THE DIVISION OF HEALTH OF MISSOURI 58_038900

slth, STANDARD CERTIFICATE OF DEATH *
falfare . STATE FILE NUMBER
blic HLEU D EC 9 1958,5 stration District No. ,.A....._..._.3....8 .......... Primary Registration District No. ua._o...o.-kh_...._.. Ragistrar's No. _5_..3..:’1_-..
reics
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceosed lived. If institution: Residence bplore
= COUNTY Boone o STATE Misgouri b county Boone "/
300 ‘3‘; b. CITY {H cutside corporate limirs, give TOWNSHIP only) ] Inside Limits e CITY 670 S Inside Limits
- OR
56 town Columbila Yol NoD Toen  Columbia @ YeBAO NoU
c. FULL NAME OF (lf NOT inbospital, givelocation)|Length of stoy in 1b T id - . -
HOSPITAL OR 1 . 4. STREET {lf outside, give location) Reside on Farm
g INSTITUTION Rector's N . Hom e 5 MOBe ADDRESS 108 =] . Tenth Yesn NFD
©
H 3. NAME OF First Middte Last 4. OATE Month  Day  Yeor
0 DECEASED oF
3 (Tepe or print) Lela Edwards Surber DEATH Dec. 3 1958
5 5. SEX €. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | /¥ UNDER t YEAR hF UNDER 24 MRS,
E ! sarnieo 0 never marrico (] 14 l lost birthday) [Montks | Dam | Hewra | Min.
. Female White wioowenk] J~ owvorcen [ January 1874
M -110a. USUAL OCCUPATION (Give kind of work done | 100. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?
3 w during most of working life, even if retired) P
= Teacher Retired Monroe County, Mo. USA
v o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
LY. ]
MR- N Noah A, Edwards Nannie Atterbury
o w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- - {Yer, no, or unknown) | (IS pes, give war or dates of srsice)
> w no —————=—= 499-40-9699 Mr., Max McNulty Columbia, Mo,
g o 18, CAUSE OF DEATH |Enler only one catsae per line for (o), (b). and ().} : INTERVAL BE‘TEW;:_IFN
O PART |. DEATH WAS CAUSED BY: SET AND DEATH
s W IMMEDIATE cause (o) Myocardial decompensation %” m6 .
£ >
8 - . <
- Conditions, if ang. | oUuE To (5} Cardio-vascular -renal digease yrs.
e O which pave mf to . 9 s
g @ a!bm’-e caisee ;3' senility
o @ of - .
o ¥ z l'vin;w cause tast, DUE TO (¢}
g =] PART 11, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) L ;:;SF Q:I‘OII;SV
E
x ha} 4’*1)& ves [ NOX 2
; E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Entler nature of injury in Part I or Part 11 of item 18.) 4
IS |- O O a
< 5}
F 2| ®c. TIME OF  Hour  Month, Day, Year
b INJURY o m.
: o p-m.
("}
g Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or ahout Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 rer WHILE- O farm, factory, sireet, affice bidg., ete.}
w WORK AT WORK
=]
21. [ attended the deceased from 7G58 . to _Lz_g_éﬁ.__._..__.._.and last saw I:?—:: aliveon 12158
Degth occurred at 12-3a m on the date atated above; and to the bost of my knowledge. from the causss stated.
22g. 8!711.! E Dfprec arxitie) » 22h. aD) - i 4 22¢c, DATE SIGNED
7T 2k D& - . lawsr
23z. BuRIAL, CREMATION, | 235, DATE ; 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, totinlor county) (State}
l ) g:uun (Sgeeifm f
3! | :Buria Dec., 4, 1958 Memorial Park Cemet¢ry Columbla, Mo.
0 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25, REGISTRAR'S SIGNATURE
Lyman Sprinkle Columbia, Mo. | Dge 4 [958 |

{Licensed Embolnlmf': Statement on Raverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

L3 s s - = PPN PUTTUDP e , Student Embalmer No.......

working under my personal supervision..

Student ... Signed«tSer far s T L s ST T oy - 2
Signeture of Student Exbalmer

Licensed Embalmer No.%
R (
P. O. Address{Zd 77724
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. )
If this body is not embalmed, fact should be so stated above, L bee 11 195
1 3 ~ 4
- \]




