THE DIVISION OF HEALTH OF MISSOURI 356734

e fLis SEP 18 1953 STANDARD CERTIFICATE OF DEATH .. StateFite No
BIRTH NO. REG. DIST. NO. 2 2 & PRIMARY REG. DIST. N.M Rem.ﬂmrlNa..../ :Z..........
: i. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decesssd Lved. If lastitution: residence befors
) a. COUNTY Pike ' a. STATﬁ i 3souri b. COUNTY St Louidssnhlun).-

b. CITY (If cutside corpurate Limits, write RURAL and give c¢. LENGTH OF ¢. CITY (I outelde corporate Limits, write RURAL and ghve township)
OR townghip)| STAY (in thia place) \
TOWN T onisdiana : 2 _hrs TOWN St., Ann 407 /
FU no 081 or re o ress or loca .
d. HOL%PN_FA«{EO%F (H not ia boesital or jnmtisation. sive street add location) d ASJ&;IEETSS Eumudnlouﬁw /
INSTITUTION Dike County Hospital 144 sonstance vourt
3.DP‘EACMEES‘DEFD a. (First) , ] b. (Middle} 'c. {Lnst) i 4, DATE (Month) (Day) (Year)
(Typeor Pint)  Harry Richard Schmidt parw Sept. 12 1953
5. SEX | & COLOR OR RACE | 7. MARRIED, le‘yzgcvgsnnﬁb 8. DATE OF BIRTH | & AGE s reun 7 o0ex s TR | ® wwor & Mo
. 8 Hours | M,
M W Yerete 8-5-23 o o bd el
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR [N- | 1t BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
dona during mowt of working Jife, LUSTRY UNTR'
Aeronautical Bnd.Mcdonnell ATrey Council Bluffs, Iowa 7 Yt
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Daniel Harry Schmidt Catherine Lou,Thissen|Virginda Schmidt
E’i WAS fof‘“SE? E\‘rg.a INdU.S.ARMdED F?RCE‘; 16, SOCIAL SECURITY { 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
8. 0o, or nown; . r or dates of servi 3 - o N
ves W LT , 482-14-56%48 wrs. 1da Jennings 59947rHolozon
18. CAUSE OF DEATH ease MEDICAL CERTIFICATIC, o, Lou INTERVAL gsm
. Enter onty cnecanseper | 1. DIS OR CONDITION _ EEa /
line far (8), (b, and () | D'RECTLY LEADING TO DEATH® (5)

*This does not megn | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ?n;, giving DUE TO (b) Pl

heart fail | riee to the above cause (a) stati
» fuilure, asthentn, the underlying cause lost, g

ec. It meens the dir- . IV
ease, infury, of compll DUETO () 4 O esrt’

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS X
Conditions contribuding Lo the death but not . ‘é’fé G??
: related Lo the dizcase or condition cansing death. -
19a. DATE OF OPERA- | 19b: MAJOR FINDINGS OF OPERATION - N ) 0. AUTOPSY?
- TION ' -
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.s.. Inoraboct | 2l¢. (CITY, TOWN OR TOWNSHI UNTY). A
SUICIDE N ho: .!nm.hnm.nmf.:l;nbl;:..m.} ( P & 8°1 CTATE) -

210. TIME (M) D) (Tmd (Hoon | 2o, INJURY OCCURRED 211, ﬁéw DID INJURY OCCUR?
M WHTLEAT NOTWHILE ’
INJURY ,j%ﬂ" ja &3 9 P AT WORK /’M

2. I hereby cc"t y that I attended the deceased from —_ 19 —”, lo , 19—, that I last saw the deceazed
M on ALLL 19_5_ and that death occurred at 452 m., from the causes and on the dale stated above.

Z3a. SIGNATURE - 23b. ADDRESS 2%, PATE SIGNED

. ( :
" ] ""53
24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or eonnty) (Btate)

WRITE PLAINLY—TUSING UNFADING ﬁLACK INE—MAKE A PERMANENT RECORD

[AL, CREMA- 24b. DATE
NGeprz53 | Laxe CHerigs Parg U ST pnwmv,. Mo,
RAR'S SIGNATURE 25, FUNERAL DIRECTOR'S $|GNATUNE ADDRESS




A

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 ——eea o

working under my persona! supervision.

Student Embalmar No.

——— e
S51gned.ievssnanas RPN

Student Embalmer

Llcensed Embalmer Nn CLLS ?'—‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (szlure to comply
the ebove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

Y el | ‘ﬁﬁ A':ig



