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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- BIRTH NO.

FLED APR 11 1948

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, / y PRIMARY REG. DIST. m.m Repistrar's No 0’-’/5

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased Uved. If {ostitution: residence before

2. COUNTY Greene 2 STATE Missouri b COUNTY [ awrence"%™"
b. CITY (If outalde corpurats Umits, writs RURAL and gire ¢. LENGTH OF c. CITY (If outside oorporate Umits, writa RURAL andt give townahip} 7
OR . township) | STAY tin chis placel U
TowN  Springfield N -1 week TOWN Mt Vernon-
d. FbloLé.PI;J_FME OF (I cot in hospdtal or institution, give sirect sddress or loeation) d.ASDT[?éEETSS (If roral, give location) /
INSTITUTION St Johns Hospital No street
3'6‘5%"5‘55%"-0 a. (Firz:t) b. (Middle} c. '(La.st) 4. DATE (Month? (Day)  (Yean)
{Twpe or Print) Felix Firestone DEATH April 4 1949
5, SEX 6. COLOR OR RACE | 7. \rm)%ﬂv‘lrsn. EF\‘;’SSCMSRRED. 8. DATE OF BIRTH 9. &GE"&E’.;:. o oo 1 YER | P wioER b R,
N . (Bphcify) t ¥ on Days | Hours | Min.
Male White Married Dec 11, 1871 o [ |
10a, USUAL OCCUPATION (Givekindof work | 10B. KIND OF BUSINESS on IN- 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
done during most of warking life, even if retired} % . . COUNTRY?
Contractor Building Cons ruct ion Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
James Henderson Firestohe Mary Jane Thurman Carrie Firestone
I5. WAS DECEASED EVER IN U.$, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.no,orunknows) | (I yes, xive war or dates of service) NO. R .
No None Mrs Carrie Firestone, Mt Vernon, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION " INTERVAL BETWEEN
. Enter only onscausoper | 1. DISEASE OR CONDITION . A AND DEATH
line for (a), (b), and () | DIRECTLY LEADING TO DEATH* (5 AT Dpse. CEQNoTT . (HEpamr Disgost s g, C ?)
“This doss ot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid eonditions, if eny, gising CUE TO (b}
o heart foflure, asthenda, | Tise &0 the above cause (q) - .
ede. It means the dig. | he underlying cauae loat.
ease, infury, or compli DUE TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot i %‘D
related (o the dizease or condition canxing death. z
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION )
. ves 5 wo [
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (o.. Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) =~ {STATE)
SUICIDE . boms, farm, fastory. sirest, offics bldg., st0.)
HOMICIDE
21d. TIME (Month) (Day} {Year) . (Houn | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[} NOT WHILE ; /
INJURY = | woRK AT WORK
22. T hereby certify that I attended the deceased from 3-¥5 19 ¢q o_ 49 ] 4 , 19 %, that I last saiv the deceased
alive on , 19497, and that death oceurred at 5225 Bm., from the causes and on the date staled above.
212 .SIGNATURE (Degroe or title) | 23b. ADDRESS 23c. DATE SIGNED
!i Q — . : - -

O."lJ&&)-—-l.-\.,\"‘D- M]\W y/511_1
24a. BURIAL, CREMA- | 24b. DATE T 24c. NAME OF CEMETERY OR CREMATORY ¢ | 24d. LOCATION (Qity, town, or county) '+ (State)
TION, REMOVAL (8pedity) .

Removal April 4, 1949 Mt Vernon . Mt Verpon Missourj

DATE D BY LOCAL

/qq REG.

(Licensed

REGlsrRAR S SIGEAZRE Z Eﬂ

mer’s Statement on Reverse Side)

25, FUNERAL DIRECTOR'S $IGNATURE ‘ADDRESS

Alma Lohmeyer Funeral nome’ Springfield,Mo.




STATEMENT BY LICENSED EMBALMER

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

Student Embda

working under my persona! supervision,
S:gncﬂl?\ ....... ﬁ_

Licensed Embalmer “4{5"4_2

Signed....coavesnnn eeeramssarsntaresnnarnsoTra

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



