THE DIVISION OF HEALTH OF MISSOURI

_ TILED AUG 131954

4594*?

NO . 300 . .
o | | STANDARD CERTIFICATE OF DEATH State File No..
)ﬂ L irrn-wo._ <0 d P =5 REG. DIST. Mo. 332 eriuary rEc. 0isT. 0. S07 4 Riiiirars No / //
) 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deteased ilved. If institation: residence before
. u . STATE - - . . admimion).,
0 &. COUNTY Scott . Missouri b CONTY  gntt i
b. CITY (1 outnide corpurate limits, write RURAL and give ¢, LENGTH OF i c. CITY I ihn Lt o
R ¢ . township) Y (in lhh plare) OR . » iy ted town? d.;
TOWN . SlkESton SE_A TOWN slkeston Yei No O 12
g d. FULL NAME OF 0t mot ia boapial or fon, give street address or locsticn) .ASJ[I;!EEI' (X raml, give loeation) [/
0 INSTITUTION- Mos Delta Community Hospital 211 N. Handy Ste
E 3. NAME OF a. (First) b. (Miadle) <. (Last) 4. DATE (Month)  (Dag)  (Yesr)
= {T¥pe or Print) Ronald Lee Westmoreland DEATH 7 26 19tk
E 5. SEX 0 |5 COLOR OR RACE | 7. M&%B Bf\yggq pgénmzo, 8. DATE OF BIRTH 5. AGE o resn] otz | Dg ¥ Boo s
. pacity) o ours Min,
Male White Never Married | 7-25-195k e e |
% IU:‘;‘[.JE‘I’.}:BL‘ ggt‘:gl?lm Qe kind of work: 10b. KIND OF Busmlasso?lg_r li{# 1. BIR‘I:HP‘LACE (City and Seste or Foreiga Country) '|2£LT|%E¢7QFWHAT
B Infant —— e Sikeston, Missouri g WAy
< 138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
@ i Jimmy Lee Westmoreland 1 Joyce Jermel] Westmorelapd  —==-== B
& [ 15 WAS DECEASED EVER IN U.5.ARMED FORCES? | 15, SOCIAL SECURITY |17 INFORMANT 'S S{GNATURE OR NAME ADDRESS:
(Yes, o, 67 utiknown) | {If yam, xive war or dates of service} NO.
g Na ——— . ——————— Mrs Joyce Westmoreland, Sa.keston, Moo
i 18, CAUSE OF DEATH - - MEDICAL CERTIFICATION l(?;TEﬂsgil& BETWEEN
i || Enteronly onecaussper | 1. DISEASE OR CONDITION —
2 |[ 1iae for (s), (&), and ¢y | DIRECTLY LEADING TO DEATH® () - 2 J’ (,J/ff ?ﬂ W
E «This does mot mean ANTECEDENT CAUSES
< the mode of dying, such | Morbld conditions, if any, giving DUE TO (B) —_
. a8 heart failure, asthenia, riu to the above cauae {n) stating
. \ \ i .
B | de. It means the dip. | e undertying cause —
oy eare, injury, o complica- DUE TO (o)
5 |l tion which eoused death. | 11: OTHER SIGNIFICANT CONDITIONS - .
& . Comditions contribuling to the death but not —_
3 reluted to the disease or condition cousing death.
fu  |f 19a. DATE OF OPERA | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
2 776X | wwd
o || 2o AccipENT (Bpacity) 21b. PLACE OF INJURY (o.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
) - SUICIDE . boma, farm, fadtory. sirest, office bids . ete.) .
& HOMICIDE - : :
g 214. TIME (Montd) (Dag)  (Toas)  (How) 210. INJURY OOCURRED | 21t. HOW DID INJURY OCCUR?
F e WHILEAT[—] NOT WHILE
bl-t INJURY WORK AT WORK
g 22..1 hereby certify that I atiended he deceased from 225 19.-[# lo _L'_;_L, 19_..%‘7,/11:11: I last saw the deceased
= alive on , 19 , and that death occurred ot Za.a_A-m ., from the causes and on the dale stated above.
2| 2. SIGNATURE ! 2] (Degreo ortitle) | Z3b. ADDRESS. . DATE SIGNED
) 4 A . . f - 72-28. 5
E 2B Enmgh.icazm- 24b. DATE * / . RAME oP CEMETER %,”,,l , 0N (Otty, town, or cougty) (State)”
) 4
g é’ﬁzz bl | Ve 2. 7S S 44 ' m St
Dm-: R.EC'D BY_ LOCAL megyun /%/ AL CIREETOR' 8 816M ADDREAS \
~3 ¢ 8 202

q__,;__q - ) (Licensed Embalmer's mm_nmsd.)



’ Ces T "REY 19
DATE RECEIVED
SCOIT €O, HEALTH |

©0. FILE No, I 5% -

"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or by « o viiiiiiiiiniiiiaens g

working under my personal supervision,.

Student............... femermmeeietanassrsasenneneaeen  Signed s g e T .
Signature of Student Enbslmer

Signed %f/ﬁ"' W

Licensed Embalmer Nop'?
P. O. Addresg St VoA 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




