DEPARTMENT OF PUGLIC HEALTH AND WELFARE

Registration District No. o——

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
_3_-_._.Primury Registration District No. _-3.0,7_%____Reginur'l No. _-Z.Q.g________

—6<-021639

STATE FILE NU

MBER

DO NOT WRITE
ON THIS STUB AMENDED vy
1. PLACE OF DEATH il 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
V5 300 =) a. COUNTY SC O‘IT a. STATEM as mrib COUNTY Seatt admissian)
w DCOTT
Rev. 4/59 % b. CIN T outeide corporata limits, give TOWNSHIP only) Length of stay in 1b < Y Tnside Limits
E ToWN  STKESTON 3 davs TOWN Sikeston ’ Yo Xl Mo O
1’ ﬁ 0 '7 :fl c. tq%ép?‘erogF {If NOT in hospital, give location) HOS p Inside Limits d. AS[Y)%%EEES {if outside, give location) Reside on Farm
- [
2,6, & 17 — g INSTITUTION DOA MO' De lta Comm Y!lﬂ Ne ) hll Short Stl“eet Yer [J Ne O
a ‘ 3. NAME OF DECEASED First Middle Lest 4. DATE Month Day Year
s {Type or print) DEOAF'I‘H
Yz RONALD LYNN WEST i 1962
5. SEX 6. COLOR OR RACE 7. Married [0 Nover Married B 10. DATE OF BIRTH | 5. AGE (last birthday) |IF UNhDER 1 YEAR ::’ UNDBER ?\: HR
N Wid d Di ed . nths ¥ ours in.
5 ¢ Male White | Wer<D ol §.17-1963 0 "]
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
& w during most of working life, aven if retired) R
| Z None Dexter , Missouri USA
r 7 ¢ = 13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME - 14. NAME CF HUSBAND OR WIFE
—2 Marion West Lucille Tate Hone
8 L- o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURLITY NOC. 17. INFORMANT Address
—9-—— - ¢ {Yes, no, or unknown} l(if yes, give war or dates of sarvice) N N'[ .
w one arion West Sj keston i¥! §§giﬁ$
——ZZLO— g = 18. CAUSE OF DEATH (Enter only one cause per line for' (#), {b}, and (c). P i A
10 uz_' PART |. DEATH WAS CAUSED . ONSET AND DEATH
| —& 5 z IMMEDIATE CAUSE (a) Blood Dyscrasia
| 11 o] L
| [WR[a]
i o ;
| 12 - 2 o é o Cc'n..nd}i‘ﬁom, if any, DUE TO (b) Probable R. H . Factor of mother
. which gave rise to
| _— % % above cause (a),
1390 = 1= stating the under-
‘ - J lying cause last. DUE TO ()
_"__% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IiI. If deceased was female was
.9_ disease condition given in PART | (a) - there a pregnancy in last 90 days.
%)
"Z- §n ] O Yes ] [] No | [ Unknown
i w E 19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
| : Bt o s
z -
_‘ z g § 20c. H]TER?F 27:'" Month, Day, Year
' w 0O |< a8 © pm.
. m =
| E E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g-._ in or about home, § 20f. CITY, TOWN, OR LOCATION COUNTY STATE
' o o ‘ﬁvgru&vﬂ!uvgﬁvgax o farm, factory, strest, office bldg., etc.)
U oo [a]
; 5 o E é 21, | attended the deceased from. Apn‘ l 17 62 Apﬂ 1 20 1-962.“ him 8live on Apn 1 19 ] 1902
| @ ; ) a Desth occurred at pprox ] 5 OO A m on the date stated above, and to the best of my knowledge, from the causes stated.
. (V7] —
! g E 8 5 22a. SIGNATUR {Degree or title) 22b. ADDRESS 22, DATE SIGNED
I - .
> | |3 e Zf@ 531[,’{_ %{, : O@ Dexter, Missouri 5=5-62
- 2 23a. BURIAL, CR;MA"{I?N 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or tcunty) (State}
fe] 9 REMOVAL (Specify, .
2 ] Burial f,=22- 1962 Garden of Memoriesq Sikeston. Missourd
< FUNERAL DIRECTO DRESS 25. DATE RECD BY LOCAL REG. |26, GISTRAR'S S ATURE
= 2 NE 'i“
i > unne uner apel Slkest on, /
- “ LA Ao {hbaaian Mo . -
N (Licensed *Embalmer’s Staterédnt on Roverse Side}




or by,
workin§ under my personal sum
Student,

STATEMENT 8Y LICENSED EMBALMER

| herz y cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY

. D
R
"

§J

Signed %awzw

Licensed Embalmer No. L\‘ \ \h\l(

’ ~ P.O. Addressw .

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

-—

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
_If this body is not embalmed, fact should be so stated above.

with the above constitutes grounds for revocation of license). ?‘Q



