MISSOURI DIVISION OF HEALTH — STANDARD -CERTIFICATE OF DEATH
DO NOT W:I:: ARTMENT OF PusH :eg::a::n.r:iu:: :ow_it_f ?j___}’rimary Registration District No. ¥jﬁ._m.-mﬁ No. _72)_

ON THIS STUB AMENDED —
U 1963

Iron
b. CATRY {If outside corporate limits, give TOWNSHIP only}

TOWN
Ironton
¢. FULL NAME OF (1f NOT in hospital, give location)
HOSPITAL O
INST!TUT‘ION

=63-019925

STATE FILE NUMBER

2. USUAL RESIDENCE (Whara decensad lived.
a. STATE " b. COUNTY,
State

Washingto

If institution: Residence before
sdmlission)

1. PEAC
VS 300 a. COUNTY

Rev. 4/5¢

Length of stay in 1b

3 daya

Inside mits

‘St Mapy's Hosp. jﬁE No O

First Middle

ARy
6. "COLOR OR RACE

male White
10a. USUAL OCCUPATION (Give kind of work done

.during most of working [ife, even if retired)

Inside Limits
Yes [1 NoXJ
Retide on Farm

“Yes [J 'NEO'

e CITY
OR

TOWN Mimenal Point

d, STREET (1f cutside, give location)
ADDRESS

None =

4. DATE
OF
DEATH

c e - s

DATE AMENDED

3. NAME OF DECEASED
{Type or print}

Last

Josephine .ﬂc’éoﬂ//ﬂ
7. Married 1 “Never Married [] [8. DATE OF BIRTH | 9 AGE (lest birthdsy)
Widowed [ Divorced [ ? 0

"10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHI?U\CE-EC"V end state or country) | 12. CITIZEN OF WHAT COUNTRY

01d Mines, Mo, UsA

14. NAME OF HUSBAND OR WIFE

Henry Lonnie DeGonia -

Address
Mineral Foint, Mo,

INTERVAL BETWEEN
ONSET AND DEATH

Month Year

IF UNDER 24 HR

Hours I Min.

Day

v 28
(1F UNDER 1 YEAR
Months | Days

5. SEX

olw|nlw
\\'

13b. MO!'HER’S MAIDEN NAME

Catherine
16, SOCIAL SECURITY NO.

" 13a. FATHER'S NAME

5. %AS DE%EASED EVER IN U.S. ARMED FORCES?

(Yes, no, or unknown) | {If yes, glve war or dates of servi

litte

INFORMANT

Henrvy DeGonia

w |
M)

17.

O
18. CAUSE OF DEATH (Enter only one cause per line
PART |. DEATH WAS CAUSED BY:

iy

o

DOCUMENT

IMMEDIATE CAUSE (3)

Conditions, if any,
which gave rise o
above cause (a),

DUE 10O (b)

mé%i%::%;4/f7

I

7

L

7y,

INSTEAD OF

sfating the under-
lying cause last. DUE TO (c)

PART Il OTHER SIGNIFICANT CONDJTIONS CONJRi®
ase gondition given in RT I (e

19. WAS AUTOPSY J—20a. AGCIDENT =~ SUICIDE HOMICIDE
PERFORMED? /Cﬂa a O
YEsO NO A co .

Month, Day, Yesr

LBART I1I. If decessed was femala was
there a pregnency in W ays.

I O Yes I O Unknown
njury in PART | or PART 11 of item 1B.)

TQ,DEATH buy notgreiated 1

A
20b. DESCRIBE HOW INJURY OLCURR

Hour
axm.
p.m.

20d. INJURY OCCURRED

WHILE AT WORK []
NOT WHILE AT WORK'[]

20c. TIME OF
INJURY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

'MEDICAL CERTIFICATION

20e. PLACE OF INJURY [e.g., in or sbout home, COUNTY

;:n,/facfory, street, office bidg., etc.)

2 ?J’/(w’?'

m on the date stated sbove, and to the best of my. knowl

20f, CITY, TOWN, OR LOCATION

Z/q?/és

gw, from the causes :Il!ed

| attended the deceasad fro and last saw Malwe on

Death occurred at.

2.

SIGNED

? 2 943,
{StateY”

r title) . 22h. ADDRE
74’\ /£, ,Zﬂ - - =
23c. NAME OF CEMETERY OR CREMATORY

enetery
25. DATE RECD. BY LOCA[ REG.

22s. SIGN. {Degr:

.USE BLACK INK

SHOULD READ

g

23d..LOCATION (City, town, or county}

Potosi

26, REGISTRAR'S SIGNATURE
L

TYPEWRITER RIBBON

23b, DATE

5/30/63
4 i ADDRES?

Potosi, Mo.

(LI on R

23a. BURI
) REMOVAI. {Specify)

Mo.

Calvary

24, FUNERAL DIRECTOR

BY AFFIDAVIT OF

ITEM NO.

ffum & Son

Side)




R
hs

STATEMENT. BY LICENSED EMBALMER

e

| hereby cerfify that the body whose name is recorded on the reverse side of this cer_ﬁficate was embalmed by me,

or by - : : Student Embalmer No.
- . . KT w . . | . . .
\ L N . > = =

working under my personal supervrston

Student ) ' Signed__%ﬂ'j e ﬁn‘/

Signature of Student Embalmer

Licensed Embalmer No. SIS

v ."-.ﬁ:i P. 0. AddressM

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in” his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Incense) :
If-embalmed by a STUDENT, he also shall sign'in his OQWN handwriting. . .
If this body is_not embalmed, fact should be so stated above.

v




