WRITE PLAINLY—USE UNF ADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARBTMENT QF EOMMERCE
v UR TH, ENS
Hilgd"A0G "2 ¢ 1842

" Régistration District No........

290.....

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._f;.jg_f.___-_.

27958

State File No.

$.3

Regisirar’s No,

1.

(a) County
(%) City or town....

@

PLACE OF DEATH:

Pulaski
Jdberty Town Ship.

(1 ouuide city or town limits, write * RURAI and'bame o!l.owna.lup) "

Name of hospital or institution:

{d) Length of stay:

In this community.

(If ot in hospital or institution, writs etreat number or kocation}
In hospital or institution

Life

(Specify whather

years, montha or days)

3.
FULL NAME

(a)

FRINT

Clyde Exendine

3. (&) I veteran,

3. (£} Social Security

nO No

name war.

>

&)

5. Color or 46. {a) Single, widowed, mx{rricd.
race.... IR L d divorced.....S3ingle.

Name of husband or wife_ .o eeeremereeen 6. {£) Age of huaband or wife if

7.

Birth date of deceased....J.1N8

20192

¥ (Day)

{Month) (Yoar)

AGE:

Days If less than one day

17

Years Months

19 1

hr.

9.

10.

MOTHER FATHER ~

.

19,

1.

Birthplace.....

Usual occupation......c.un

Laclede | Gn-

(City, town, or county)

Farmer

(Stata or foreign country)

Industry or busi

()
(a)
[0)]
(a)

. Birthplace..........

. Birthplace..... La_clede ._CO. ..

MmLMﬂinn Exendine
Lacleﬁe Qc-mm

¥, town, amnly

Ta. Trrae.

Ma.» d

(State or foreigu country)

0

(Suu ar fmin oountry)

Maiden name.._.

{City. town, ar county}

mmm“,Marion Exendine
Address.... Waynesville, Mo e
SBurisel . (b)) Datethereof...

{Barial, cremation, or cemoval) (Mnl.h) (Day
Place: burial or eremation. 1. dum&Cem "
L. Hoops &.-Sons.-
Addreas SVill.e,_. Mo 4.

K=t F vz @ - ﬁ 0 ¥ 27

2

{Yeour)

Slmat.ure of t'unernl director.... Jﬁ..
At .

2, USUAL RESIDENCE OF DECEASED:
No. . .. (3) County......... Pulagki

State

(a)

If yes, name country. :

(© Cityorwwn... BLUTAL "Liber I.y_ ..annshlp
. (i€ cutside city or town Iimits, writs “RURAL"} o
(d) Street No
{If rural, give location} .
f
(e) Citizen of foreign country? No AVes or No)

MEDICAL CERTIFTICATION

Otiter ennditions.

(Include pregoancy within 3 months of death)

Major findings:
Of operatlong.. e screvsirassessanf e

Of autopsy....

. If death was due to external causes, fill in
Accldent, suicide, or homicide (specify) =
Date of occurrence..

(Cnty or taw n) T (Comny)
oceur in or about home, oa farm. in mdustrialﬁ

(Spoufy type of place)
) eans of inj

T (State)
public place?

{Data received local regisirar) (Registrar's :xgnnure)
/1LY

(Licensed Embalmer’s Statement on Reverse Side}




REGENED (y iealth O’ | B

Pu ulaski ._u_a,,.-.---' . 2 . . R P
l F"\g N“mbe"- \.k ‘}.-—""‘ , ) ,;

-
‘_,-

Date Filed. -~

STATEMENT BY LICENSED EMBALMER T

4

" ' hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

,' R | .
o e erme s s eeeterae et e e e . Registered Apprentice No... —
v‘vorking under my personal supervision. : - . . '
T ot - . . - . -
, Signed. Mﬁfé}a—;é—c/“
) R . a - Licensed Embalmer No...s7,. 2= & 2

. A - - b0, Adiress S e (., L2000

Note. The above MUST BE SIGNED BY THE:LICENSED LMBALMI:.R in his OWN HANDWRITING. (Failure to comply with
thée above constitutes grounds for revocation of license.) - . !

v

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




