Heolth THE DIVISION OF HEALTH OF MISSOUR! 58_01'? 499

.a. W:l"n’rc ' STA" DARD CERTIFICATE OF DEATH : ; STATE FILE NUMBER
. Publi N
h s:n::. | LED JU N 2 1gsg_egillratim! Districy Ne. ) 7 3 Primary Registration District NB. e e Registar's Nu..___,&éé_fé_-_-
. 1. PLAgE OF DEATH 2. USUAL RESIDERCE (Where decacsed livad. If institution: R“égl._nc_. before
. COUNTY TAT COUNT admissi
- 300 ° Cape Girardeau M mmwm__j_
1-57 b. CEJTRY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. ClTY 0! b‘}. Inside Limits
oo Cape Glrardesu Mo Yes 2 No[] TOWN Cape Girardeau Mo s Y=@& t0J
0 <. Eg'gé-l'}dﬂ%g’: {1 NOT in hospital, give location) | Length of stay in 1b d. iTREEE'gs (1f outside, give location) Reside on Farm
nstitution St Francis Hosp 65yrs 502" Mfémis Street. Yes (] No &l
3. WAME UF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OP

Robert Firestone DEATH May, 23. 1958

5. SEX D 6. COLOR OR RACE| 7. marRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9, AFE (bh. :;.,; :‘IUN’I‘)ER;YEAR l}l:_ourmen Q:IHRS.
aat birthday! nths oys ura n.
Male White wooweo[] T oivorceo) Aug, 14, 1892, 65 ]
100, USUAL OCCUPATION (Give kind of work done [ 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stcts or country) 12. CITIZEN OF WHAT COUNTRY?
during most gf worki ||lwnv-£[f retired INDUSTRY
steam Boat ender River Labér Cape Girardeau Ma 1ISA
2 135, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g James ¥ Flrestone Maggie Hooper Divorced,
‘\é. 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
Y , ot unknqwn)| (I ve ordotes of serview)
3 Y&d [“wg ¥ F 1 est ;

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one couse per ||n r (a), (b), und {c).
PART I. DEATH WAS CAUSED BY: . ET AND DEATI
IMMEDIATE CAUSE (o)

Condltiona, if ony, } DUE TO {b)

which gave rise to
DUE T0 (¢} 4200

abave couse (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse lost.
2 PART It. OTHER SIGNIFICANT CONDITIONS IBUTING TO DEATH but ot ralated o the terminal disecas condltion glven in PART I (a} 19. WAS AUTOPSY o
b e PERFORMED?,
2 PP UM AN ves[] No[&—"
5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY #URRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
w
u 0 4 d
ST 0c. TIME OF Howr Month, Day, Yoo
= INJURY o.m.
£ p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceosed from d — TR " *j, to —lg — last sa-: alive on '-5.—'— ;-3 —-Jj

Duuth occurred ot IA EOOPM mYn the dute stated cbove; ond to the best of my knowledge, from the cousas stated.
ﬁru{; X e or tithe) 0 22b. ADDRESS 22c. PATE SIGNED
/. 24 N.Sprige Cape Gir,, Mo 8-24=38
43a. BURIAL CREMATION TE . NAME OFzEHETERY OR MATORY 234. LOCATION {City, town, os county) {Srare)
(Sv ty)
ur 5/24/58 Falrmont Cemt Cape Girardeau Mo, .

O\}\’ All diseases in Port | must be causally related.

24. FUNERAL DIRECTOR ADDRESS 23. DATE RECD. BY LOCAL REG. REGIST GNATURE
I,.L.Haman Cape Girardeau Mo. Dﬁ‘dq&lé, 1933 m%f

{Liconsed Embalmer"s Stateglent on Reverse Sidu)




"2l ‘-, . - 853& 8 Nﬂr.

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ...................

DY M, O DY i et ee e e et e eeeaer e eaerenerennreres ,

working under my personal supervision,

Student ..oooiiniiiii e
Signature of Student Embalmer

e 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,

-




