Heolth,
& Welfore
Public

Sarvice

rde] hrﬁ 2 8 1gsg!:gisrrorion_ District No,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1o

Primary Registration District No. __

_________________ Registrar's No._____,

59-013114
E NUMBER é—z -------

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived- If institution: Residence befor
.. 300 a. COUNTY Howard o STATE Mycaourd * Y How 'smn;,/
1-57 'f b. Cg side corporate limits, give TOWNSHIP only) Inside Limits <. CgRY o Lf‘ 5-‘;/ Iﬂsida Limits
R .
TOWN e\ yownd Twap, [Yes[J N[ Tovn  Payette Yes[J No[X
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREETS (If outside, give location) Reside on Farm
HOSPITAL OR ADDRES!
wsttution Marie Johnmever|l Year R, EF. D, Yos 1 Mo []
3. NAME OF DECEASED First nome Middle Last 4. DATE Manth Day Year
(Type or print) - OF
Frank Mfinor Vanatta peaTH March 31 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {in years JF UNDER 1 YEAR| IF UNDER 24 HRS.
0 WARRIED[ ]NEVER MARRIED[ ] - A Yoo omhs 10 - e
Male White WIDOWE A, pvorcenJ|March 1.}4-, 18 63 "95" B I e eure l "
106, USUAL OCCUPATION ({Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTMPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?

Doctor, coronar, stc. must use only stondard nomenclaoture in item 18. No symptoms will be listad.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disecses in Part | must be causally related.

du > jfe, avan if retired) DULT]
pipyibtinanil Owhi”tin shop Ohio, USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willlam Vanatta Ella Minor —_———
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, r unknawn)] (If yes, give wor or dotes of service)
Yo | veratze zere o ———— Mrs, Chas, Osterloh, HMoberly, Mo,
18. CAUSE OF DEATH (Enter only one couse ine for (a), Bb), and {c}.} INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: d N SET AND DEATH
IMMEDIATE CAUSE (a) . .
Conditions, if any, DUE TO (b)
which gave rise to }
abova couse {3),
i hi der-
% r}’i‘;’::u’nc“?n::. DUE TO (C) 4.500
= PART It. OTHER SIGNIFIGANT CONDITIONS CONMTRIBUTING TOJ0EATH but not related to the terminal diseass condition given in PART ) {a) 1% \;Eﬁ:ggﬁgw
< - -
& ﬁ"w‘ﬂﬁwl W vest] WoB ol
2| 200. ACCIDENT SUICIDE HOMICIDE 20&. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.)
6 0 o O
51 20c. TIMEOF . Hour Month, Day, Year
a INJURY a.m,
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK A

21. | attended the deceased,
Death occurred at

/
, 2

.fof\mﬂﬂl 3’ ﬁbﬁ ondlnuiiuw:“:alivncn ) .%’ 15'7

m on the date stated above; and to the best of my knowledge, from the cuuun stated.

220. SIGNATURE //Vw %nle) % D

22c. PATE SIGNED

4-3-57

23e. BURIAL, CREMATION,

Buriasi

3b DATE ~

REMOVAL (Specily)

24. FURERAL DIRECTOR

Goodman & Boller, Boonville,

ADDRESS

Hglnut Grove

25. DATF RECD. BY LOCAL REG.

23c. NAME OF CEMETERY 0GR CREMATORY

3d. LOCATION (City, town, or county)

22b. ADDRﬁ‘ ( 3- (M .

(Stare) [

Boeonville, Missouri,

Mo

-2 -SF

Z%STRAR S SI?E!RE ; ;:

~
on Reverse Sida)

(L 4 Embolmers 5




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, O BY ittt e e e a i st .+ Student Embalmer No, ...................
working under my personal supervision.

Student oo s
Signature of Student Embalmer

P. 0. Address.. /it 1o

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. }

- 4 o |

|




