THE DIVISION OF HEALTH OF MISSOUR|
v STANDARD CERT IFI(A'I'E OF DEAfH 58"'03753'4 """"""

» & Walfare - STATE FILE NUMBER

S. Publi
th S:rvi:t g istration District No. A? /___é Pr!mary Reglstmﬂen Dl!iricl No. ‘ZIL¢ é / Regish’m"s No,,__ = __é______
EDNQY 3 qfmeveron Dot = :
1. PLACE OF DEATH . 2. USUAL RESIDENCE (W'hare.dncecsed Fwed If jnstitution: Residence be
s. 300 o COUNTY St . Francois o sTaTEMISSouri b cowtdeffersowe
v. 1-57 b. CITY (lf ou.uida corporate limits, give TOWNSHIP only) Inside Limits c. CITY & 5 2 Inside Limits
roxe Bismzck Yes ] Mo [] roun DeSoto o | v N[
¢. FULL NAME OU Epéﬁioglui,ﬁegc:ion) Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR 1 ADDRESS
INSTITUTION gfo € 3 Mo's Yes [} No g
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or prien) ANDREW  TOM DeGONIA oS Oct.26,1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (tn yeors JF UNDER | YEAR] IF UNDER 24 HRS.
& * MARR[EmN#VER marRIEDL ] birthday) h ays Hours Min.
. Male White wooweo(]  -owvorceol)| May 25,1891 67 et 1
2 105. USUAL OCCUPATION (Give kind of wark done | 105, XIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
3 | _poremppee e et | NE¥T Lead Co.| 0ld Mines,Missouri 2 USA
;;' 130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUsBAHD OR WIFE
: Thomas DeGonia Cora Pashia Myrtle DeGonia
o TT) -
Y « N 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT
E E ni un Wl L atez of service]
g |ty digpgéon ool 39),~01-5671 *iyrtle DeGonia PRENPLREEAY s 5 ous
2 @ 18. CAUSE OF DEATHdEanr only one :uusa per line for (@), (b), ond {¢).) INTERVAL BETWEEN
o w PART 1. DEATH WAS CAUSED B . %SEM&ND DEATH
T W IMMEDIATE CAUSE (o) __ Medullary Paralysis 2
£ E
s =
= Z . .
R Condirions, il arw, 1 DUE TO (b) Thrombotic Encephalomalacia with
3 < ave rise to
H 5 above °=.h,,.. (e, } Cerebral Hemorrhage - —-- --1.8 days.
) statin e under.
E 8 g ly'l'ur:g B“'w“ l:u. DUE TO (c) ArterJ'OSCIer()Sls ‘331 ’x years
E 4 2 | PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | () 1%. géﬁ:gggg%
5 owf¥
A | ves[] noX)a,
-E i 5{ 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. -(Enter nature of injury in PART | or PART H of if_eu:,la.)
- = = gw . -
- o o o
§ 5 <RSI 20c TIMEOF How Month, Day, Yeor
2 ofs INJURY  a.m.
= .:. 5 X p.m. L
gE % 20d. INJURY OCCURRED " 20e. PLACE OF INJURY (o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ’ STATE
E .
e w WHILE AT NOT WHILE ] farm, factory, strees, office bldg., efc.}
0 27 WORK AT WORK
§< 21. | attended the deceased omiégi 14,1958 .. Oct. 20,19%H.. son B2y v on Uct. 2o, 1958
g § Death oc m on the date stated above; end fo the best of my knowledge, from the couses stated.
i3 220. SIGN y ’(anmen itle 2. [ 22 ADDRESS 22¢. DATE SIGNED
&3 e , D.0. | Bismarck,Missouri 10-27-58

230. BURIAL, CREMATION, | 23k batE &/ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, 1own, or county) (Store)

Bt 4% |10-28-1958 | Masonic _Potosi,Missouri

4. FUNERAL DIRECTOR . ADDRESS . 25 DATE RECD. BY LOCAL REG, | 24 QEGISTRAR'S SIGNA, E
Shipman & Sons Bismarck,Missouri Oe) % % tz EEMWM
‘s § on Revihee Side) ~ 0 [)'-—i
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e ~1%7  STATEMENT BY LICENSED'EMBALMER

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

DY Me, OF DY oo icriceeriivereereeecereranen e rmsanerasneeresreneflonns e renasananrannee «» Student Embag e rererseanrenanen

working under-my personal supervision.

* i:irc'ensed Embalmer Nol+881 ...........

Signature of Student Embalmer

-
o

K
]

P. 0. Addressb -SMArck ,Miss oun
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. i

»




