.~ - THE DIVISION OF HEALTH OF MISSOURI
vxo ) HIEDSEP 1911955  STANDARD CERTIFICATE OF DEATH o 0465
BIRTH NO. REG. DIST. NO. 4&2 PRIMARY REG. DIST. NO. et Eosivirars No....,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lved. I lnstitotion: residenee before
a. COUNTY T Greene . _.a, STATE Miasouri b. courg-rv Greene adiningion!,
b. CHTY (It outslds corpurate limite, write RURAL and give ¢. LENGTH OF c. CITY d. I Rexidence within llmits ;l
oM Springfi eld et B Y E Siy  Springfield CCEEUEGT,

d. FULL NAME OF (If pot in boapiwt o instivation, give sirsot addd or leeation) o STREET (If mnal, gve location) D ?\"I ‘-D
o,

HOSPITAL OR ADDRESS
instiuTion Handley Memorial Hospitgl 1107 S. Scenic Drive
3[r)qEAC'gES°EFD a. (First) b. (Mldiile) e, (Lost) ] 4. DATE (Mozth) (Day) (Year)
{ Type ot Print} WILLIAM H. FINE DEAmSeptember‘ 9 1955
5, SEX O 6. COLOR OR RACE | 7. M{D%T‘EB I;IE‘yoEECESREIEDQ 8. DATE OF BIRTH 9. lnAlGEirLl'h’:l:;;" LI: \Il::l ID‘I'::: ; UNDER 14 KES.
I 4 om outs { Mig,
Male _|White never married |15 Sept., 1872 | |
10a. USUAL OCCUPATION (i wor] 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE - < ) pm :
dun-dum:gglo('orklull({(o‘i:::nif::drdk) DUSTRY 1 (C{ly ead State or Forsign Country) |2C85|;‘|%%’¢?0FWHAT
Ret, Farmer Gen. Farming (Bois D'Arc, Milssouri SL.A.
13a, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
., John Fine Harriet Chrisman -———
13 WAS DE(;EASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECUR;}'J 17, lNFORMAN.Z(‘_SESH ATUCRE OR NAM 1 t DRE
o8, 00, 8 nown) | (11 yes, aive war o1 dates of service) ———e A . omme r a S e e
! None g Ben Flne,gqpp e7gs ﬁiasour{
18. CAUSE OF DEATH ME L JERTIFICATION INTERVAL BETWEEN

 Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b, snd (c) DIRECTLY LEADING TO DEATH" (o)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) ¥
o8 heari failtire, asthenia, | Tis¢ to Ihe abore cauze (o) stating 0
the underlying cause last,

ete. It mneans the dis-
case, injury, of complica- DUE TO (e)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS c A
Conditions contributing to the death but nof
related to the disease or condition causing deafh.
i%a. DATE OF OPERA- IQb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION : 4// //

YESD NOD

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.g..Inorebout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boroe, farm, factory, street, office bldg. et}
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
F WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2. T hereby certafy ggat Iaattcnded deceased from ﬁa.ni.emh%n G955 , 1o 99~ 1955 that I last saw the deceased

, and that deaih occurred al-2t L , from the causes and on the dale slated above.

ive on
SIGNHTU : . esgee orutey=] 23b. Anonsss1951 S. National _lzsc DATE SIGNED
LI T i P SR

'2[1?3 Bg&:g\lr. CREMA- | 24b, DATE 24c. NANME OF CEMETERY OR CREMATORY 246 LOCATION (City, town, or county) ;(Suu.e)
(Bpwcity)
HiTn] 118ept.1955/Hall Town Cemetery 121l Town, Missouri..,

WRITE PLAINLY—USING UNFADRING BLACK INK—MAEE A PERMANENT RECORD Q)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

.\

. FUIEHAL’Q_LH TOR' 8 SIGMATURE ADD!E&!
EG.
P=/3-SS WLl AN %MM—\

{Licensed Embalmer’s Statement on Reverse Side) I




R ———— T  —— —_ . s

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY M1E, OF DY .ottt rere s e miiiiicaaiiiadiiaea e racesciaiatascsasasannaaaaaan - . Student Embalmer No.............

working under my personal supervision..

Student...cccocronciarioiiisaiaiaremaasaaeaaraaenas
Signature of Student Embalwer

Licensed Embalmer No.. 3081 .
N : Springfield,

P. O. Addreas.-..1}118.5.5.91.1.15’.1....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.

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




