Mi Ri
THE DIVISION OF HEALTH OF MISSOU J 40}? 5

. No, 300 .
s [RLEDNOV 14 195 STANDARD CERTIFICATE OF DEATH. Stae File No..
-
BIRTH RO. REG. DIST. NO. _Q.Z_.FRWARY REG. DIST. W-M Kegistrar's No Jﬂf
['1 /E‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dessased lived, If loatitution: resldencs befors
Jioa . COUNTY . STATE * . adunizsion).
4t : Jasper * Missouri b CONTY yagper "
) b. %1;1’ (If autoids corpurate Umits, write RURAL and rive " §TAIYEN[::G$': SF" €. ng (If cutside sorporate limits, writs RURAL a5 rive township)
Ltow! ) [ - -
TOWN Carthage S 0 V'I"SD “ TowN Carthage g 9[‘;’
d. FUES.L ll’J_IA_RAME OF (If ot in hospital or institution, cive streat nddres or locstlon) d.A%rgREEErSS (It rurat, give location) p
INSTUTION 1320 S. Main St 1320 S. Main St. -

i NAME OF a. (Flrst) b, {Middle) . (Last) 4, DATE {Manth) (Ds.
DECEASED 7) . (Year)
(mgorpdm)DP. JOHN HENRY SCHLECHT Dg\m Oct 28 1851

5. SEX d | 6. COLOR OR RACE | 7. miADRORV!'ED gWgECMSRRIED' 8, DATE QF BIRTH 9.hA‘GE {In n;n l: IR | YEAR | oF usoEn M MRS,

(Bpacify) 4 birthday. ontha| Days | B Min.
ma le white Taowed % \7an 22, 1881 70 | =

10a. USUAL UPATION 2 worl 0b. R IN- R B

:ou dmd'w kg. ucjc:r:::n::'lwl; 10b. KIND OF BUSINESSD?JST'RY 11. BIRTHPLACE (3tate or forelgs conntry) (; 'zt:gm%":'?’?m”
dentist dentlstry Carthage, Mo USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Schlecht Sarah Luton Alma Putnem Schlecht

15. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT S SiGNATURE OR NAME ADDRES

(You, po, orunkoown) | (I yes, xive war or dates of service) NO. iﬂ
no |_none +P.Schlecht,1415 Garrison,Carthege

18. CAUSE OF DEATH MEDICAL CERTIFICATIO mvmggwﬂm

1. DISEASE OR CONDITION ) ' TH
i ff::::r"’(’:i"(:‘;"’;‘g‘(’g DIRECTLY LEADING TO DEATH® ) Lw‘f M ?

“This does not meon ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (B)
o8 heart fallure, asthento, | rise o the above caure (o) slating. _ ... . .. e ate m e e e e e ea s e e=
etc. It memns the dis. | “the underlying canae lust. = SomoeT e B

on DUE 7O (o)

care, infury, or comp —
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS" ol oo o M M A Cawel.
Conditions contrilading to the death but nof
M A Aaﬂew
: i

L4

related to the dizease or condition causing death.

-19a.-DATE OF 'OP%% " 19b. MAJOR FINDINGS OF OPERATION L e - ' -+ o720, AUTOPSY?
.. s Cy 2 . ‘)LQ/O/ YESD NDE]
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.g.,inorabouwt | Zlc. (CITY, TOWN, OR TOWNSHIP) _ {COUNTY) , (STATE)
SUICIDE home, larm, fagtory, rirsat,ofBos bldy., ete.) TS v T R TN e
HOMICIDE
21d. TIME {Month) (Day) - (Year) (Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
OF ) . WHILEAT NOT WHILE[* . . . - e
TNJURY WORK AT WORK e CLTorl ke -

+

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. I hereby certify.thai' I atiended the deceased from %&?L 191& lo . IQJ}_, !ht } iast saw the deceased
alive on m 195_ and that death #ecurre aﬁ_.@l)_ m., frém the causes and on the date staled above.

23a. SIGNAT!JEF% : " . Z U (Degroe or title) | Z3b, ADD 23¢. DATE SIGNED
L. . - - ~ AL PR S .

10-29<51
2s. BURIAL CREMA- [[2b. DATE 2% NANE OF CENETERY OR CREMATORY, Itg, towsl, of county) .-, . . (Btate)
créma#fon | 10-30-51 |[Newcomers Crematory

1 --Kansa-s.Ci‘ty-, Mo, . - .

DATE REC'D BY LOCAL | REGIST 'S Sl A:l'URE '3 25, FUNERAL DIRECTOR'S SIGRATURE ADDRESS
16 -3k -5/ WJME‘ Knell Mortuary, Carthage,Mo

(Licensed Embalmet’s Statemerss on Reverse Side)




: Y
CEIVED /- 43-5heet |
Fjlla\l:-spe‘,r Gounty Health MG

County Fii number _--..5.]:/.1'.].:‘.8.42_._..-

.

A R ST
Oate Filed it llsm-mmrs

|

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 S,

Student Embaimer No.

working under my personal supervision.

StUdeNt veeensrnsancees Signed [ é" )77

Student Embalmer

Licensed Embalmer No
@' W )

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( ailure/t.o comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stxted above.




