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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

‘ 8
FLED APR 11 1955 STANDARD CERTIFICATE OF DEATH e Fie oo IS
!BIRTH NO. mﬂﬂ- DIST. KO. _31_8_ PRIMARY REG. DiST. m-lQ_O_B Registrar's No 2856
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where deccased lived, 1 inatitond sdence befors
a. COUNTY a. STATE b. COUNTY i adinkston).
Missouri
b, CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If ouwide corporate Limits, write RURAL and give townahip)
OR towhatip) S'rxg undm. place) OR
TOWN St. Louls a TowN  St, Louls
d. FE(%%PNAMLEOOF (1f not in hoapital or institution, give strect addrom or lomatlon) d. Snrg'%‘rs {11 raral, glve location) g l f _,b
INSTITUTION _ Homer G. Phillips /7 41115 Fairfax
3. 5‘5%%5 s?sf: 8. (First) b (Mlddie) ¢. (Last} 4, DATE (Month)  (Day) (Yeag
(Type or Print) Leanna McDaniel DEATH 2
5, SEX 6. COLOR OR RACE | 7. Mfo%%%% ﬁﬁ‘féﬁc“ésﬁ?"i?, 0 8. DATE OF BIRTH 9, :‘?E Ga s ¥ oot | YEAR | . Woem u gap.
¢ birthday, ot H
Female Negro > 2=-2l4-55 [ 2" | ®=| "
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- |{ 11. BIRTHPLACE (& n
done during mest of workieg lile, -un:lndr:d ° DUSTRY tate or forelgn souater) O 126:81'};:_12_554?0F WH».\T
Missourl ’
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Timmie L. McDaniel i Arlene Gloss | s,
NS DS A I D IR [T soet sy | N pRpp 5 ww“"‘“"g_—_‘“—gﬁ TooRESS
oo : : (2L 2601 N, Whittie:
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter onty onecauseper | . DISEASE OR CONDITION ONSET AND DEATH

'li.nel'or(a),(b],nnd(c) DIRECTLY LEADING TO DEATH* ) Enﬁmgt]]re birth neQnaj,al ;!Eﬂhh

*This does not mean ANTECEDENT CAUSES

the mode of diying, such | Aortid conditions, if any, giving PUE TO (b)
o heart failtire, asthenia, | Tiae o the above cauae (o} slating L A o . , . - - -
ete. Jt meons the dir the underiying cause last. -ad -t ST e . - - DR
case, infury, of complica- i DUE To () . .

fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - -t ’ S

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | -i66. MAJOR FINDINGS OF OPERATION 4» 7 =3 = *r ¢, .. &= < e oo ol .5 e 0it | 20, AUTOPSY?
TION
| ves L] wo (J

21a. ACCIDENT (Specity) 215, PLACECF INJURY (e.s..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY (STATE)

SUICIDE home, iarm, [sstory, strest, office bldg., e10.) - . . -, v R T

HOMICIDE . )
21d. ngs (Mooth) (Ony) (Year) (Hour) | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
IRJURY - ©oee | work ‘AT WORK q 75(

22, I hereby cemfgthat é étlended ¢ deceased from _Feb__e_—% 19_55. lo M 19_55 that I la.st taw the deceased

aliveon LS e &L and that death occurred at __{_S ¢ m., from the causes and on the dale slated above.

228, SIGNATURE . . {Degree or title 23b. ADDRESS 23c. DATE SIGNED

LO uths _ . M. D, . 260L. N. whittler . 3_"??"55
Ve BURIAL. CREMA. | 25, DATE S NANE OF CEMETERY OR CREMATORY , | 24d. LOGATION R county), .. .. Gwate)
Fo REOVAL e | 2" "5, __ =1 Angtomical Bvard | . Lotirs, Mo. N

DATE REC'D BY LOCAL | R RAR'S SIGNATURE 3, Fuvj,tm-.nlpscmn.: "*“Arf 2 o 4RODRESS
REG. ~—A ) Teap ua aIvICS
MAR 30 1955 z,/i.,«_,aé);/.&‘w T s aas

~ (Licensed EmbalmofISu!e:mtoan ' ),;g 0. Mo.




STATEMENT BY LICENSED EMBALMER

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

........ . Student Embalmer No.
working under my personal supervision.

Student ..... wessaversnane Signed
Student Embalmar

Licensed Embalmer No.

P. Q. Addrl'n

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Ius OWPQHANDWRITNG. (F;_i,ﬁn'i to comply with
the sbove constitutes grounds for revocation of [icense.)

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




