No. 300
10.48

At d
WRITE PLAINLY—_USING UNFADING BLACK INE—MAERE A PERMANENT RECORD

FILED NOV 91 1955  (IHE DIVISION OF HEALTN OF MISSOURL 36334

STANDARD CERTIFICATE OF DEATH State File No.
'BIRTH WO, REG. DIST, NO. __zz_ FRIMARY REG. DIST. MM_ Registrar's No.w_.ﬂ_.
1. PLACE OF DEATH : ¥ 2. USUAL RESIDENCE (Whers deceased lived. If Inatitutlon: residecce before
a. COUNTY a. STATE b. COUNTY adiniagton).
Cole M3 aaonrd Cole

b. CITY Qf outelde corpursts Umits, writa RURAL and give ¢, LENGTH OF ¢. CITY . d. la Regidencs within limis of

OR towrabip}| STAY (in this place) OR -?gw town?

TOWN _Jafferaon City 5 yra TOWN Jefferson City | - .

d. FULL NAME OF (1f oot in hospital or iumullon give atrect sddn- or locatlon) . STREET (Il ranal. gve locatlan) &- j
HOSPITAL CR ADDRESS f)ﬁl ’ D
INSTITUTION 1730 W. Thinktlin Strest 1110 W, Dunllin Stree

3. NAME OF a. (First) ] b. (Mliddie) c. (Last) 1 4. DATE (Month)  (Day) (Year)
(Typeor Pint)  SELMA (Sallie)SCHNEIDER POSEY DEATH Novy 17 'EF
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ‘]| 8. DATE OF BIRTH 9. AGE (Io years| v UwoEm | TEAR | F aDEm 1 wms,

WIDOWED, DIVORCED (9pecif last birthday) |Mostks| Days | Houm | Min
Female l White Widowed March 20 1879 7.7 ,

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : v 7] 12. CITIZEN
doudm-h‘me-mlvuuuluo.om‘il nl.;:'d) ) DUSTRY {City aad State or Foreign Couatry) (,r/ COUNTRY?FWHAT

Housewife Home cruges Statlion Cole Co Mg USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
# Touls Eggers . ] Catherine an Euben P. Pnaevy {(Deec )
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' § -5 +-GNAFHRE OR NAME ADDRESS
{Yes, 00, or unknown} | {If yes, give war or dates of servics) NO.

No None None . a ' i 1

18, CAUSE OF DEATH ME;] CERTIFICATION N ATE =
. Roter anly onecauseper ¢ 1. DISEASE OR CONDITION . ' - UNSF[I ANDEDEAIWETH
Ilne for (a3, (b}, and () DIRECTLY LEADING TO DEATH (&) . r4. "

“This doer not meen ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, gising DUE TO (8)

a4 bearl fallure, asthenio, mﬁ; ﬂf‘,ﬁﬁ:ﬂ ‘:::'fa{ ?) stating .

de. It means the dis-

case, infury, or complica- DUE TO (o} (W M M

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS [ ] "
Conditions contribiting to the death but not g o LW

related to the dlsease or condition enusing

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION v 20. AUTOPSY?
TION . ! .
w0 wX
2fa. ACCIDENT (Boecity) 21b. PLACEOF INJURY (s.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) sTame [ 7
- SUICIDE borne, farm, fuetory, sirest, ofios blds.. ate)
HOMICIDE )
21d. TIME (Mcoth) (Das) + (Year) (Hous | 2le. INJURY OCCURRED | 21f. HOW DIDZNJURY OCCUR?
INJURY o P HORK L] AT WORK | g A ’I A p
2. T hereby certify that & allended-the—deceased-from —eed L 19 s that T last zaw the deceased
ol BT , 15__, and that death cccurred at T a g on the date slated aboue
2. SIGNATURE ( P4 . {Degres or tit -‘ DATESIGN :3
. o~
Ay [Nraar , /R
s BURIAL, CREMA.AJ240] DA 24, NAWE OF CMETERY OF FYAT | 240, LOPATION 0¥ Xown, oot =l (su
Tigl REMOVAL oo ’ //
urlia oV 19th 1985 Riverview (AmeM¥ry Jefferaon CAty, Miaamird
. FURERAL DIRECTOR' 8[S8IGNATURE 't




STATEMENT BY LICENSED EMBALMER

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

.., Student Embalmer No...........

BY IM€, OF BY oot it ieramra e ittt rara e ettt

.working under my personal supervision,.

Student ...ocoiiieeirin i aaaae e nsssaes ¥ .
Signsture of Student Embalmer Donald P Freeman

Licensed Embalmer No... 4657

P. O. Address  Jef ferson../,
Misgsou
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.




