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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE
BUREAU OF THE Cshsus

FILED JUN 2 § 1947

STATE BOARD OF HEALTH OF MISSOURI _ 20788 N

STANDARD CERTIFICATE OF DEATH ' stu'bae .

Registration District No._ .2/ oo, Primary Registration District No.~ﬁ__"_m”5-.1___ M — Rz.p'.rfrcr': No. 7 P
1. PLACE OF DEATIL 2, USUAL RESIDENCE OF-DECEASED: -
(@) County Hogggl . © swe MISSOUTE s couny._ HOWELL %é
B Ci o '
® tor townf" autside city or town limits, write "RURAL" and neme of township) (¢) City or town " Rural” S Slng cre ek Twp - @
(¢} Name of hosplta.l or ingtitution: / ("w,‘r'. Zily or towndipits, weite “HURAL"}
Residence . (&) Street No. West Pla'lns; Mo Rt.d. o
(1f not in hoapital or i writsatreet ber or location) _(ITcural, give location)
(d) Length of stay: In hospital or institution o @ Cit  forei N No (Y NO
iy whether £ itizen of [oreign count
In this community, 73 ye ars it ; ‘ v s or M) <
yesrs, months or days) If yes, name country. :
(@) PRINT MEDICAL CERTIFICATION
Full Fame ROBERT MELTON FINE Ma _ 31
TR - ~ 20. DATE OF DEATH: Month . - day,
. (8) If veteran, no 3. :) Soc:aln OSI.icE;my year 1947 bour 12 s 40 a. M
Tame war. s 21, I hereby ify that I attended t deoeased from H ]
5. Color or 6. (o} Single, widowed, married, Q,_.q ,J[§ to. [ Q‘1 19‘[ .
L : i A ’ L Sl et ey i
4. Sex male (4 T""wh ite dl"”""“"Widowe d 3 Lhar. I last saw hd.q“ alive o Q..__.. A F- B O .._. A
6. (&) Name of husband or wife.... e 6. (¢} Age of husband or wife if || 28d that death occurred on the date and hour stated u Duration
Frances Burgess: Fine aliven. i
7. Birth date'of deceased.._. RERQTUALY 27, 1864
(Manth) {Day) (Year)
8. AGE: Years Monthe Daya If Jess than one day
hr. min o
P < Due to
9. Birthplace Mon tgomery CO., Misasouri .
(City, town.orcornty) - — - - - (State or foreign country)” || 7777 N
Other conditions
10. Usual occupation Farme r s .:- é.r 4 P y wilkin § mootha of death)
11. Industry or business R £ PHYSIGIAN
T ndings:
§ 12. Name..... Ge Orge Fine P} .agf opeml?;ns.._ : /A )»"’f:"/ UT[[
7 o | I . . . X i nderline
%) 13. Birthplace Montgomery Co. . MO, Urll :;,) the cause to
.. conaty) . 3 (Shuwl‘ml;-n country) of Loy, . -
g{ 14. Maiden t:arm-_ﬁ[g‘-iftjfh : autopsy v ‘.:u:u':!?af
b tistically.
B .
g 15. Birthplace T leulgl own T o 22. If death was due to external enuses, fill in the following:
16. (a) Informant Earl Fine . (a) Acdident, suicide, or homicide (specify)
() Address West Plains, Mo. Rt. kY4 (3) Date of occurrence.
17 (a}lt « Zion Cem. &) Date mmf.]'une 1 N 1947 (9 Where did injury oceur?. T e =
val (Monih) {Day) (Year) {d) Did injury occur in or about home, on ga:m. :;indusmal place, in public place?
0 racDE CEEEE "R+ vrowe1l  County ' e
18. {0} Slignature of funeral directaf. P, ARy ARy Whi oy Meagh of Infury_. ... YN
& adiress_.WESt Plaing, Mo. ' é
19. (@ (?u,..,._, lo=f 75’ 7o WS . SV | R e A Y
{Date roceived local resistrar) (Reristrar'auignature) 2 #9445 || Address . aclaa Bt s

(Licensed Emh;inﬂ:r"{ Statement on Reverse Side)




Gu s =

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by ...

S. L. Duncan Registered Apprentice Noégo —

Licensed Embalmer No
P. O. Address West Plaing, Mo.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




