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! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ree. ist. wo. IR eriuary rec. 1st. w0. LOE ) pesivars No......gga..a....g........_.

HLED AUG 25 1952

27159

State File No..vamensmmsmessssusssss -

I. PLACE OF DEATH

COUN 0‘ / g 2 USSTLJ:AL RESIDENCE (Whare deosased lived. If lrutication: r-lden:a:fan
. TY . . TY fon}.
a &one / & TE Missouri b. COUN &)one 5 ; ?)c:m'l
b. CITY (If oqtride corpursie Umits, write RURAL and rive ¢ LENGTH OF €. CITY (If outadde corporate limits, wrise RURAL sad give townahin)

wnabi; STAY
Town  Hallsville e ST eare " ToWw  Hallsville o
d. FULL NAME OF (If ot Lo hospital or instication, give street nddrems or Ineation} d. STREET (1! rarad, give loeation)
HOSPITAL O ADDRESS
INSTITUTION
3. ';I;IEACNEIES%I-'D &, (First) b. (biiddle) <. (Last) 4. DSF (Month) (Day)  (Year)
{ Type or Print) LOREN S00T PRENTICE ceath August 18, 1952
5, SEX 6. COLOR OR RACE | 7. 'n’{“iARRIED NEVER MAR 1ED, ) 8. DATE OF BIRTH 9, AGE (In yeans ; UNOER | YEAR | O cooR M s,
ekfy, ; H Min,
Male o White REErLSd " | g-2-1877 Rt el

10a. USUAL OCCUPATION (Givekdsd of work | 10b. KIND OF BUSINESS OR IN-
done during most of working life, even if retired) DUSTRY

Fzarmer Fr

11. BIRTHPLACE (Btats or forelgn country}

!chl‘l'lZEI:}?FWHAT
Adeir County, Missouri g

U. [ L]

WRITE PLAINLY—USING TUNFADING ]?_-LACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

13a. FATHER'S MAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

Thomas Wade Prentice - Nancy Jane Garrett Annie Durk Prentice
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 5|GNATURE OR NAME ADDRESS
(Yoo no, o1 unknown) | (If yas. clve war or dates of servion) 486‘12‘_662!"0.

No None - Mrs, Loren S. Prentice, Hallsville, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'gmvﬁm

DISEASE OR CONDITI N
' f:::::’:g";:“:‘_:‘(’g L OTREETLY LEAGING TO%EATH-(,, Lymphosarcomatosis ~Tmkn own
SThis does not megn | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart failure, osthenio, | Tise o the abope cause (c ) dating N
cte. It means the dig- |* b Buderiying conac lot
case, injury, or complica- DUE TO {c)
tien twhich coused death. | 1I. OTHER SIGNIFICANT CONDITIONS )
Conditions coniribubing (o the denth bud not
related to the disrease or condition cauring death. X e
19a..DATE OF 0P1E_%AN-‘ 19b.' MAJOR FINDINGS OF OPERATION o / 2. AUTOPSY?
200, ves (] wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s fn oz abous | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) |, - (STATD ,
. SUICIDE, - bome, tarm, lastory, eurwet. offiee bidy..ste) ' :
HOMICIDE

214. TIME (Mooth) (Day} (Yesr) (Houry | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY WA T[] Mo _
2. I hereby certify that I attended the deceased from F'@b, 27 2  Aug, 18 ., 18 D2 | that I last sow the deceased

alice on AUZ, 195 and that death occurred at 320DA m., from the causes and on the date stated above.
a.. SIGNATURE ] (Degres or title), | 23b. ADDRESS . 2. DATE SIGNED
m M.D.,. d Centralia, Missourl -19-52
%u BURIAvlkL CREMA- 2db. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ar county) (Btate)
(Bpedty)
o B-20~52 Mount Zign c Boone County, Mi ssouri

REG
ﬂl{‘%ﬁ—zl} 19521 VA Pt Pal 7%7_11




.,
S,

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 emBalm
working under my personal supervision, ,
Signld.........-'..-...........-..---..-.-. " N o

Student Embalimer * : ' ] * ased W 7 .
P. Q. Ad )] L

Popreasvsscrhrnar IR

t
Notes _The shove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
If this body is not embalmed, fact should be 5o stated sbove.




