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'W'RITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9594

*Thir does nol mcen ANTECEDENT CAUSES

FLED APR 14 io5s State File No
L ovrrn wo. L 59 REG. DIST. NO. _1_3_7_ sy nec. oist. w0 e L UE xoirers ne Q_q
1. PLACE OF DEATH I USUAL RESIDENCE (Whers decsased lived. If instiigtion: residencs bdos
a. COUNT a. STA COUNTY adizimlon’.
mi-lcnry Tf{enr'y i ssoury
b. CITY (I outelda corpurate limite, writa RURAL and give ¢. LENGTH OF €. CITY (U outaide corporst limite, write RURAL auJ give townsbiz
township)| STAY (in this place} CR 7/0
Ty s nd g Ho. Afa TOWN _ yrindsor  Missouri Z%5
d. FULL NAME OF (If not in boaplial or instizaticn, give street add or location) d. STREET (Hf rursl. give looation) /
HOSPITAL onv . ADDRESS
INSTITUTIONV i nd s or G omm ty_H ' r, Mo,
3.DNEACME OEFD 8. {First) b. {(Mlddle) ¢. {Last) 1 4. DSIE (Month) (Day) (Year)
{Twpe or Print), Joyce Kay Havhurast DEATH April Ist,IO6H3
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I teen 1 TIAR | F oNOTR W K,
" . mpowao DIVORCED Ay} . last birthday} | Months l Days | Hours I Mia,
Famale ¥hite Singl March 217 ,T953
10a. USUAL OCCLPATION - 10b. KIND OF BUSINF_SS OR IN- | 1). BIRTHPLACE . X
don.dnr!n:rwml-crldu ﬁtmmb-ﬂd “E DUSTRY . (Cicy und Stete or Foreiga &ul"&’ ucgll.;l}lz%r:‘?F WHAT
nfant Infant Windsor, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
lyde D,Havhurst, - i MNorma Jane Infant, Single —m
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, IN MANT' S SIGNATURE OR NAME ADDRESS
(Yes.n0,0r unknown) | {If yeu, rlvre war ot dates of ssrvice} NO. . .
no none Clvde Havhursgt,Leeton, Migsoiril,
1B. CAUSE OF DEATH MED CERTIFI ION lggggr\fn BHD:\:%E"N
| Enter only onecatoper | |- DISEASE OR CONDITION _ "l— J +
ltas for (&), (b, nud (& | PIRECTLY LEADING TO DEATH* (g) i q‘ eALL ear e

Mortld conditions, if ang, giring DUE TO (b)
rise to the above canse (a) elafing
the underlying couse lasl.

the mode of dyfing, such
as heart fallure, asthenda, .

etc, It meana the dis- '
¢ DUE 1O (¢}

case, infury, or complicg- = T
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS v
Conditions contributing to ue death but ot
related Lo the di or condilion causing death, i
192. DATE OF OPERA- | 19b.' MAJOR FINDINGS OF OPERATION : | @. AUTOPSY?
. TICN ‘
| N 75%¢ | wf O
21a. ACCIDENT (Boectfy} 21b. PLACE OF INJURY (e, lnoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COURTY) (STATE)
SUICIDE bome, farm, tastory, surset, offos bldg. e} i . -
HOMICIDE ] . - :
219, TIME (Month} {Day) (Yer) (Houn) | 218, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
E i . WHILEAT[] NOT WHLLE
INJURY S AT WORK - . A e
2. I kereby certify that I ailended the deceased from __3'__2;;, 1953 1o 4= > I= 15 53 that I last sow the deceazed
L]
| _aliveon = ’ 19,5_3_ and that death occurred af _.ﬂ m., from the causes and on the dafe slated above,
m@i E Yh l l{ “ .h‘DD (Degree or th.ln) b, ADDRE% ’ Dic. DATE SIGNED
Ma D. - Wirdsor, Migeonpri - 4=2-53
2da. BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMA,TORY_ . 249. LOCATION (Oity, town, of counly) . . {Biate)
TBN RE ov Boucity) i .| #49. LOCATIO 8
ur 4-2-53 ineral Creek Cmamtan 1 sgounri
5 8C
REC'D BY LOCAL ‘S SIGNATURE s g2 PR L , RAL -0 TOR' S SIGNATURE "ADDRESS
MM !,Z_.l_:___/,. {arrensburg, Mo.
(Licensed balmer's Stagt: un Reverse Side) [/ .



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo,

working under my persona! supervision.

Student vereneerans vosssuraresress e Smeh/,z‘Z/MfM__ .....

Student Enbalu;or
Licensed Embalmer ‘No 33 o

' . ) .
' . P. O. Addms_mwéa?,%
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure ¢ comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




