No. 300 _ THE DIVISION OF HEALTH OF MISSOUR! ,}9‘}4
0.8 ' FILEDNQV 29 1954  STANDARD CERTIFICATE OF DEATH e ricis... DO 2O
“ ' BIRTH NO. REG. DIST. NO. _31_8__ FRIMARY REG. DIST. m]_Ol)_B_. Reyulmr:No...f......g.%.D-gu...
t. PILACE OF DEATH j 2. USUAL RESIDENCE (Whers decessed lived. If lnstitution: residence befors
. , admbwion
. COUNTY . “SE111inois P ONTYSE. ClatT

b. CITY (i cutelde corpurate limits, writs RURAL and give c. LENGTH OF || «¢. CITY d. Is Residenics within lmits of

TOWN_ St Loui g townabip) EEY 3§kyﬂéu) T(?‘EN E . St . Louis 7 ol ﬁlm“"mﬂm_!

d. FULL NAME OF (If not in hospltal or instisution, give street address or loeation) v STREET {If rural. gve locaion) Vi)

EFoton Peoples Hospital AR 328 E. Broadway &7

DEC'EESOEFD 8. (Flrst) N b. (Middle) . ¢, {Last) l 4 03}1-: (Month)  (Day)  (Year)

(Typeor Priney  J OHN WEATHERSPOON il 12 1954,

9, AGE (I years

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF, BIRTH
: WIDOWED, DIVORCED (Bpe 6 laat binhdu)
M ¢l Negro Widowed

108, USUAL OCCUPATION (G kindof woek | 10b. KIND OF BUSINESS OR-iIN- | 11. BIRTHPLACE 12, CITIZEN
dane during moet of working s, svea lf retired) | PUSTRY (City aad State or Foraiga "‘“""/ COUNTRYT AT

IF UNDEM | TEAR | F UNDER M RS,
Munthl’ Durn Homl Min.

Unemploye None Columbus, Miss, USA
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR W|FE
Steve Weatherspoon  |Martha (upk

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yes, 00, orunknown} | (If yeu, glve war or dates of service) NO.

No None . .
18. CAUSE OF DEATH EDICAL CERTIFICATIQN Erngrg‘r
. Enter only onecauseper | . DISEASE OR CONDITION , 't ONSET ARD DEA
lne for {8}, (b}, end (c} DIRECTLY LEADING TO DEATH (a)

*This does niot mean | ANTEGEDENT CAUSES N M}\,—kﬁ—-"—
The mode of dying, such | Morbid conditions, if gny, giving DUE TO (b)

as heart faflure, asthenda, | rite to the above cause (o) sating

de. ‘It mecns the dis- the underlying caute last. )
cake, injury, or complica- DUE TO (¢)
tivn which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease or condition cauting death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY? .
TION
ves (1 wo []
21a. ACCIDENT ', {Epecify) 21b. PLACEOF INJURY (e.x.,inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) - (COUNTY) . (STATE)
SUICIDE v bome, (a1, factory, strest, ofice bidg.. sta.} - .
HOMICIDE
2td. ngE (Moath) (Dsy} (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
WHILE AT NOT WHILE
INJURY . P Rt AT WORK , 59 AX

2.1 herebﬁ certif; that T aitende deceased from _“_l% Iﬂf to _LL(‘&:, 19 S ¥ that I last saw the deceased

alive on 4t | {2« , 199 " and that death occurred’ at L. S 84m., from the causes and on the,date stated above.

VU T Ao YWY ) PM g7

24d. LOCATIO}

2b, DATE

~{6—-&"A
DATE REC'D BY LOCAL | R ISTR'S SIGNAT) RE
' a2t 4 ;

L/ \ (Licensedd Embalmer’s Staternent on Reverse Side) &
- .

WRITE PLAINLY—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD 6




STATEMENT BY LICENSED EMBALMER

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

Signature of Student Echelaer

P, O, Address ..

.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.

7€ this body is not embalmed, fact should be s0 stated above,



