THE DIVISION OF HEALTH OF MISSOURI

S 9 ) s

~32D
, Health, i} -
& Webfare FILED-OCT 21 19%f STANDARD CERTIFICATE OF DEATH TTTSATE FILE, m%
. Public
h S:rvico Registration District No. /sz Primary Registration District NO-.......,... T “ame # JRE chu?rw sNo. £ £ 4
. 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whero defoased lived. 1f in itution:- Res;d‘e;n':a befare
S. 300 o. COUNTY @Greene o STATE Mlgsourl s CoUNTY & ;eqnam-s-rm
¥-57 b)) b. CITY (I outside :orpormc Ilrmt give TOWNSHIP only) | Inside Limits ¢ CITY (Tside Limits
R Springf 18 Yes K No [ om  Springfield 034 1gesLX N [
. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STRE (1f, outside, give location Reside on Fq
A eD.0. 4. Burge Hosy. 39years looress 301 N1EHOTE BEFERe| 1R
3 NTAME OF ?ECEASED First Middle Lost 4. DS;E Month Doy Year
(Typecrprint)  NATHANIEL MERLE - WHEAT bean October 9,1957
5. SEX ] 6 COLOR OR RACE| 7. MAR?(EDEXNEVER uaRRIED ] 8. DATE OF BIRTH 9. AGE (in yeors IF UNDER i YEAR| IF UNDER 24 HRS.
. Male Wh 1t e _\\'iDOWED[:] oivorcen[] 2 3 e b . 18 9? 6IU| birthday) [Menths | Days Houra 1 Min.
2 100, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clty and state or country} P 12. CITIZEN OF WHAT COUNTRY?
= duging t of working life, even if ratired) TRY,
s Book® Keepet MIf¥ " Associatipn Aurora, Missouri U.8.4.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nathaniel M. Wheat Mary Elliott Mary Wheat
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? u SOCIAL SECURITY NQ.| 17. INFORMANT 01 NicHédm Street,
(Yn,nﬂaunkmwn)l(lfyu. Wd'ﬁédm“ of service) _03_ 702‘4 Mary Wheat ’ gpringfleld, MiBSOU.I'i-

Doctor, coroner, etc. must use only standard nomenclatura in item 18. No symp!om-l

All diseases in Part | must be causally related. -

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for (v}, (b), ond {c).}

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (o} Myoeardial-infaretion 20 min
Conditions, if any, O (b Arteriascleratic heart disease Somzrees
w:lelchg:v-ﬂ'?:u_} DUE TO {b} - L e~
above cavse (),
tating the wnd.
z Tomg - caves tasr. / DUE TO () 420 0
E ' PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal dlweose condition ghven-in PART | {4} 15. geg:ggggw
T YES[] NO
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART b or PART |l of item 18.)
w
8 o o O _
5[ 20c. TIME OF .Hour Month, Day, Yeer
‘B INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢.9., inor cbout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:I farm, foctory, street, oftice bldg., ate.) N . o
| WORK AT WORK :
“21. 1 attended the deceased ET )95? .o 1957 and last Saw 7 aliveon _8/30) /577
. __Degth occurr.d of - H . m on the date stated above; and to the best of my knowledge, from the causes stated.
22z siopaty egres or title) O[ 22b. ADDRESS 22c. PATE HGNED
X Crelad i_l) 4.D S et
a4 -&8 +Y. | Springfie L
23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2. LOCATION (City, town, or county) {Srote)
RE v 1
riat ™" l10-11-07 Maple Park Cemetery | Aurora, Missouri

FUNERAL DjR ADDRESS

-Mngfield Migsou

25. DATE RECO. 8Y LOCAL REG..

- o—t¢-57

{Licensed Embalmer's Stotement on Reverse $i

2. ;EGIS'I_’RAR‘S SIGNATURE _  *




N
+

— P - & ro. . oL
- - - - - - . !
s Ty .- - . -
- r - &’ —— =
- - 4
. . N T
) - A S : P - o
- - - - ., — »
N o K 3 2 I3
~ -~ -
L - 1. ’ -t -
~rte . x - s TS Ty - " - -
U N t 0 L

STATEMENT BY LICENSED EMBALMER

: - .1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed -

DY M, O BY iioiiviiris s iisiieirr et ces i rtrsssns s vns s tnaenas bbb ara st ne e nrenaaies ., Student Embalmer No. ..........ccccu....

working under my personal supervision.

Student ..oooiiiiiiiiii e VPTRIO PR
Signature of Student Embalmer ' C.

. o . . . thcen edimba% fg ......................

P. O. Address,. 11188, siuri.

Note: The above MUST BE SIGNED BY THE LICENSED" EMBALMER in liis"OWN. HANDWRIT[NG (Fallure
to comply with the above constitutes grounds for revocation of license).

I embalried by -a'STUDENT, he ‘also shall sign in his OWN handwriting. L At

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

i




