THE DIVISION OF HEAL TR UF MiaUURI

CHelth, T L sl 2O
;a;, w:xlnhu STANDARD CERTIFICATE OF DEATH TTTTTTSTATE FILE N%,%B'gﬁ """""""""""
fil S:rvl:- I E'!LE'_U D tc 9 - g%lrinq District No. 1;; Y Primary Reglstrcmon Dlsttll:f Ne. .....;' Q__..___CJ___._“ Reglsfrur 's No. No...... I,, "62_ _____
F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dcceusbed lived. If institution: Residence before
X . . . admission
sw 1 COUNTY Greene o STATE My ggouri ™ ™Y Greenie #
v. 1-57 b. Cg'RY {If outside carparate limits, give TOWNSHIP only} Inside Limits <. CIJRY Inside Limits
tom Springfield, Yos i) No ] TOWN Springfield m‘,‘ﬁufﬁ No (]
c. I'FigIS_lE'-I#ArEOSF {If NOT in hospital, give locotion) | Length of stoy in 1b d. iBT)%EEES - (If outside, give location) Keside on Form
Al .
NsTiTUToN St . John's Hosp.l 25 days - 658 S. National | Ye@ N[
3. I("ITAME OF DE)CEASED First Middle Last 4. DS;E Month Doy Year
ype or print . .
William F. Firestone peath December 4, 1957
5. SEX 6. COLOR OR RACE T'MARAEDWNEVER MARI&IEDD 8. DATE OF BIRTH 9. AE’E' (h‘ir:ﬁ’u;:;; ::’:::)'ER I;.:;EAR |:I°E:DER 2:4:.Rs'
Male White | wobweol) oworcsoD)|July 29, 1898 A |

100. USUAL OCCUPATION [Give kind of work done

10b. KIND OF BUSINESS OR ~

11. BIRTHPLACE (City and state or country)

c

12. CITIZEN OF WHAT COUNTRY?

during mogt of working life, sven if retived) INDUSTRY
8alesman Clothing Cedar County, Missondi 1ISA
135, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 1 4. NAME OF HUSBAND OR WIFE
James F. Firestone Cora Fox Walsie K. Firestone

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yes, no, or unkmwn]l () y'l,nbrfrér dates of service)

16. SOCIAL SECURITY NO.

t7. INFORMANT

Mrs. Walsie K. Firestone

Address

Spgingfield,

18. CAUSE OF DEATH {Enter only one cause per line for (o), {b), ond {c).}

INTERVAL BETWEEN

A,

Death occurred ot

Q&30

m on the date stated above; and to the best of my lmowledge, from the couses nu!ed

Doctor, coronar, efc. must use only standard nomanclature in item 18. No symptoms will be listed.

w
-
o
]
o
w PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH
w IMMEDIATE CAUSE {a) __ ' fecioscleveie Hu«‘\— Dsease) “Yesws
x
E
E Conditions, if any, DUE TO{b) -
> which gove rive 16
Lo above cauvze (a), }
4 1ati h durs
8 g I’ymgngc::u.l-w;n:l DUE TO (C) L* 9\0 o
- =) P PART I). ODTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disecss condition given in PART 1 (a) 19. WAS AUTOPSY
P b ) D e PERF ED?
3«2 ) rabetes Metlilke 2) tabvomavy FLbvosis . YES
= % B | 20e. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
— - ur
2 M O 0O O
S <US[ 2c. TIMEOF Hour Month, Day, Yeor
£ wmpa INJURY  a.m.
‘,;‘ : B3 p.m. .
E % 204. INJURY. OCCURRED . 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w wHILE ATD NOT WHILE D form, factery, strewy, office bldg., etc.) e
& g | work AT WORK s
E 21. | attended the deceased from %’ ‘5 0/ WJ& o and last 3aw t'm alive on /2 6‘ 5'7
e
e .
g
H
<

220, SIGMATURE {Degree or "::S a 22b. ADDRESS 22¢. DATE SIGNED
- p ;'a""‘ l"'"o.,_ M L . “P‘W“ﬁ""‘q ] ::‘11 _ I’fﬂs
2%a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATDRY 234. LOCATION {City, town, or county) {S1ate)
REMOY AL {Specily) - N . .
Burisz Dec. &, 195% "Fastlawm Soringfield, Missouri

zm DDR ss /4
/ i

ZATE RECD. BY LOCAL REG.

S =5 -5 7

EGISTRAR'S SIGNATURE

. —vy,-——’--r‘—’
g ¢ -

(Llcmud Enbeln- s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

recorded on the reverse side of this certificate was embalmed

5 4¢

..........................................................................................................

I hereby cestify that the body w name j

........................................................................................................

Sign e of Student Embalmer

P. O.

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

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

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

ITING, (Failure




