JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

NDED

DOCUMENT

BY AFFIDAVIT OF

F”'ED V‘SNMAB: Liglciaﬁg.-.‘g.g.-Lm}nmaw Registration District No. __.é:_g___z__kegumr s Mo, __.(._.p.---..._____

=60—-007349

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDE

MNCE (Where deceased lived.
b. COUNTY

If institution: Residence before

. STATE admisi
MO RDE : M& MoONRoE
b. CITY (If outside corporate limits; give TOWNSHIP only) Length of stay in 1b €. CCI"I"{Y Inside Limits
oW TACKS on b2 YRS O 2E L 22 PARIS, Ao, |Y=0 M H
[ :lg.g.PNrAME QF (I NOT in hospital, give location} Inside Limirs d:lT)EEEETSS {If cutside, give location) Reside on Farm
INSTITUTiON ’M/ N ’é}-(pAE}hg‘Ma Yos O Noﬂ /MI’ ‘A/IEFAFFAR/'S/Mo Yes No [J
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoar
(Type or print} DEOAFTH
WI/LLIAM HAROLD LECHLITER MARCH L 194 ©
5. SEX 6. COLOR OR RACE 7. Married & Never Married (3 [8. DATE OF BIRTH | 9- AGE (fast birthday) mNhDER IDYEAR '; UNDER ‘-;:.HR
- T n.,
Widowed Divorced [] /‘ // 9/7 ‘?( 2 Z 3 ys | o‘u_.- __:
10b. KIND OF_BUSINESS OR INDUSTRY| /11. BIRTHPLACE (City and state or country)

10a. USUAL OCCUPATICON

Give kind of work done

dyring moxt of working life, even If retired)
ng_ggﬁ T COMANCr Oy ER

CI7yorF PARIS

MO,

12. CITIZEN OF WHAT COUNTRY

S A,

13a. FATHER'S NAME

CHLITER

13b. MOTHER'S MAIDEN NAME

FEILAN MA HoNEy

14, NAME OF HUSBAND OR WIFE

SYLV/A R, LECHLITER

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address RF D ;;-_-z
{Yes, no, or unknown} | {If yes, give war or dates of service)
.Y/ v e Y97-07-244 871 SYIVIA LECHLITER FABIC, D

PART I,

which gave rise to
above cause (a),
stating the under-

Conditions, if any,
lying cause last.

ri
18. CAUSE OF DEATH (Enter only ons cause per line for (2), (b}, and (c).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (arr‘:[ 3 Yo ¥

AcerdewY impuvi€s —

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b)-* 13 J\A.T Q.l S*\W\\ 'k' FY% J\AV QJ '\'-T '
DUE TO () \Q’G‘ *

Iv\é\ > “:T

OTHER SIGNIFICANT CONDITIONS C

TRIBUTING TC DEATH but not relsted to the terminel

PART 111, If decensed was

z PART il. female wa
g disease condition given in PART | (a) there a pragnancy in last 50 days.
§ Y\ﬂy\Q IDYeal DNoIDUnknuwn
E 19, WAS AUTOPSY 20a. ACQIDENT  SUICIDE HOMICIDE 20L. DESCRIBE HOW INJURY QCCURRED. {Enter natura of injury in PART | or PART 11 of item 18.} .
& PERFORMED? K | a T X a
G YES[] NO T3 e\0Y Iu\vhﬂv QWEeY OW \\\VVU
5 20¢. TIME OF Hour Month, Day, Year
= INJURY  weegremee.
a -
2|2:00 v 3 -)-b0 069
20d. INJURY QCCURRED 20. PLACE OF INJURY (e.g., in or lbouf home, 20f. CITY, TOWN OR LOCATION i COUNTY STATE
WHILE AT won% rrn f rvgyrent, office bl m
NOT WHILE AT WORR 0 v ovYeR ew._q_ a-‘.‘s PAYDdE. “b‘.
21. | attendad the deceased from -? ’ /- m_.i_l’_’;b_Lnnd last uw?,n-cliw o = e
Death occurred e. L o0 m on the date stated above, and to the best of my knowledge, from the causes stated.

22a, SIGNA ?

22b. ADDRESS .
Farrs,

22c. DATE SIGNED

3-)2- b0

W\,

23a. BURIAL, CREMATION 23b. DATE

REMOVAL {Specify)

[ Z3c. NAME OF CEMETERY OR CREMATORY

WALNJT GRoVE

23d, LOCATION (City, fown, ar county)

PARIS Mo

{State)

FUNERAL DIRECTOR

EHAGNEW

24,

PURIAL _,?//3// 2 ,ﬁe

PARLS, M2, J~/R-60

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

3—-4.___!’3%% hL.D.

[tlcunud Embalmer's Statement on Reverse Side}
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STATEMENT BY 'LICENSED EMBALMER

+ .

I hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by

& L . B v - i -

or by = . : Student Embafmer No.

v

working under my personal supervision.

Student___ : Signed _ {

r 3

T . Signature of Studept Embalmer .~ ,,i 2N i PPr ek By

R r ,  Licensed Embalmer No._ X 2 & <

"

: P.O. Address_&u‘%_z
. ¢ . - L
. " E *. Pl . $ k‘ -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the. above constitutes grounds for revocation of license). .

i embalmed by a STUDENT, he also shall sign in his OWN handwriting. e

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




