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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

’ FILED MAY 11 1951

! BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. &- 23 PRIMARY REG. DIST. m.m Registrar's No

State File No.

13479

John Parker. Jane Rhyvne

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yeu, 0o, py unknown) | (If yes, give war or dates of service) NO.
o

None

Henry Schlichting

17 INFORMANT®

S SIGNATURE OR NAME

ADDRESS

Henry Schlichtings Seventy Six b,

18, CAUSE OF DEATH
. Enter only ocneceuseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TQ DEATH® ()

MEDI@; CERTIFICATION

dras )

INTERVAL BETWEEN
ONSET AND DEATH

line for (8}, (b}, and (c)

*This does not megn | ANTECEDENT CAUSES

1%

wadtl.

the mode of dying, such
a2 heart failure, asthends,
ete. Il meany the dia-

Morbid conditions, if anv, m’lng DUE TO (b)
rise o the above catize (o) slating .
the underlying cause lagt.

ity th Iauendcd
kel 33 b )

QoL

ease, injury, or complica- DUE TO (¢)
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling Lo the death but not
related to the disease or condition causing death.
19a. RATE OF OP_FIROI;J- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
{Q(;.J?‘/7 bottertana, U! W [ 7e X ves (] wo X
21a. ACCIDENT {Bpedily) 21, PI.ACEOFINJIIRY (ox.. Enoratom | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, larm, [actory, sureet, offioe bldg,, exe.)
HOMICIDE ]
21d. TIME iMonth) (Day} (Year) (Hour) 21e. INJURY QOCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE S
INJURY m. | “work AT WORK
2. I hereby e deceased from @t A} 9’{7 [t 2k , 18 57 , that I last sao the deceased

. fro*m 6&3 causes and on ths date siated above.

alive on 2!, and thal death occurred al

23a. SIGN%W 9 04M 0 (Degres or title) | 230, AD . N 2%. DATE SIGNED
% A , )W/M -5/

%4; NBUR[AL CREMA- 24b. DATE 4 24z, NA\‘I.E OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) (Btate)

urial 2 lApril & 1931 Lutheran Cemetery Frohma Mo,
DATE R.EC'D BY I.OCAL REGISIRAR'S SIGNATURE Q_,SD 25. FUNERAL DIRECTCOR' 8 sl ATURE ADDRESS

REG
S35y g ¥ AUopllnal VS /gnnz//eékm.
g s / (Licensed s froerir on Reverse Side)

i. PLACE OF DEATH Z USUAL RESIDENCE (Whars duosssed lived, I lnstlust idence befora
a. COUNTY Pe rry a. STATE Mis souri b. COUNTY Pe rry sdioisslon).
b. Cl'll;Y (1 outzlds corporate limita, wte RURAL sad give ! §T A‘}ENGT}: £F . ng (If outsdde corporate limits, write RURAL and give township)
1]
ToWN Rurael Brazeau | Lite J tws Rural Brazeau
d. FULL NAME OF . 4a Tocuth . STREET . >
HOSPITAL OR o+ 1o hemtest ord cive street o * | % ADogEss 3 rueal. wive looasion) g 7;” s
INSTITUTION ‘
3. NAME OF a. (Frst) b, (Middle) c. (Laxt) i 4. DATE (Mcown)  (Day)  (Yewr)
(Tyeor i) Bertha Parker Schlichting | camApril 2 1951
5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o reua] = Goca YUA | 7 OWOER & L
{Bpaciiy) ) Days | H
Female' | White B YRReEr ¢ Oct. 21 1878 | "pB | o | e
10a. USUAL OCCUPATION (G kind of work 10b. KIND OF Busmsssntﬂgr IN- | 11, BIRTHPLACE (s1ate or forvlen aounery) d 12, CITIZEN OF WHAT
] -
HaggL g Perry Co. Mo, Bk,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recof_cjedlon the reverse side of this certificate was embalmed by me, or by oo

. .. 3t cenavsasn
working under my personal supervision. udent Embalmer Mo

seeavrerrraens e Licensed Embalfner No %ﬁé,j

Student Embalmer
P. Q. Address—.

Signed........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING
the sbove constitutes grounds for revocation of license,)

If this body is not-embalmed, fact should be so stated above.

ailure to comply with




