IRl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS JUN2 818

=60—-022225

&
STATE FILE NUMBER
\DED Registration District No, -___--..&________Prlm-rv Registration District No.ij_:j__é_!_--hgumr sNo. N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
2. COUNTY Aud rain a, STATE Mi ssou Inf COUNTY Au d s in ydmiuion_)
b. CITY {If o o corporate limits, give T NS | only) Length of stay in 1b ¢, CITY Inside Limits
1OWN @4) Zw /# /0,76 TOWN Qfﬂ 1/ f é 7 Jz Yes OO NoXD
>y ¢ 1
<. FULL NAME OF {If NOI’ in hospirnl give locghion) Indide Lidtits d. STREET {If cutside, give locatibn) Reside on Farm
HOSPITAL OR ADDRESS
nsTiuTion § miles south Vandaligreo nerx 5 Miles S. VarfdaligYeF O
3. (DTIAME OF DECEASED First Middle Last 4. DéﬁFTE Month Day Year
yp& or print)
Paul Enoch Vanatta DEATH June 22, 1960 7
5. SEX 4. COLOR OR RACE 7. Marriad Never Married [] 6. DATE OF BIRTH [ 9 AGE (last birthday) [ IF UNhDER 1DYEAR :: UNDER 24:“
Wid Di ed Months ays ours Min,
Male White dow vered O 131 4-97 63
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDLSTRY| 11. BIRTHPLACE (City and state or country) | ¥2. CITIZEN OF WHAT COUNTRY
duri st of worlung life, even if retired)
Eale Wellsville, Mo. U.S.A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
Albert L. Vanatta Fmma D, Steere Mary C. Vanatta
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown)l (If yes, give war or dates of service} 49 3 10 9807 Charles Vanatta , St . ChaI‘leS , MO
— I T 1 8. CAUSE OF DEATH (Enter only cne cause per line for (a}, (b), and [c). INTERVAL BETWEEN
=z PART |. DEATH WAS CAUSED B e QONSET AND DEATH
wr . -
= IMMEDIATE CAUSE {s} (: L ACLULATG .Q‘Z [ 2L uRE. . /-'.P@Q
8 CARON/e Premom RY Conw 6E3TIIN  GNL
a Canditians, If any. DUE TO (b) 0C L LIl C/envE ﬁ N S
i ave rlse 1o
above °c5u., d‘,),] M yoch AR Re INHERRCTION VD
tating 1 .
I‘y'?n'grlg :nu,uunhes;. DUE TO (c) ,z -a i« ﬂ 7 z 77 &‘ é ’ill-m Dﬂﬂﬁv ﬁ/ﬂ [ J-/S
z PART ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to 'ht terminal PART lil. If decessed was female was
g disease condition given in PART I (a) there s pregnancy in last 90 days.
§ [DVel I ] Ne I O Unknown
E 19. WAS AUTCPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter mature of injury in PART I or PART Il of jtem 16.)
i PERFORMED? [} m] 0]
(v} YES () NOMM )
S| 20c. TIME OF . Houl  Month, Day, Vear |
a INJURY &.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., ete.})
NOT WHILE AT WORK 3
21. | attended the decassed fromMLf.‘__ wlune 22 /96 O b o ow i ko ive on ~ uvye 20 7 26 ©C
Death occurred at. .__ _f P o on the date stated above, and 10 the best of my knowledge, from the causes stated.
L 22a. SIGNATURE {Degree or title} 22b. ADDRESS 22c. DATE SIGNED
o .
£ € .w - R D.O. Laoporwin  [To -2y-£0
z BURIAL, CREMATION, | 23b. DATE 231: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
S| P REROVAL Spacife)
)
=] __Burial | ial 6-25-60 Wellsville Cemetery Yellsville, Missouri
4 FUMNERAL D1RECTOR ADDRES. ATE RECD, BY I.OCAL REG. 26. WS SIGNATURE _ /,--—"
o Mm 4 e 2S /460
{Licensed Embal 7 Junmem on Reverse Slda! /




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No

working under my personal supervision.

Student Signed % éM

Signature of Student Embalmer

Licensed Embal No. é

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1f this body is not embalmed, fact should be so stated above.
]




