RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS MAY

NDED

BY AFFIDAVIT OF

DOCUMENT

2 1960

Registration Dlstncf Ne. _____

L e meeeee—_Primary Registration District No.

3010 e 11T

=60=014454

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residernce before
». COUNTY, ST, OUNTY admisai
Cape Girardesu *MMissourt "ddPe Girardeay =™
b. CCI)T;’ (If outside corporate limits, give TOWNSHIP enly} Length of stay in 1b 4 Cgl;( Inside Limits
JOW Cape Girardeau 62 Years OWN cape Girardeau Yes B Mo OO
c. FULL NAME QF (If NQT in hospital, give location) Inside Limits d. STREET {If <utside, give location) Reside on Farm
HOSPITAL OR ADDRESS !
INSTITUTION St.Francis Hosp. Yool No[J 634 No. Main Street Yor [0 NoT
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaar
{Type or print) QF
James Thomas Firestone DEATH April 22,1960
5. SEX 6. COLOR OR RACE 7. Martisd [0 Mever Married [J |8. DATE OF BIRTH | - AGE (last birthday) 'ALUNhDER ‘D*EAR ':UNDER 24 HR
Wid, Di ed nths ays ours Min.,
Male White Howe Kl veeed U [4/14/1884 76
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country} | 12. CITIZEN OF WHAT COUNTRY
{ ing mgst % orknng life, even if retired)
Ret asterer Self emplovye Anna,lllinois U.S,.A.
ER’S MAIDEN NAME

13a. FATHERS NAME
James T, Firestone Sr,

13b. MOT|

Unknown

Molllie DeBoe

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown) |(If yes, give war or dares of service)

16. SOCIAL SECURITY NO.

486-14-7032;

17. INFORMANT Address

Wm, Firestone~-Cap e Gilrardeau,Mo.

PART |. DEATH WAS CAUSED BY:

_IMMEDIATE CAUSE (a)

DUE TO ib)

which gave rise to -
above cause (a),
stating the under-

Conditions, if lny,]
lying causs last,

DUE TO (<)

18, CAUSE OF DEATH (Enter only ona cause per line for (a), (b}, and (c).

INTERVAL BETWEEN

ONSET AND DEETH

C{,

PART 1.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal
diseass condition givepnin PART | (a)

A AT
20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of

L] r

PART (I, Hf decessad was
there a pregnancy in lagt 90 days.

female was

O Yes

O Ne

J Unknown

z
=]

-

L4

o

L'

= | 19. WAS AuTOPSY | 20{ ACCIDENT SUICIDE HOMICIDE njury in PART | or PART |l of item 18.)
& PERFORMED? [m| [m] jw]

v YESJ NO (O

-

& | T20c. TIME OF  Hour  Month, Day, Yeer

a INJURY am.

[ p-m.

H

20d. INJURY QCCURRED
WHILE AT WORK (]
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g.,
farm, factory, streey, office bidg., erwc.)

in or about hame,

20f. CITY, TOWN, OR LOCATICN

COUNTY

Y]

STATE

21. 1 attended the deceased from

/ /
Hq/2/60

Death eccurred at. Y

. - j
h_#)#lﬂ_L.nd last saw ;o elive on
m on th

e dafe stated above, and 1o the best of my knowredge, from the caurer siered.

c//w ef/‘

224, SIGNATURE

: :egree or title)

22bADDr¢Ess ),V‘N'S 'ZI ?f'

23¢. NAME OF CEMETERY OR CRLMATOREj

. LOCATION {City, town, county)

etery

22'1:. ATE SIGNED
/576 o

Cape Girardeau,Missouri.

{State}

San o My, At A D
3. BURIAL CREMATION, | 23b. DATE
REMOVAL (Specify)
Burial 4/25/1960 |Fairmount Cem
24. FUNERAL DIRECTOR ADDRESS

I.. L. Haman-Cape Girardeau,Mo.

L{_.-

25. DATE RECD. BY LOC

L REG.

2-g

26.( [EGISIRAR‘S SIGNATLj< f:

{Licensed Embalmer's Statement on Reverse Side}




4] »
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on 1he reverse side of this certificate was embalmed by r
or by : Stydent Embalmer No.

working under my personal supervision.

Student SignedM

Signature of Student Embalmer
Licensed Embalmer No.4122:

. e " p. 0. AddressCape Girardeau;

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
®  |f this body is not embalmed, fact should be so stated above.

-
E




