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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.
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THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 17 1958

STANDARD CERTIFICATE OF DEATH

Rogistration District No.

2

o8—

0048599

/ (Q STATE FILE NUMBI

Primary Registration [ District No. .........J..._-________........,.... Registrar's No. Ne..

35

. PLACE OF DEATH
a. COUNTY

Cole

STATE

2. USUAL RESIDENCE ({Where deceased lived.
Missouri > WY Cole

If institution: Residence before

admission)/

b.

Inside Lim

Yes Q Ne

CgRY {if outside corporate limits, give TOWNSHIP only)

its e CITY

O

oo Jefferson City

Inside Limits

Ye:& Ne [ ]

Tom  Jefferson City Y
e Fg;.hNAE\EO gF (1f NOT in hospital, give location) | Length of stay in 1b d. STl'JREET {If eutside, give locatifW)™ 1 /Ride on Farm
H! TA ADDRESS
insTiTuTion 516 _Broadway 65yrs 516 Broadway Yes [ No[K
a :lTAME OF DE)CEASED First Middle Lost 4. DATE Month Day Yeaor
ype &r print . ofF
Pauline Pieper Schnider peat Feb 11 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED] INEVER MARRIEDD B. DATE OF BIRTH 9. AGE (.i.,"z::; ::J:‘l':.-n rl;:,fm ir‘;ti:ioen 23[]:“
Female White windyen[F] oivoreenf ) Sept-12-1865 Q?b '_‘ l -
10a. USUAL OCCUPATION [Give kind of work done | 10b. END OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 0 12. CITIZEN OF WHAT COUNTRY?
duri 1 of working lifs, if ratired) NDUSTRY .
Hougsewite . ome Boonville, “issouri| U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Florenz Pleper Katherine Gartner George D. Schnider
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
(Yes, .rﬁ, or unlv.nqwn)l(“ yes, give war or dates of service) None Ma_y Sc hnidel" M J e ffer,SOn Ci ty , MO
18. CAUSE OF DEATH (Enter anly one cause per line for (a}, {b), ond (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) [4M—‘_
Cenditions, if any, . DUE TO {b) £ C
which gave rize to } \
above cause (a),
stgting the undar-
g Iying couse last DUE TO (C) #
= PART (I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal disease condition given in PART § (o) 19. WAS AUTOPSY
h] PERFORMED?
L A2 a0 YES[] NO
21 20e. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
v (] (] O
5[ 20c. TIMEOF Heur Month, Day, Yaor
] INJURY  a.m.
k3 p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE 0 farm, factory, street, office bidg., etc.}
WORK AT WORK
2. | ottended the deceased from / ?{,P aond last saw }1::; alive on

Death occurred ot

m on the date stated above; and to the best of my knowledge, from the couses sigted.

22a. SIGNATURE — {Degreg or il
”~
ok’

>
T3o. BURIAL, CREMATION, | 23b. DATE

Burydr™ | 2/13/58

Riverview

E OF CEMETERY OR CREMATORY

22b. ADDRESS

Cemetery 4

S

CATION {City, town, or

iefferson City,Mo

72c. DATE SIGNE

Ll /S F

(Stote)

copniy} &

24. FUNERAL DIRECTOR ADDRESS

Thorpe J Gordon, Jefferson City,

Mo s/ Fe£

25, DATE RECD. BY LOCAL REG.

- /758

4 Erabal

(i

‘s & on R Side)




STATEMENT BY LICENSED EMBALMER

ificate was embalmed

I heteby certify that the body whose name is recorded on the reverse side of th

by me, o by ...ovvvireiiriiiiiirereanees fefeeeeereeaeenetan e eeatrr e ——eatsretratrresaarsseaes Efmbalmer No. .....ovvvvvvnnanes

working under my petsonal supervision.

Student ..o e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. R : _
If this body is not embalmed, fact should be so stated above,




