7~ “MISSOURI DIVISION OF HEALTH ~'STANDARD CERTIFICATE OF DEATH . .. #63-025858
't u:p,m;m:éu-r or FUII.I:”: h::;‘::nr?::o viz_n.—tnnn 3] 8 ey Roiararion st N 10D3 regisrs No.. 69"9_4 STATE FILE NUMBER

DO NOT WRITE
ON THIS sTUB AZN.!NDED

. N ] 1. PLACE OF DI g 2. USUAL RESIDENCE .(Whﬂ. deceased lived. It institution: Residence before
PR Y N . ! . COUNTY 3 Y . i
V5-300 . a s. STATE M-n 1, - b. COUNTY Madison sdmission)

Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Insida Limits

wown ST, LOUIS, MISSOURI 2 weeks: oW Yeifl No D

1 c. FULL NAME OF [If NOT in hospltal, give [ocation) Inside Limits d. STREET (If cutside, giva location) Reside on Farm

20681 f y | __ %SSASY BARNES HOSPITAL  |we wo| *™ 107 N, Main v Mo G
3. NAME OF DECEASED Firet Middle Last 4. DATE Month Day Yeor

) {Type or print) EMERSON FIRFBAUGH DEO:TH July 3 1963

5. SEX 6. coLor Or RACE 7: Married 1 Never Married [ |8. DATE OF BIRTH | 9. AGE (lest birthday) | IF UNDER | YEAR _IF UNDER 94 HR_
Male White Widowed ) | Diverced [ | [jm22-18T1 92 . Monfh_:! Dm] chnl Min.

10a. USUAL OCCUPATION (Glive kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
lng TJ“ of working |ife, even if rmlr-d) ’

etired . Indiana USA

13a. FATHEI!'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Daniel Firebaugh Elizabeth Conyers Tempa Firebaugh (deceaged)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. . Address
{Yes, noN)6 unknown) | (If ves, give war or dates of servi—

caute per line . INTERVAL EETWEEN

USED BY ' .- | ONSET AND DEATH
AUSE-(a) Congestive heart failure 12 days

DATE AMENDED
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF
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Y. DUE TO (b) Rheumatic Heart Disesse ] “| Unk.
(-]
)]

DUE TO () ‘ . - 4/69* F

R SIGNIFICANT CONDIT'IONS CONTRIBUTING TO DEATH but not related 1o the terminel _PARY Hl i decessed war femsle wes
ipfare condition glven in PART | (a) there a pregnancy in last 90 days.

Fractured neck fight hip [0 s DN | O unknown
\Jﬁs TOPSY 20a. ACCll_gENT sw%oe HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 13.)
5 0 Nocm
2. TIWE OF  Hou Month, Day, Yer |
INJUR am,
o, 6 20 6
20d. INJURY OCCURRED Toe. PLACE OF INJURY (o9, in or sbout l;ome 201, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, sirest, 9., efc
NOT WHILE AT womom : "Home é_? Fred ericktown Mo.

. .l ded the d d from 6/20/63 fo. '7/‘2 /éq and lastisaw' "_n-live on. - 7'/.2!6?

T 7
Death’ occurred at. 7:20 s.m. __m on the date stated above, snd to the best of my knowledge, from the causes stated.

22c. DATE SIGNED

T ST - [Degroe o tila] 275, ADDRESS _
4 Frank R. Bradley,M|D. BARNES HOSPITAL 1/3/63

. 238, BURIAL CREMATION, b. DA " 23c. NAME OF CEMETERY OR CREMATORY 23d.- LOCATION (City, town, or county) (Sfate)

B‘:;ztli(;'fm July 5 196 Chri sti Madiso 04 M
74 FUNERAL DIRECTOR UlY 12 Aéousss +Orlst m%ﬁ% 8 LOCAL REG. W‘ %
L.V. Adamson Fredericktown Mo, JUL '5 /ﬁﬁ& _ /7 A

(Li ¢ Embatmar's Stafeiment on Roverse Side)

MEDICAL: CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




[N
i

STATEMENT BY LICENSED EMBALMER

' +

| hereby certify that the body whose name is recorded on the reverse side of this. cemf:care was embalmed by me,

i »
i

or by : Stu'den'f Embalmer No.

working under my personal supervision.

Stident

Signsture of Student Embalmer

:.f..

Licensed Embalme 3 No:

P. O. Address-3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in- hls OWN HANDWRI
with the above constitutes grounds for revocation of hcense)

1f embalfned by a STUDENT, he also shall sign.in his OWN handwnhng e

If this body is not embalmed, fact should be so siafed above. ty




