THE DIVISION OF HEALTH OF MISSOURY

Vit STANDARD CERTIFICATE OF DEATH SYATE FILE NOw
I',:n;:. JU N 1 5 1gsghgisnurion District No. [o° -Primory Registration District Now ... Registrar’s No, ._..-_..__.,é:__....,..,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residenfe before
300 a. COUNTY Dent o STATE M1 sS0U ri b counTy Dent ﬂdﬂf{on)
-57 b. CITY (If cutside corporate fimits, give TOWNSHIP only) | Inside Limits ¢. CITY Infide Limits
| I TORH Watkins Twp. Yes (] Nk |P326 1omy Watkins Twp. Rural| ve[d m[X
: . Egls_’l;nf_‘l:t\%gf: (M NOT in hospital, give location) | Length of stey in Ib . i.l[-)%leQEE-gs i (If outside, give location) Reside on Farm
INSTITUTION i Diroad 15-vis 13 mi west on D roadex] v
3 (NTJ;‘P:E::FP'?HEJ:EASED First Middle Last 4. DS;E Monith Day Yeor
John Asa LaMunyon DEATH June 11 59
5. SEX 6. COLOR OR RACE T‘MARRIEDE NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors #F UNDER i YEAR| IF UNDER 24 HRS.
Male a Whi te wIDOWED[ ] oivorcen[] Jan 5-1886 '7‘3 binhdor) Menths I Oove | Hewre e
10a. USUAL GCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) s |12 CITIZEN OF WHAT COUNTRY?
A Tmer. Farming Rising City Nebraska U.S.A,

130. FATHER'S NAME

Weston W. LaMunyen

13b. MOTHER"S MAIDEN NAME
Mary Lamunyen

t4. NAME OF HUSBAND OR WIFE

Isabell Laminyon

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, nwo;nknqwnljjtlf yesNiBnenr dates of service)

16. SOCIAL SECURITY NO.

INFORMANT

lisa bell LaMunyon

¥ ehox

Mo.

USE ONL Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must he cnu‘snlly reloted.

MEDICAL CERTIFICATION

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (q)

PART L

18. CAUSE OF DEATH (Enter only one cause per line

a), {b), and (c).)

INTERVAL BETWEEN
ONSET AND DEA

Cenditions, if any, DUE TO (b)
which gave rise to
above couse (a},
stoting the undar-
lying couse last. DUE TO {c)

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o she terminal diseass condition glvan in PART { (o}

19. WAS AUTOPSY =
PERFORMED?

/S / X YES[] NOAE
0. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18}
1 [ 3

Xe. TIME OF Hour Month, Day, Year

INJURY a.m.

p.m,

20d. INJURY OCCURRED We. PLACE OF INJURY [e.g., inorabouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, offica bidg., etc.)
WORK AT WORK
21. | ottended the decsased from _20-1952 , to 6-11“59 and last suw}}: alive on 6—6-59

June 11 195911 on the date stated above; ond 10 the best of my knowledge, from the causes stated.

23b. DATE

6-13-59

{Degrea or title) © | 22b. ADDRESS 22c. DATE SIGNED
& Salem,Misgouri 6-12-59
c. NAME OF CE JTERY UR CREMATORY LOCATION (Cityqopm, or ca ) Stcte)
Kising Cit 1sing City Webraska
25. DATE RECOD. BY LOCAL REG. 26- REGISTRAR 5 SIGNATURE
b/t [5G ;77;77 7/ 4 29‘2%(

{Licensed Embalmer's Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER .

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

BY MeE, OF DY it ir e v vt e s e e et s e st e b e e e areaaaean , Student Embalmer No. ......cvvvvnnnnnn..

working under my personal supervision.

Student .o e e e ea Signed ...

Signature of Student Embalmer

Licensed Embal AT T .
P. O. Address.. L M AXAMN. n,

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,




