THE DIVISION OF HEALTH OF MISSOURI

onl i e STANDARD CERTIFICATE OF DEATH state Fite Mo 12304
! BIRTH FEB 2 4 1354 REG. DIST. NO. l PriMARY REG. DI8T. %0, DO ki Noo . Q...................
o T PL.ACE OF DEATH 2. USUAL, RESIDENGE (Whers deowsed lived. tlou: reidencs befors
8. COUNTY Adalr s STATE o~ & ' b. COUNTY: U /(ndm?inn).
b. CITY (I cutsida corpurate Umits, write RURAL and give ¢. LENGTH OF ‘. CITY < oqtelde te limits, writs RURAL and .
Kin Kirksville s pRteacsel ok Bor:;f;rte o P
g d. ﬂJé.SLNAMEOF(HnMIn‘ ital of lnstisytion dndr-l ddress or ) V] d.fggg% (! eural. ghve eation) F ° g
0 INSTITUTION.-  Tanughlin Hospital Rural
L‘] 3 NAME OF a. (First) b. (Miade) e, (Last) K 4D (Mm Yeur)
& || (Twpeor Priss Fred | Schmidt | ToSE Feba 23, 185
E 5. SEX D | 6. COLOR OR RACE | 7. MARRIED, NEVER mnnﬂ:& 8. DATE OF BIRTH 9. AGE (In years| o otn 1 TR | 7 Goots = ot
T | ‘ PIVORCED (8 June 8, 1878 lasppuaday) nml Dars Eml Min
10a. USUAL OCCUPATION (Gibvakind stwosk: | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ftate or forelen sountry) / 12, CITIZEN OF WHAT
% d“i;daug:);'"é;"ummmmum, Parkio Feed CEUSTRY Bonaparte, Iowa . Uf%'ﬂﬂ."?
. m 132, FATHER'S NAME I3b. MOTHER'S MAIDEN NAME | 14. nmn: OoF uussmo OR WIFE
+ 94§ Christian Schmidt Eva Bernhardt " |EmmaSchmi
i3 |[T5 WAS DECEASED EVER IN U, 5. ARWED FORCEST [ 16 SOCIAL SECURITY | 17. INFORMANTTS STGNATORE OR NAME ADDRESS
- g (Yeu, N,oru.nknown) | (If ros. u*-mordnt-o!urvlu Yes NO. Gladys SChmidtr, Borleparte, Iowa.
hld 8. CAUSEOF DEATR MEDICAL CERTIFICATION _ WTERVAL e
B | joeromly onecmuseret | Lo RECTLY LEADING T0 DEATHSqy LT bETtrochanteric fracture of left femur 'Y daya
A Thiz does mot mean | ANTECEDENT CAUSES
3, |t g e | et 1 o, g PUF TO O ——— -" 5~ ‘
G | arhrints | MRS £70 70 \
B ease, injury, of complica- 7 DUE TO (e) od. P |
P4 om which exused death. | 1. OTHER SIGNIFICANT CONDITIONS Senlle dement:.a - D:_abetes - Uremia NOoWT1
- = : ' Condisioms eontributing to the death bu ot
g related to the di g death. ' . .
. & || 13a. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION S e 20, AUTOPSY?
z 2-15-5L; "N ! Stabilimation -of 1ntertrochanter1c fracture of left :E‘emur v [ wo
_.© [ e ACCIDENT (Bpecitr) - | 215, PLACEOF INJURY tusg. tnorsbost | 2lc. (CITY. TOWN.OR TOWNSHIP) , .. (COUNTY) . / 2/(STATR)
z nomicioe  Accident . A ’ Bonaparte Towa
B 214. TIME (umm (Day) (Yeur) ,(Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| ff miuRy 2 ~1LaSl - 7:30 .4 JWHLEAT) NOTMHLE Fell g01nn‘ to the t.01let
) E 2. I'hereby cer:é%zga: /auended deceased from -2/ 1) - 551: to 2/23 195l that I last sow ihé deceased
b alige Rt - and that death oceurred at 2222 ;. from the causes and on the date stated above.
3 [z gieNaTuR ' (Degree o :m;y Z3b. ADDRESS - . DATE SIGNED
1 - N4 - D.0. . Kirksville, Moe i’ .. = - |2-23-5}
g z.}ad“ammn tm Mb?lﬁ V 24c. NAME OF CEMETERY oa CREMATORY | 24d. LOCATION (City, town, orcoudty)-  (Stats) °
§- oval 2/d3/5L Bonaparte, - Bonaparte, Iowa. :
DATE REC'D BY LOCAL g TURE tlul. RECTOR'S SIGNATURE "ADDRESS
g- g 3-&' M& q —‘i“x K:.rksv:.lle, Moe

i WUSMNRMM)

b g




%

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, 0f by rrecrreeremen

working under my personal supervision. TTnTEtRerecstecranstannane,

- Signed..

STgned. s eiiiecanansnresnaenes
: Student Embaimur

Note: The above MUST BE, SIGNED BY THE I.ICENSED EMDBALMER in his OWN HAND _TING (Fulure to comp{y witl

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




