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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

xﬂfr) MAR 17 1853

- BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, é PRIMARY REG. DIST. ,«,,300 ) Kegistrar's Noe....

State File No..owvurrenns

I PLACE OF DEATH
a.COUNTY  Audrain

4

2 USUAL RESIDENCE (Whers decessed Hved, If loatitutl —
a. STATE Misgouri b. COUNTY Audralnudubhm

c.

b. CITY i oul corporste Hmits, writa RURAL and give
R wownabipi| STAY (in his place)

o8N andalia

d. FULL NAME OF (If ot in hoapital of [nstiwution, give strest sddres

>

loeation)

LENGTH OF ||

¢. CITY (If cutsdde corporst= lUmits, write RURAL scd give township)
TOWN Vandeglia oo ¥ /

(I rursl, give locatlon)

| HOSPTALOR 108 West Page “aBors 108" West Pa
3. NAME OF . (First) b. (Middie) . (Last) 4, DATE {Mouth) {Dey) (Year)
DECEASED ] i
ooy Victor Fairchild Van Duzer peath 2T 7,
B.EEEX ]_ 0 6. %OLOR OR RACE | 7. \P{I{RRIEO.\{EEV&E&SR{EIE&.) 8, DATE OF BIRTH I 9. AGE s m"l‘: L ] 'D.“:: | ; ] “NT:
a ] ; paciy, outy .
e hite PPHES P VMaV 25,.'1870 -ay7 |
10a. USUAL QCCUPATION (Givekiodofwock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 4 (1000 w0d State or Foraign Covetsy) 12, CITIZEN OF WHAT
oo e dugrrmaghinorn et | SEOCK & Gre¥RR | Vg ndenten, New YoTk . fYe
l;f FATHER' S vm: - 13b, MOTHER'S MAIDEN NAME 14. NAME Of HUSBAMD OR WIFE
homas Van Buzer Frances Jane Bléodgood Cora Van Duzer

16. SOCIAL SECURITY
NO.

Aot E

i5. WAS DECEASED EVER IN U.5, ARMED FORCES?
n’m:nukmn) I (Il yes, xlve war or dates of sarvies)

17. INFORMANT' 5 SIGNATURE OR NAME AODRESS

Mrs. Frances Lamme, Vzndalia, Mo.

. {|. Enter only opsanuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAI. czn'rlFchTlmy) é %{,&

INTERVAL BETWEEN

frl ME DEATH

Iins for (a), {b), and (c)

*This does ol mean ANTECEDENT CAUSES

o o Wﬂfmu % Z?w

/122

the mode of dying, such
as hear! failure, asthenia,
de. JI mecas the dis-

Morbid conditions, if any
rise {0 the abore catise {a)
thy underiying cause last,

DUE TO (c)

Y

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

Condittons contributing Lo the death but not
related 2o the diseare or condition eaysing death.

&wwm«

19a. DATE OF 0% 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
‘ /77X s 3w )
21a. ACCIDENT (Bpeciy) 21b. PLACE OF INJURY ta.s-. fnorsbeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . " (STATE)
SUICIDE boing, farm, fnstory, srest, cifies bidg. eve) . - N
HOMICIDE . : g -
21d. TIME (Mesth) (Day) (Tmr} CHean) | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
F ’ wiLEAT ] NOT WHRLE

'y-th 1 ctiended the deceased from

nd %dmtlﬁned of _Lfg.

to 27 MZ mL’%m 1'last sow the deceased

Jrom the causes and on the dole slated above.

w /)

2.

Ub. DATE

Mar 9, 1954

Sis. BURIAL . CREMA-
TIGH, REMOAL Boeatts)

Aonzé : ; %o | . ng s:?zo
Zhe. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ouy.mm.ozmm (tate}

b Vandalia, Cem

tery Vandalla MlSSOUPi

TE REC'D BY LOCAL

7/

ADDRESS
digndalia, Missour:

%z-u DIREC 'mn




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, or by

Student Embalaer No.

working under my personal supervision.

SEUGAt venrrenernrensrenrnerrenrennsennas : smﬁm-é"m_

Student Embalmer Licensed Esmbatmer o 4/ ,é-/

P. 0. Ad e
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of [icense,)
If this body is not embalmed, fact should be so stated above.




