saw the deceased
__ﬁﬂ . and that death octurred at S_B_Mbﬂ?ﬁm the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE ;L_"PEBMANENT RECORD

GNA (Degrea or title 231:. ADDRESS 23. DATE SIGNED
o ‘D.0, 4 - Kirksville, Mo. © | 10=-20-53
. BURIAL., CREMA- | 24b. E / 24c. NAME OF CEMETERY OR CREMAFORY - | 24d. LOCATION (Oity, town, or county) {Etate)*
TION OVAL (Bpaeity) i - L - s .
. - 2) Fes3 - L .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE P ‘ADDRESS
(O3 [ 473 .
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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

Student Embalmer Wo.

smgfq.ﬁ Eopaen

Student Embalaer ) Licensed Enaer Nn1550
' P. O. Ad&csw % -

— Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND' (Failure to comply with
the above constitutes grounds for revocation of [icense,)

H chis body is not embalmed, fact should be so stated above.

working under my personal supervision,




