THE DIVISION OF HEALTH OF MISSOURI ) -
Dopt. Health, FILED MAY 1 6 1967 STANDARD CERTIFICATE OF DEATH Lol -018701

Ed & Welfare STATE FILE NUMBER
ue.,

U. §. Public Registration District No. .. Q«?.,_{..._(.:,__.anary Requtruhan Distriet No. QZMOM.. Registrars Neo. [.._Q_.fi.

Hualth Servics

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Ruidsn;n_bnf_or-)
STATE . . b. COUNTY . admission
o cownty  St.Charles gz Illinois Pike
RV S. 1305(2 b. ccl’};v (I outside carporate limits, give TOWNSHIP snly) | Inside Limits e cé':;v g ]2 o Jaside Limits
av. |- . -
,;Ls town St ,Charles Yesyt NoD tomw Pittsfield Yes{ MoO
. 1] q l c. Egls_l:l’.l_?:ti%gF (1f NOT inhospital, givelocation)|L ength of stay in 1b 4. STREET {IF outside, give location) Reside on Farm
HEF xNSERITON St Joseph 6 days ADDRESSParkway Hotel YesD Moy
R § 3. amE OF First Middte Last 4 oATE Month Day Year
c J- ) .

: 23 { Type or prinl) Harvey Haze Reel . . DEATH April 29, 1961.

£ 3 153 5. sex 6. coLor oR RACE |7 marriep [ wever marrieo (]| 8- DATE OF BIRTH” |9. ?faftf:'{?ng?yr)' :un:.cn lD\'EAR DR 14 195,
] p . on| o ours . -
.. T, Male ¢ Whlt.e wioowso B9 oivorceo [ Sevot. R6 ’ 1874 B ‘
. -;& X 104. 5suinl. occum}'non &Giale }cind ojui:}:r'ktc_laa; 106. KIND GF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mtate or comniry ) ' 12. CITIZER OF WHAT COUNTRY?
vl 23 uring most of woarking life, even if retire . .
£, §° o Retired farmer Gen. agriculture Pike County, Il1. U.S.A.
FL E'E 7 |73 FaTRER's NAmE 4. MOTHER'S MAIDEN NAME
. 8% 2 _
o 33 8 John Reel Nancy Betts -«
=2, 4 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
© 2 . -~ (Yer, mo, or unknown) ‘| (I weo. 0ive war or dates of sersics)
g =2 No None Leta Ducev. St.Charles, Mo,
.: b g E = 18. CAUSE OF DEATH [Enier only one cause per line for (a), {b), and {c).} INTERVAL BETWEEN
e7 2v X PART |, DEATH WAS CAUSED BY: A 1 di 1 di ONSET AND DEATH
§X ¢ B & IMMEDIATE CAUSE {2) rteriosclerotic. cardio-vascular lsease|un
- - B
s T E >
L8 28 . .
iy L 2z Conditions, ifany. | oue o @) Arteriosclerosis ‘/2 2 ! Unk

6c -8 O which gove risg fo -

_?_;5-_{12 g 2 e cauge ta), } . Coa . . -

S5E g5 3 fatime the ander- | oue 1o (o)

a o . ng ¢tause lost.

g. -‘-:' H - ) PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN N PART I(a) ~|TE :'E.;%g;cégv

[T - = ?

2258 x |3 Diab 11i Ox 2
£a 82 2] labetes melliftus ves[J no

e E —: z & [ 207 accioenT SINCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part.Ior Part Il of item 18.) ~ * i
I | (] a O

) [T}
L5 2= < v
> c B 2T H, k, Day,
'E._gr‘: E :' h INIURY o Monih, Day. Year - L
“§%°88 5 pom. s : - .

-8 5 - il : -

:5:.:' - s g X | 20d. INJURY OCCURRED e, PLACE QF INJURY (e. ¢., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
"',_"_‘_‘s_ 2 . WHILE AT [7]  NOT WHILE Jarm, foctary, street, office bidg., #te.)

22 ES B WORK AT WORK

e g E D : .
: -3 . “E— 21. I sttended tha deceassd !rom_A_lel_Llr_,_lg_é_O_ . to _A_pLJ_J_ZQ_,_]QﬁJ:d Iast saw ":'.xn%{a]ive on 0L =20Q =61
.g :‘E .e." "'u- Death occurred at :15 P M. m on the data stated above; and to the bost of my knowledge, from the causes atared.
. "’E ;g o . SIGNATURE * {Degree or tirle) : o 26 ADORESS 9o § . fth St ¢, DATE SIGNED
eitge - .
5% 2, Zéa-ﬂa/{ 2. £ M.D.%| . st.'Charies, Mo 4,-30-61
25 3 E m)guu&o@gmm) 23b. DATE . 23¢. NAME OF CEMETERY OR CREMATORY * 23d. LOCATION (Citp, town. or county) - {Stote)
5 3% ( ¥ . . . .

23 38 N5 CE 1 5-2-61 West : Pittsfield Illinois

F e 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

., | Walter M. Plattner Pittsfield, Wllp ./ /. [, /)IM. M""

{Licensed Embalmer's Statement enﬁavcrso Side)

\




-y,

STATEMENT BY LICENSED EMBALMER: . |

13

PR

I hereby certify that the body whose name is recorded on the reverse side of this éertific:ate was emed by me

CBY M, O BY L. e e e reesifolie..XU Student Embalmer No.......d
wo'rk-ing: under my personal supervision.. L . * ’ T : 1
- t
Student.......ooviiiiiiiiiiiiann e ieaiceeeacaeas Sngned M% % :
. Signature of Student Embalmer . _ . ‘. Walter M. Plattnér‘ 1
’ ’ Lu:ensed Embalmer No..?.?.l.li i
. - - P. 0 Address Plt.t-.s.fl.&l‘
) ' - ‘ T ) to com
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING ( come

to comply with the above constitutes grounds for.revocation of license). . -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o ) {
If this body is not embalmed, fact should be so stated above. - - . 1




