- BIRTH NO.

FILED JAN 186 1950

STANDARD CERTIF!

THE DIVISION OF HEALTH OF MISSOURI 239
Kot

CATE OF DEATH. - s rite o

REG. DIST. NO. b:z_ — FRIMARY REG. DIST. N.M_ Registrar’s No 11

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d Lived. If Ioeti resdd befors
a. COUNTY n a. STATE Missouri b. COUNTY De Kalb adinimion).
b. CITY It outsids corpurnte Limits, write RURAL s34 give c. LENGTH OF || «¢. CITY (i catxide corporate timits, write BURAL asd give township)
o T . ” rownahip) gBAYdlnthhphn) OR o - chre 03-20
TOWN St. Joseph TOWN Maysgville
FULL NAME OF
d. HOSPITAL OR (If oot in bospital or inetitution. give street addrem or location} ASJ'I? (If rural, give location)
INSTITUTION.  Miagouri Methodist Hospital None
3DNE}{\:MEESOE% a. (First} b. (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
(Typeor Print}  Frances Louiee Haan DEATH January 5, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years] ¥ UNCER | YEAR | ¥ UNDER w4 sms.
\ \K{IDOWEI_}. DAvont;liD (Hpaclty) lut birthday) |Monthe] Duys | Hours | Min
.Fenmale White arrie : August 21, 1808 l |
10a. USUAL OCCUPATION (Glwekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8t toreign wm;r'
domdmin;nnnqlworﬂn.llh.mﬂrﬂ;:) - DUSTRY . bo ot N r g TZ-cg{;ﬁ%Q‘"OFWHAT
Hougewife At home Grand Rapids, Nichigen
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i John %W. Klanderman Frances L. Corneille | Albert Edward Haan
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
{Yws. 0o, or unknown) | (If yes, cive war or dates of servics) - NO.
No KKk Kk RE ward Haa aypville

18. CAUSE OF DEATH

. Enter only cnseauseper | 1. DISEASE OR CONDITION -

Hne for (n), (b), snd (¢}

*This dots not mean
the mode of dying, such
a2 hearl faliure, asthenia,
de. It meons the dis-
cas, infury, or complica-

Nonpe
M

DIRECTLY LEADING TO DEATH )
ANTECEDENT CAUSES arcy

CERTIFICATION

Morbid conditions, if any, gising DUE TO {b)
rise to the above cause (a) stating
the underlying cause last.

DUE TO (¢)

tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

/71X

19a. DATE OF OPERA- -
TION

19b. MAJOR FINDINGS OF OBERATION ] 20./AUTOPSY?
: Chrot - Ergny ony SRl o w8

21a. ACCIDENT {Bpacily) 21b. PLACE OF INJURY (e.x.. in or about
ﬁ‘gﬂEIEDE bome, farm, fastory, sirest, offos bldg . ea.)

21c. 1T TOWN, OR CdwhsHiPy (COUNTY) (STATE) *

21d. TIME - (Moath)

(Day) (Year} (Hour) | 2ie. INJURY OCCURRED
. mm.:n NOT WHILE

2if. HOW DID INJURY OCCUR?

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

ITE REC'D BY LOCAL

/) /258

o] S¢.

INJURY . ‘“-!m
A\ 2. I hereby certify that I atiended the deceased from wif to 1947, that I last saw the deceased
alive on , 1943, and tha! death ed 1:1 the causes und on the date stated above,
(Deg(;l}la or title) | Z3b. J? 2. DATE SIGNED
i %,._ /- FJ‘B’
. DATE. I _ _ |.24c..NAME . OF. CEMEIERY n{!a(_:él RY .24d. LOCATION . (City, town, or connty) _ — {Btate). .
Cremation &} Jan.5, 1950 |

ummmm_
ERAL DIRECTOR"S S| GMATURI uu
2 }7%6 Gorhont By

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

not
1 hereby certify that the body whose name is recorded on the reverse side of this certificate waf embalmed by me, orfthE ke k £k

- KK ERE KKK REkkkRkEk , Student Embalmer Mo. EEEEEEE ,

STgned....... tesracscanananns seerarenensnnnan. Licensed Embalmer Nﬁ/ﬁgmﬁl{iﬁ.ﬂﬁu[i.1...........

P. O. Address..__..ﬁ.i.-_...J.Qﬁ.@.,ph.,_.ﬁiﬁ.ﬁ.Q.uris.....1
|

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 Iicensg.)

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




