THE DIVISION OF HEALTH OF MISSOURI

. No.300 : ‘
20 ey g STANDARD CERTIFICATE OF DEATH st e e T2 A4
. 10.48 rirs JAN 11 ‘[QSQ -
-'.BIHTH NO. REG. DIST. NO. ___i?____ PRIMARY REG. DIST. NO. 1000 Kepistrar's Na...............].*..3.§.§.. .......
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where d d lived. If loati id before
0 e CONTY pr.chanan o STATE Missouri o CONTY Buchanafl ™"
b. CI'IF;Y (If outcide eorpu limits, write RURAL and give €. ALENGLI: OF c. CEI’F}’ (If outalde corporats limits, write RURAL and give township)
o Ot. Joseph  erew|tlesimsl Lfin St. Joseph ol
d. FH(])-IS-P?!I"“.:;.EO%F (If not in bospital or institution, give streot address or i;ndan) d.A%ré?EET% (If rursl, aive loestion) bl D
mstrurion St , Josenh's Hospital 5202 ILaoke Ave,
3. NAME OF 8. (Fizs) b. (Middle) e, (Last) l 4. DATE {Month} (Day) (Yesn)
DECEASED OF
(Typeor Pinty  HENEY LONJERS DEATH 12 22 1985
5, SEX O 6. COLOR OR RACE | 7. \NM‘IADRO%!'Eg glji\\;’chPéSRglED. 8. DATE OF BIRTH 9-‘:?5 {In :n)ln ¥ UnDIR Ipﬁ ; UNDER 3 HRS.
. . (Bpe ¥, ours | Min,
Male White |Divorce 6-15-1890 Yot |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (Btate or forelgn country) d 12, CITIZEN OF WHAT
rdugu moat of warking lifs, even if retired) A USTRY . . . vu RY?
aborer rmour & (Co. Boonville, Missouri 04
!laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Christian J. Lonjers Mory Grimm | FEsither Lon g'%z_% (1)
15. WAS DECEASED EVER IN U.S. ARMED FORCES?T | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME 1 y ADDRESS

(YNnco).oruknown) (If yos, eive war or dates of servics} 487—09—1281No Juanita Sider . 904 V/- H]Ude Park

18. CAUSE OF DEATH MEDICAL CERTIFICATION g‘l’m\lﬁg&g&:&n
| Enter only onecauseper | 1. DISEASE OR CONDITION NSET
line Tor (a), (b, and (@) | PIRECTLY LEABING TO BEATH® (y) Pneumonia 2 wke
ANTECEDENT CAUSES
| *This does not mean Anemia 6 months
the mode of dying, such | Morbid eonditions, if ang, gizing DUE TO (b)
| - || a8 heart faslure, asthenda,: | Tide to the abore cauae (afdtating . . e - P! ST .
| de. It means the dis- the underlying cause laxt. - o= s - - g -
| case, injury, or complica- _____DUETO @) 'I.:ymnhosar_c oma 10 mo.
_ fion which cauged death. | 11. OTHER SIGNIFICANT CONDITIONS ' - ‘- - T
Conditions contritnding Lo the dealh bul 2t0d
related Lo the disease or condition causing death,
- || 19a. DATE OF 'OPTEl%AN-' 15b. MAJOR FINDINGS OF OPERATION -+~ «! « .o =~ " 3¢ @t "o % o T 10, AUTOPSY?
) ) v 2.0 9 / ves B wo [
Z1a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a.g..inorabout | %1c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, ofice bldg., av0.) [ Tt et L
HOMICIDE
21d. TIME (Month) (Day) (Ywr) {Hour} 2ie. INJURY OCCURRED 1 211, HOW DID INJURY OCCUR?
oF WHILEAT[=] NOT WHILE L \
INJURY m. | “work AT WORK S -

2. I hereby certi y-that'I attended the deceased from %, toDec. 22 1953 that I last saw the deceased

alive on ec.2l ,19.93 | and that death occurred at ., from the causes and on the date stated above.

WRITE PLAINLY—-USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

2. SIGN - (Degree 23b. ADDRESS Mo 23c. DATE SIGNED
. v W)l 301 T1lin'ols ‘Ave, .
TIO.NBEERHJOA\I’KLCREMA- 24b. DATE lic. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Ofty, town, ercounty) _  (Siate}
. (Bpeeity) T
Burial 12-24-1998 Mt, Auburp. St),. Joseph, Ho. ..

'ZSt. Josep E:s_ﬂo.

DATE RECD BY LOCAL | R RAR'S SIGNATURE ¢ [y
REG. 27
% S9S5

(Licensed Embaimer'éBtaternant on Reverse Side)




=i

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, opsbge oo

....... , Student Embaiger No,

working under my personal supervision,

Student coccssrrarstnrancatasanesesenssusos Signed_..._._. -
Student Embalmer

P. O. Addra&.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

G, (Fdlure to comply with




