FLED FEB 1 1993 THE DIVISION OF HEALTH OF MISSOURI

e, 300
" STANDARD CERTIFICATE OF DEATH stue e v BOL ST
' BIRTH #O. REG. OIST. uo35 r; PRIMARY HEG. DIST, éi/_z Registrar's No /
~1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decessed Iived. If instiiation: resideace befoe
. COUNTY : a. STATE b. COUNTY., lllmhiou\ .
Eernon o Misgouri Vernon :
/ b. CITY (1t cuteide corpurata Umits, weite RURAL and give c. LENGTH OF ¢. CITY (11 cuteide corporsta limite, write RURAL and give township®
OR wweehip)| STAY {in this pluce) O
__ TOWN Yevada-Rural-Badger!|Twp.?7yrg. ™™ Nevada-Rural-Badger Township
ﬁ G- FULL NAME OF (11 not Ln bowpit) o fmstatioe, ivs siret addrem o fosthon) || ¢ STREET (£ runt, give losation) &r ;
ol i . - 3
o PITAL OR r 1 ve 8 rema or locatlon! ADDRESS TOre / & M
8] INS!'ITUTIOH p R _#Ho B R _1'{,8
B | S NAMEOE- o (Fis) b. (Miadle) e (Last) T [AOEE Mimh @ (e
B (Typeor Prist) Qeorge Everett Yandenburg DEATH Tannary 4 1983
= ESEX /) |6 COLOROR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH G, AGE (o yaars| i UNOER 1 T [ e i
i DOWED,, DIVORCED (Spscifs) 885 st birthday) uo-un, Bours | M,
M Wh Mn‘r‘?“'l ad / S_eﬂ_?t_em}wev o7 67 I
é 10a. USUAL OCCUPATION (G kdof work 10b. KIND OF Busmsssoon IN. | T8 BIRTHPLACE  (¢iyy aad state or Torvign Goant) ’ 12, CITIZEN OF WHAT
K Farming Own farm Chariton Co. -Missouri .S A,
< 135, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE "
” Thomas Vandenburg | Mary Ida Cramer Ertis Vandenburg o
& [[T5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY |17 INFORMANT" S SIGNATURE OR NAME  ADDRESS
< (Yes. no,or unknown} | (If yew, #lve war or dates of servioe) NO. i
= [ No Ertis Vandenburg Yeyada, Mo R.Z2
| |['1s. cause oF peaTh , MEDICAL CERTIFICATION INTERVAL BETWEEN
4 .|| Enterenlyo 1. DISEASE OR CONDITION . ,
<] tine for (a;. (?:ﬁl::‘(’; DIRECTLY LEADING TO DEATH® (4) @’JWM/(/ Deelecocon’ ' : @M&éﬁé
o «This dors mot mean | ANTECEDENT CAUSES .
Q| tac mode of dying, suck | Mordid conditions, if ang, giving DUE TO (B)  Pyoeandilis Lotk 245,
3 || os heartfaiture, esthenta, | . rie to the abome cauae (o) tating . . . .- ) 1 Y
€ || cte. 2¢ means the du. | the underiying cause loxt. S . /
) case, injury, of complica- DUE TO (c) _ o &
S || tion trhich coused desth. | 11. OTHER SIGNIFICANT CONDITIONS e . T
Conditions confributing to the death buf not -
§ related to the disease or’mdman ccusing death. M m
-t || 92, DAYE OF OPERA: | 195, MAJOR FINDINGS OF OPERATION e, .- | ®. AuTOPSYT
7 . TION
=) L - — g ) ves L] wo &
» || 2 ACCIDENT (Boaclly) %\, T 215, PLACEOF INJURY (o, taorabost | 2ic. (CITY. TOWN, OR TOWKSHIP) (COUNTY) . (STATE)
b SUICIDE, . um..rum.s.mry streat, office bldg.. 010 P L. s
Z HOMICIDE oo : : e
7] - ’
21a, TIME (ontbi . (Day) WMWW) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- o . [ - /‘;‘ WHILE AY 5] NOT WHILE e
I INJURY |, ~ : WORK AT WORK .- .. .
bt ) ) = 5=3
.8 |l 22 1 hereby-certify that I atlended the deceased from — . _, 1859  to , 10 that I last saw the deceased
é, o Calive q?l:.{ — =2 & 1959 and that death occurred al _2tt7) o from the causes and on the dale stated above.
E‘ 23, SIGNATUREA"# .J'*-‘\\\ : 0 (Degree or title) | 23b. ADDRESS ' Z3c. DATE SIGNED
. E ECE- )’32&,_: Wa/ 2%0 . /=s0-5F.
Zia, BURIAL, CR 74z, NAME OF CEETERY OR CREMATORY _ | 24d. LOCATION (Otty, town, o county) (State)
P i Ty [ 4 OATE B o
g Burial Jan .6 195831 Meooreg (emetery Nevada. Migsoun
\TE REC'D BY LOCAL REGISTRAR'S SISNATUR! Izs FUNERAL DIRECTOR'S 51GNATURE ADDRESS
26 /755, /M C? C! Ferry Buneral Home Nevada, Mo.

(Ticensed Embalmer’s Ststement on Reverse Sade)




4

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—......

et r ettt en e saerersrearian Studont Embplimer No.

working under my personal supervision.

Student ceveviessssaoreras . Signed L/ / l

Student Embalmer ’ O
' -Licensed Embalmer No 6

P. O. Address/ WWC/&

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {(Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




