MNo. 300
10.48

ALED DEC

7 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No;}'?ﬁSﬁ_

T RECORD_§$¥

LgiRTH K0. res. oist. wo. /T4 erimsay nes. v1st. 0. IB3IZ kepistrars Novoorn Tlr L
1. PLACE OF REATH 2. USUAL RESIDENCE (Where sacoased lived, 1f lostitution: residence befote
a. COUNTY - a. STATE b, COUNTY adiniseion).
Linn Ml ssouri Linn
b. CITY (I outsithe corpurate Gmite errite RURAL sod rive ¢. LENGTH OF ¢. CITY (U outside corporate limits, write RURAL acd give wwnlhlpj
OR o township)| STAY (in thia placel 2/
TOWN  Brookfigld~ TOWN Marceline
. FULL NAME OF (If not in hoapizal or instliution. give streot address or location) d. STREET {1 rarsl, give loeation)
HOSPITAL OR ADDRESS —
INSTITUTION csing nome - .
3. NAME OF 8. (First) b. (Midale) c. (Last) 4. DATE (Menth) (Day) (Yoor)
(Typeor Printy  ATFRED * MUNYON - oearn Nov .25 1950
5. SEX 0 6. COLOR OR RACE | 7. MARHIEB T[{)IE\\:'SRCIEBRRIED 8. DATE OF BIRTH 9. :.GE in year Jr awoce ¢ YeAR | I UNDER b HES.
] .- ¢ b ) Q) Bours | Mis.
male white owe Sept.9 1889 ‘ B "8 T8 |
Iﬂg. UEUAL OCCUPATION (Givekind of work | 10b. KIND QOF BUSINESS OFéTIl{l 11. BIRTHPLACE (State or forclgn country) 12, CITIZEN OF WHAT
ona during moat of working lifs, sven if reticed) . : NTRY?
nis ter Minister Avilla ®issouri /0
13a. FAW!R S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE: .
<Basil Munyon Ma hala Lowry Sarah “MyMunyon
15" WAg DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURIH'B! 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(X-uu-m-nl. as t-..dn 'u or dnu- b anserian) N
g PR Ang & no Willard Munyon Marceline Mo,
18, CAUSE OF DEATH ¥ .7 512G MEDICAL CERTIFICATION |g'r§awu. BETWEEN
ot e caus |, DISEASE OR CONDITION -t NSERAND DEATH
 Enter only onscnid per i DIRECTLY LEADING TO DEATH" (5) QQ)\-LLJ'\A\-Q IMMQU‘.MJ\_ d

ling for (a}; (b), and (&) | -
— - ANTECEDENT CAUSES
Maorbid condilions, if ary, giring DUE TO (b}

*This does not meati
the mode of dying, ruch

CoRonspadsrinas omkaxabigi

aa heur!fuilure, asthcma.
‘It meany the dis:

rise to the above couse (a) stating
= the undertying cause lost: - :

DUE TO (c)

I L

ease, infury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT -CONDITIONS .

Conditions contributing to the death but not
related to the disease or condition causing death,

A Sog

‘@MW\NV"&&% )&WG’\.

19a. DATE CF opﬁ%"r& 19b. MAJOR FINDINGS OF OPERATION B SN e} mﬂmropsw
T YES D NO &
21a. ACCIDENT {8peciy) 21b, PLACE OF INJURY ta.c..iporabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, strest. office bidy.. #10.) . .
HOMICIDE
21d. TIME (Month} (Day) * (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
oF WHILEAT[] NOT WHILE
INJURY - WORK AT WORK

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANEN

2. I hereby cerlgfy that I attended the deceased from
alive on _KAL}L‘ 19450 and that death occurred a 1 P

= — -
IQ.-@, to M}_ﬁ_, 19_52, that T last saw the deceased

m., from the causes and on the dale staied above.

23, SIGNATURE (Ly&roe or Ltlo) J ,f? Izac DATES!GNED
AN wid oIl 1/j36-%
2 BUR]S\‘I,. c:zm} 24b, DATE 24z, NAME OF CEMETE CREMATORY 244, LocAprN (City, Lown.creoun:.y) (5tate)
ey ALY Nov.28 1950] Mt. Oliv. Marceline. .

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

67
o

n%_»iuou s Z

W2-1- 50

{Licensed Embalmet’s 'f

tement on Reverse Side)




b
; } Date Received: Dﬂ; b B
e DISTRICT HEALTL OF'FICE
Districy File Numbder /2 -s;
[:::5)

Date Filed: DEC 4

‘6

4

AUG 141934

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 by
Student Embalmer No.

. o Potoncie Il

working under my personal supervision

..
................................... 5 £
- & Licensed Embalme%l;). : W

Student
Student Embalmear
P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to :omply wit

the above constitutes grounds for revocation of license.)
If this body is not embalimed, fact should be so stated above




