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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO, é /2 PRIMARY REG. DIST. NO. J/oo Registrer's No 9/?

1 5‘?88

State File No._

Line for (8}, (b), ana (c)

*This doex not meen
the mode of dying, such
a3 beart faflure, asthenia,
ele. JI means the diy-
ease, infury, or complico-

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
) sating

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If Institation: residetos before
a. COUNTY St. LOUiS a. STATE Missouri ) b. COUNTY St. Loudrgiou).
b. CITY (If outedda corpurate Umits, write RURAL and give | c. LENGTH OF || c. CITY W:U . Is Resilence within fimis of
R woship) (in place} OR v 1
TowN Manchester | S e Town Vanchestjr d YT
d. FULL NAME OF (If not in hoapital or Institation, cive stret addres or looation) . STREET (If rars, give locatlon)
HOSPITAL . ADDRE‘SS
sTiunioNManchester Nursing Home Manchester Nursing Home
3. NAME OF s (Finst) b. (Middle) <. (Last) CDATE  (Maith) (Dey)  (Yemn
{ Type or Print) LENORA JANE STORY DEATH April 5, 1957
5, SEX 6, COLOR OR RACE § 7. ‘h\"MRRIED NIE\YER %SRE{]E 8, DATE OF BIRTH 9. AGE (Ir:‘l:;;n ‘:‘::::l |Dmn " INDER 4 HES.
Female /| White | “GAEMUSE™ w12 57-1877 ol | o | o | 2
10a. USUAL OCCUPATION (Givekiad of ork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1) wag suaee o Forsipn Gomaten (D) | 12 . SITIZEN OF WHAT
Seamstress Retired S..m Jefferson City, Missouri .4,
13a. FATHER S NAME 13b. MOTHER'S MAIDE‘ NAME 14, NAME OF HUSBAND‘OR WIFE
John Yuncan | Nancy Hale Robert (Deceased)
:15r WAS DECEASE’D EE%R IN‘;I.S ARMdED I:?RCB': 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ESS
-, or Fun, war or dates . 0
K3 | ininhinbnggnl 8- B 14-98%2 Alma Yaney, 2920 Wyoming,St. Lofis
18, CAUSE OF DEATH . MEX}CAL CERTIFICA:') :/ E[ a/‘ ” Ig‘g}wtl;‘gw
Boter oty eosomampe | L DUSRE ORCOMOMON - Ay ¥ cdvdide A WFq Yy i ek

mwmabaume fe

underlying cavse lagt

DUE TO (&)

Clwou

ok

e

tion which caured death.

t1, OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting to the dealh but not

relaled to the disease or condition couring deafh.

z‘f#Z(w:‘o;z éwﬁ;‘)' f-e,u ¢ /z f(j/

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? ¢

A/EJL:

ves [ wo [
2ia. ACCIDENT (Bpedty) 21b. PLACEOF INJURY (s.g.inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)” (STATE)
SUICIDE Boros, furm, fastory, sirset, offios bldy.. s10.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 1 21f, HOW DID INJURY OCCUR?
OF .o WHILEAT[] KOTMHILE
22. I hereby deceased from ¢ ‘-f ri 19&, that T last saw the deceased

, and tha! death occurrcd at 1

m.,

Jrom the catses and on the date staled above.

WRITE PLAINLY-—-USING UNFADING BLAQCK INE—MAEKE A PERMANENT RECORD < ST

(

G 1Box (2R

Mgpclies bor to) WIS

n'ua. B-Hﬂ&}'dg A; ) NA\!E OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (s:ate) .
emoval 4-7-195 . Carmel Cemetery Jefferson City, .Missouri

DATE REC'D BY Locm, REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $1GNATURE ADORESS
I~C—s5~ A, ,a;,mg_&,p MCLAUGHLIN'S, 2301 Lafayette, (4)




/YSTATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recoxded on the reverse side of- this cértiﬁcﬁte was embalmu
by me, OF by L e eeeeaaneanas

working under rx{y-personal sﬁperv:ision. .

Student.....ooienni it caaaaae
Signature of Student Embalmer

Licensed Embalme piNo. '9&:.\1152
P. O. Addrea%. vty L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).. . -

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
4 this bedy is not embalmed fact should be so stated above.




