THE DIVISION OF HEALTH OF MISSQURY

- 59-006814

Health,
LPW;IIIfuu HLE[] MAR 1 3 1_959 STA“DARD (ERT'F'(ATE OF DEATH STATE FILE NUMBER
£l [
Service Registration District No. 3 / é Primary Rngistrotion Di:rri:'_f*i;.,,_a..é_..@..( o Reg'mrur‘:_tlg_..._._....g..lc,u.....-
1’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duuused lived. M institution: Residence before
300 o CONIY g4 Prorcols o STATE CONT8t,, Francola-
i . sanuri________J______TE;A__
1-57 b cgﬁv (I outside corporate limits, give TOWNSHIP only} | Insida Limits c. CITY e Inside Ligis
OR
rom Flgt River Yes (B Mo [ ow Flat River g_| Yl L]
c. FgL;I:_| NAMEO OF {1 NOT in hospitel, give location) [ Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR ADDRES:
insTiuTion 17 Coffman St. 47 Coffman Street | Y niZ
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yoor
{Type or print} OF
John Alexander _ DeGonia PEATH March 4, 1959
5 SEX 6. COLOR OR RACE| 7. v, 8. DATE OF BIRTH 9. AGE oars BF UNDER VYEAR] IF UNDER 24 HRS.
C‘ MARRIED £EVER MAREIEDD lagt (hlll:tadn;; Montha | Days Hourg , Min,
E. Male- White woomen[]  oworeen(T|Sept, 18th.1884] T4
E 10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
4 dyging most of working lite, even il retired) {NDUSTRY &
. umbing Co. Wa. t | Usa
E 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ¥900%NS OR WIFE
a

John DeGonla

Joasephin

15. WAS DECEASED EVER IN U, §, ARMED FORCES?
{Yes, no unknqwn)| {If yes, give war ar dates of service}
N

14. SOCIAL SECURITY NO.

17. INFORMANT

T Sy

Lialds o

18. CAUSE OF DEATH (Enter only one cause per line for (g, (b), and (c).)
PART 1. DEATH WAS CAUSED BY: /
IMMEDIATE CAUSE (a}

Address

INTERVAL BETWEEN

ONSET AND :EATH

Conditions, if any,

above cause (a),

which gove rise to
stoting the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couss lasn DUE TO {¢)
- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal diseass condition given in PART | (a) 19. WAS AUTOPSY
2 hy] 3 PERFORMED?
] 3 /2] ves(d wo
- =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.) I
= ]
& © O B (I
3 2
‘: ) 2c, TIME OF How  Month, Day, Year
o a INJURY a.m.
E X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_: WHILE ATD NOT WHILE D farm, .ctory, stroat, office bldg., etc.)
S WORK AT WORK . . . L
- ’ b v ) rd
E 21. 1 attended the deceased from ) and last sow h im alive on ‘/?JM 4[ ﬁ ?
[
5 Death occurred ot n 'f_:'];f_?| m on the date nnled above; ond to the best of my knowledge, from the c‘uus stated.
- 2 22a. SIGNATU (Degree or title N 22b. AD . 22c. QATE SIGNED
-l
z OM; /8-@, wﬁwfﬁ,’o&«%,}/ﬁ. 3/6 /ae
230. BURLAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tawn, or county) (SIGHS
REMOVAL (Spacify)
Burial 3/7/1959 K. of P, Cometery St.Francoins,Co.

24. FUNERAL DIRECTOR ADDRESS

C.Z.BOYER & SON

Desloge, lo.

25. DATE RECD, BY LOCAL REG.

av L, 1457

2. ?TRAR'S ZNATUEE

(Licensed Embalmers Statement on Rovﬂu S-dc)

4




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, OF DY oottt ittt e e r e e ss e e e e s es , Student Embalmer No. ........oeevunnns

working under my personal supervision.

L s L= PP
Signature of Student Embalmer

P. O. Address

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.

. ¢




