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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A, bERMAL*ES'}fJEECQRQ,

i

"

- TRE DIVBION OF REALTH OF MISSLURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __Q-_é__pmnuv REG. DIST. uo..&,ZOJ_ Registrar's No.......:?;..‘é:....ﬁ.....-—.

FILED FEB 3 1958

BIRTH KO,

1639

State File No..onvnncsisseanvrsmsenn

.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence before
a. COUNTY JASPER 2. STATE M| SSOUR I b. COUNTY JagpppR et
“2 b. CITY (f outalde corporats limita, writs RURAL snd ‘::.u [ LYENGTH OF <. Clc"rg (I outaido corporate limita, write RURAL aad give townshlp) - -
: In thia place) ! ! .
—~  TOWN JOPLIN towabin)| STAY tn jia slace’ TOWN JOPLIN WA
. d. FULL NAME OF (If not ia hoepitsl or lastitution, glve strect address or location) d. STREET (If raral, gvs loeation) 0 ‘-! ! ‘a
= NermUnok  FREEMAN HOSPITAL ADDRESS 402 BYERS #AvENUE
. 3. NAME OF 8. (First) b. (Mliddle) ¢. (Last) 4. DATE (Month) (Da:
DECEASED : - Dey) (Year)
(Typeor Priny  WILL 1AM A, VAN HAFFTEN oea JAN. 245 1956
5 SEX - D 6. COLOR QR RACE } 7. M%RO%HE'E[D, F)IE\‘;SEC!SREIED' 8. DATE CF BIRTH 9. AGE (Ir:i:;’-n l: m&n 1Yk | @ u wrs.
P "a i . {Bpeacld; . on! Dars | Hogre | Min,
: o M W ARR IED APR., 9, 187l il , |

10a. UgI:IALAOCCU'PATION (Gl kind of work
ne most ki ven i retired)
TRKRECOUNTANT

i0b. KIND OF BUSINESS OR IN‘E
ACCOUNT ING

11. BIRTHPLACE (State or forslgn ocuatry)

/ 12, CBI'IZENOFWHAT
DETROIT, MICHIGAN R

LR Rl

138, FATHER'S NAME
ALEXANDER VAN HarfFTEN

13b, MOTHER"S MAIDEN

UNK

14. NAME OF HUSBAND OR WIFE
ANNA Van HarrTEN

NAME

I5. WAS DECEASED EVER [N U,S. ARMED FORCES?
{Yeo!po. orunknown) | (If yes. xive war or dates of service}

16, SOCIAL SECURITY

17. INFORMANT" S SIGNATURE OR NAME ADDRESS
RS ANNA VAN HAFFTEN, 402 BYERS Ave. .

UNK
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'ﬁg’ﬁ%ﬂwﬁ
. Enter onl 1. DISEASE OR CONDITION DEA’
limefor (), (b, and g | PIRECTLY LEABING TO DEATH*(5) Apoplexy day
ANTECEDENT CAUSES
*Thiz does not menn . P
the mace of dring, vueh | Aforbic comditions, f any, giskng DUE TO (6 Chronic myocarditis. 6 mo,
a4 heart failure, esthenia, | rise to the above cause (a} stating .
de. It means the dis- the underlying cause last, e
care, infurg, of complice. DUE TO (&) Acute bronchitis, 2 dayse
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Condltione contributing to the death but not
related to the dizease J:—gmdl:io; cr.u.u-ing;’l death. 4 2. :L Q__
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves L] wo B
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ag..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) - (STATE)
SUICIDE home, farm, fastory, strest, officos bldg. ete)
HOMICIDE
214, 'rgr\_.u-: {Month)  (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
HILE AT OT WHILE
INJURY m | “Womx L AT womk
2. I hereby certify that Latlende ge deceased from _ﬂe_l.zl.s , o _._.".Ién.;, 19_5.5 that I last saw the deceased
alive on _a_n__-_2_g,_,.19__, and that Yeath occurred at _—S* ., from the ¢causes and on the dale stated above.
23a. SI TURE ’ or ti [23b. ADDRESS 2. DATE SIGNED
. 607 Frisco Bldg.,Joplin, Mo. | Ja 26=56
24, BUR 1AL CRE| 8. DATE 242, NAMB.OFICEMETERY OR CREMATORY - | 24d. LOCATION (City, town, o county) (Gtata)
AT | -26-56 D, W, NEwCOMERS' SoNs|, Kansas CiTy, MISSOURL
DATE REC'D BY LOCAL RAR'S SIGN 13 gé 25, FUNERAL DIRECTOR’S SI|GNATURE ADDRESS
[~27-SL° AT ot ok OB TEVE PARKER MORTU4RY, JOPLIN, MO.

v

(Ticenséll Ecnbalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBAILMER

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

........................... ,
. .. 5t .o
working under my personal supervision. udent Embalmer No

SsMssenasarus s Trvaas

3ignedicirecennnnaannas trsesnsans .

Student Embalmer et sed Embalmer No. 3/,?

- . Li

~P. O. Address @M

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN Hi WHRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

| I this body is,n6t embalmed, fact should be so stated above.

\




