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WRITE PLA]NLY-&USING UNFADING BLACK INK—MAEKE A P
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24 1999
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ; : PRIMARY REG. DIST. WM Repu ragJNo_g_¥7

THE DIVISION OF FEALIM Ur MlooUUne

~abhg

510t File Nooinmanissimssss s

10a. USUAL OCCUPATION (G#vekind of work

10b.

donas dyring most ﬁﬁﬁh‘ Lifs, svon if retired)

KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE
: DUSTRY

St. James, Missouri

(City end State cr Foru“ Country) O

! BIRTH NO.

I. PLACE OF DEATH L J 2. USUAL RESIDENCE (Whare decossed lived. If lnatitution: reflience befare
a. COUNTY COIE a. STATE MIS&)URI b, COUNTY PHELPS adinisalon), .
b. CITY f outaid to limits, writs RURAL and gf c. LENGTH OF [{ ¢ CITY Residence P

0 ouiads eoTeuT o omwnahip| STAY (in this place) OR 5 J . fcm .ﬁmmﬁ?r‘."wwwﬁg
Town JEFFERSOM CITY, MO. 12 Yearsg  Townot. James, ) 0
d. FULL NAME OF {If not in hoapital or institution, give streot sddress or locstion) . STREET (If rural, give location} ?-/t‘:'
HOSPITAL OR , ADDRESS
INSTITUTION M{ssauri State Prison Hospitall Unknown
3. NAME OF Flrest b. (Middle ¢. (Last) ,
DECEASED 8. { ) ( ) { 4. DSE'E (Month)  (Day) (Year)
(Typeor Priney  WILLIAM EXENDINE DEATH ; 955
5. SEX . “6. COLOR OR RACE | 7. MAR%!'EB. gisvggcrélemlm.r/ 8. DATE OF BIRTH 9. AGE (1o yeans oF UGER 1TER | I 10N WS,
N ). (Bpacit irthday) an Days | Hours | Mia.
Male White {arrie 15 Feb. 1911 “‘hh ] |

l 12, CETI%_ENOFWHAT

13a. FATHER'S NAME

.

JOHN EXENDINE

13b. MOTHER'S MAIDEN

Unknown

NAME

15. WAS DECEASED EVER IN U.5.ARMED FORCES?

14. NAME OF HUSBAND OR VIFE

iR Mrs . Wm.(Mary Exendine

16. SOCIAL SECURITY 17. INFORMANT'S S+ENATURE OR NAME AD E S
(Yes. 0o, or unknown) I {If yea, give war or dates of service) JM§¥ M
Unknown Lol -22 -026 Prison Hospital Record Office, erson 0
18. CAUSE OF DEATH MPDICAL CERTIFICATIQ INTERVAL BETWEEN
 Enter only onecausoper | 1. DISEASE OR CONDITION _ i {/ , ONSET AND DEATH
line for {8}, (b}, and (c} DIRECTLY LEADING TO DEATH (o)
*This does mot meen ANTECEDENT CAUSES l/h H -

the mode of dying, such | Morbid conditions, if auy, giving DUE TO (b) 0

as heard faflure, asthenda, | 7is¢ to the above cause (a) slating

de. It means ‘Me dis- the underlying couse last. A . 2@ (

eate, injtiry, or complice- DUE TO (c) o~y

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not .
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION . f
YES D NO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.g..inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, Inctory, street, office bidg..eta.)
HOMICIDE
21d. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED ow DI
WHILE AT NOT WHILE
INJURY - = | woRk AT WORK E M

27 hereby certzfy that I attended the deceased from

alive on

,18____, and that dea!.h ocecy

m., from the cau

, that I last saw the deceased

.the date staled above.

Zia. SIGNATURE

Qs

gmu {:I: .and ¢
titie y

Zta BURIAL, CREMA DATE l 243, NAME OF CEMEI‘ER
. (Bpecity) . )
Burial /18/19';5' Mggonic
ATE REC'D BY LOCAL NATURE/, § :
. REG_ o
/o=t Al I o JAA L RT S0

23c. DATE SIGNED

A-/)8-45

brn? or county)

Mj. ssouri

(Btate}

ADDRESS




] B ) - 1

STATEMENT,BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
DY INE, OF By L it e iasaairea ettt

working under my personal supervision..

Student......ovniiiiiiiiii e i it
Signature of Student Embalmer

.

Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H
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,
3




