MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _82_043193

DEFPARTMENT OF PUBLIC HEALTH AND WELFAHESQ 2 _é /\S- STATE FILE NUMBER
Registration District No. —___._._ ’-.Prlmury Registration District No, __#% _Q.Q-L_-Regi:rrar’: No, oo AL, AN
ON'ThissTUs  AMENDED FH-EB-AF6 121967
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
VS 300 fay a. COUNTY Tg aper s STATE Missouri b. COUNTY Ja sper admission)
]
Rev. 4/59 % b. CCI)TRY (If cutside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. cgn\r Inside Limits
o own  Joplin 0 yrs. OWN  Joplin Yo i N O
o 74| |2 c. FULL NAME OF (If NOT in heapital, give location) Tnaide Limirs d. STREET (I cutside, give Tecation] Reaido on Farm
E HOSPITAL OR ADDRESS
20 L{_q? g INSTITUTION St’.‘l John‘ls Hospital Yel]# Ne [] 512 Pearl Yes [] No W
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaar
(Type er print) b AFTH
p Anng VanHafften £ December 8 1962
/ ‘ 5. SEx 6. COLOR OR RACE 7. Married {1 Never Married [J [8. DATE OF BIRTH | 9. AGE (lasf birthday} {If UNhDER ‘DYEAR ': UNDER 24 HR
Widowed Divorced O Months | Days ours I Min.
5 & Female White 9-12-1876
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& u;') during most of working life, even if retired) Germany
Homa
7 ,-L 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
b pur ]
0 John Clostermeyer Merie (unknown) decegged (W.A.VanHefften
8 ‘J‘ o 15, WAS DECEASED EVER IN L.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT ) dress
< (Yes, no, or unknown) [ {If yes, give war ar dales of service}
933 X 0 none none Mrs,R.H. Cahmen, Joplin Missourd
% [ 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
10 E PART {. DEATH WAS CAUSED BY. L3 ONSET AND PEATH
2 o £ IMMEDIATE CAUSE (2) g .
O
11 S la 8
o (< L &
]2‘3 - [ v O Conditions, if any, DUE TO (b)
- & w5 which gave rise to
= % sbove cause (a), .
13 E e stating the under-
ﬂ 'f2 lying cause last. DUE TO {c) .
% z PART 1. OTHER SIGNIFICANT CONDITlONS CONTRIBUTING TO DEATH but not ralated to the terminal PART IIl. If deceased wWHE female was
g diseasggucondition given in PART | (o) thera a pregnancy in last $0 days.
%) z -
& Y No u
: : -  [Ove[®w |G
= = | 19. WAS AUTOPSY 20a. ACCIDENT  SUI E HDM!CIW 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART 1l of item 18.}
2 Bl e : 8
=z o
¥V ]
Zz 5 . § 20 .lrrl\l,!\LEJR?F :‘?.:’ Month, Day, Yeer
a .,
L4 g ; p.m.
Z ] 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [J farm, factory, street, office bidg., e%c.)
5 NOT WHILE AT WORK (J .
o 0L Q
S o lE - é s 1 . _21. | attanded the deceased from 10-17-62 10_12.'_8:1%2—nnd last saw L';e;nlive on. 12'8-62
@ ; “lal 7l t ’ Death occurred at 5:10 fi .—m on the date stated sbove, and to the best of my knowledge, from the csuses stated.
1] = -y o .
g i 8 5 222 SIGNATUR (Degree of L 22b. ADDRESS ] 22c. DATE SIGNED
- T o M . 2509 Jackson, Joplin, Mo. 12-10-62
[ = .
- ?-( 332, BURIAL, CREMAT{IO)N Fib. DATE T 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (6 —;.ytrown, or coun:ﬁiss f!e)
O o REMOVAL {Specity - s
z T Cremation 12-10-1962 Kansgs\itys, |
-3 < | T71. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY Loc.}zc. 26, BEGIYIRAR'S GIGN :
(5 >
= 5]y thonel 102 Banee Line. Joplin. i )2-/0-/962 vze

-
{Licansed Embalmer's Statement on Reverse Side)




] e S
. -
B - T ™ * -
'
i .t e
- T
i C. M - [ ...
PR RN N Y T
Ay < 1y o e
- - - " - -
- oLl g - - -
< teo, i v <
1
» .
= a .. - . o
< - y ! AT
“ry ke - ! + DR ~ ¥
.1 L - 4')_ ~
- - L I ¥ ~ : R

STATEMENT. BY LICENSED EMBALMER

. . —a

b

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

or by : Student Embalmer No.__

working under my personal supervision. %
Student Signed "’%

Signature of Student Embalmer

4568

Licensed Embalmer No.

U P. Q. Address Joplin,Missouri

MNote: 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 handwrmng

If this body is not emba!med fact should be so stated above. -




