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WRITE PLAINLY-—USING UNFADING BLACK INK-.—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. _Lﬁ PRIMARY RES. DIST. m.MR;;-;:rara No. _mé_f___.m., o

fILED APR 1- 1957

8424

State File No,

BIRTH KO.
1. PL£CE OF DEATH 2 USUAL RESIDENCE (Whare decsased lived, 1f L residence befars
. COUNTY . STA
" Harrison a. STATE MIissourd b. COUNTYHarI'i g oy ei=es)
b. CITY (M cutulde corporate Usmita; write RURAL and wive | €. LENGTH OF || ¢. CITY: . I | 4 1 Reribence within Dmits of
OR . towrahip) ] STAY (in this place) OR , Cachy fownt
TOWN Bethany 5 {38y 18 Bethany O 4% = W
d. FULL NAMEOOF (If not in b 1 or | give streat address or | . As]')TgEET {1f rural, pive location)
. WSTTUTION Reld Hosnital & Cllnic 518 South 15th Street
3-DNAME OF &. (First) b. (Middle) o (Last) 4. DATE (Month) {Day) (Year)
(Typeor Priney,.  EMMA MAY PRENTISS fwMarch 26, 1957
5. SEX J16. cOLOR OR RACE | 7. ﬁr&%zg N}':-:\\;Egc hElBRRIED 8. DATE OF BIRTH 9. AGE {In years| @ UAER 1 YEAR | & tvoum 6 o3
(Bpacify . ) | Mo Days | B Mia
Feriale White | Marrfed Nov. 26, 1885 i el el
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (¢;\ wad seate or Foreign Gomstryl o | 12 CITIZEN OF WHAT
Housewife Qun Home Independence, Missouri s A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
I Calvin Patterson Anna Yenny | Logan . Prentiss
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT " &
(Ywu, Do, or gnknown) | (If yes, sive war or dates of ssrvics) NO. . > ?lmATURE OR _NME . ADDRE.SS
No ShaEardk ————— L. 3. Prentias, Bethany, WMissouril
18, CAUSE OF DEATH © . - N -MEDICAL CERTIFICATION . . .. IN:";RVAL BETWEEN
 Enter only onscoumper | |, DISEASE OR CONDITION ' AND DEATH
N for 3, (5, and (@) | DIRECTLY LEADING TODEATH® () _ _I:fl._:l:].‘moln._aryl Edem& £ HOGFS
ANTECEDENT CAUSES ' -
*This docy not mean
the mode of catns. soch | orbia conditions, if any, giving DUE TO M@ EBSEtatic Carchnoma 9 months
&1 heart fallure, asthenia, . 3:: to the cig?‘mf:"fn La} Hathng : L]
. ke . - underly e lagt.: | L - PR - e R -
::,;.f,:jumw;:,;::, buETO (3 _Carcinomas Breast, (rizht) 8 years
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
T T conditions eontributing to the déath but not .
relaled to the di o1 condilion causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION _ - et 20, AUTOPSY? e
TION : : . (&, AUTOPSY? 2
1949 Carcinoma Breast, (type unknown) 176X | vos [ @
21a. ACCIDENT Boecily) 21b. PLACE OF INJURY (e.¢..inorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
 bome, farm, fastory, -
- HOMICIDE - O e e iR ) - -- ST
21d. TIME {Moath) (Day) (Yea) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
., OF | - . WHILEAT [—] NOT WHILE -
INJURY = | “woRk AT WORK
2 1 hereby certify fhat 1 attended the deceased from __ 9/ 28/5619___ 1o _3/26/57 19 that I tast saw the deceased
" alive on 26 5? 19__._, and thal death occurred aA_:um , Jrom the causes tmd on the date staled abcme
233..SIGNATU I - ., (Degreeortitle) | 23b. ADDRESS - . . ATE SIGNED
W D.0O., ‘Bethany, Missouri - /28787
TmNagERMlDAJ.ALCREMA- z4b. DATE . ’ 240, NAME OF CEMETERY OR CREMATORY 240, LOCATION..(Oity, tovrn. or county) (Btate)
Bty .
Burisl B/oa/57 Miriam Cemetapy . Bethany, Missouri

DATE REC'D BY LOCAL

Jsethany, bo.

Maa 225 7

‘wf DIRECTOR'S 8! 6MATURE ADDRESS
M /

REGISTRAR'S SIGNATYRE .
9| 2ot Mevis

(Licensed Embalmat’s Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
- . . / . PR -

- - * - . £ ; . .
....I hereby certify that the body whose nan}g,‘i,s‘z r_ec'orded on the reverse side of this certificate was emb:
4 ’ ' . . .

by me, or by L ..., Student Embalmer No...........

working under my personal supervision..

Student-......oeaaenann e anan e icaaaaa
B Signature of Student Embalmer

T : Licensed Embalmer No.. 4331,
P. O. Address .. Bethany, jis

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