=~ THE DIVISION OF HEALTH OF MISSOURI
300 FILED J
> UN 29 1943 sTANDARD CERTIFICATE OF DEATH e e o 2061
BIRTH NO. ) REG. DIST. NO, ‘Zf"’ PRIMARY REG. D)IST. MO. é‘.iL__ Registrar's No. M................. -
?f 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decsased lived. If fnstitutien: rasidence before
a. COUNTY . STATE . . . COUNTY adicimion),.,
Randolph " Missouri ° R 4
b. CITY (If outside corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outide corporats limits, write RURAL azd glive township) .
OR townabip} g Y (in this place) OR . /7
TowN  Huntsville yearsg . TOwN Huntsville r
d. ?&P#Ah:, EO%F (I not in heapital of institition, give strect sddress or losation) d. ASJ;&E%I‘S (1 rarsl, givs location} ’ ~
stiruion. . North Main Street Qak Street o
3. SE%%E s%';) 8. ('Firsl) ] b. (Middle} ¢, (Last) Ta Dé}-g (Month) (Day) (Year)
(Typeor Prine)  Minnie May Boland DEATH _June 19 1949
5, SEX 6. COLOR OR RACE | 7. M!IA)%RIEDD. I\[l)'l;'\\;'Egcl'géRRIED. ‘,)8. DATE OF BIRTH * 9'::?5&&;:;?" L:r n:::t =TT
. . (Bpecify) - . ot Da; Hours | Min.
female /| - white widowed " eigepty- 105 1874 | 74 | g | =
02, USUAL OCCUPATION (G wor . [ CEv -
| doudmﬁgﬁ[&&s::g:ﬂﬂl; 10b. KING OF BUS]NESSD?JRer’{lY 1 W‘Mnﬁnﬁnm try) ) 0 12, CLTIZEP;OFWHAT
__housewife. houe Chariton County, Missour «Seh.
13a. FATHER'S NAME -, 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
TohrbiSaiunders Virginia Crew Michael F. Boland
15, WAS DECEASED. EVER IN U.S, ARMED FORCE? } 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yoa, B0, of unknowa) | (If yes, give war or dates of service) NO. . N
No - none none Mrs. Clarence Perkins; Huntsville,

18, CAUSE'QOF DEATH =~ MEDICAL CERTIFICATION ‘5’.555!’:.‘.. B“E‘}m
,Enta‘onlyonam:m;#- 1. DISEASE OR CONDITION 3 DEATH
i o (8, ), snd (6| OIRECTLY LEADINGTO DEATH' ) 9 frvees

‘Thu does not mean ANTECEDENT CAUSES .

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) A
a8 heart foilure, asthenia, | “Tise to the above cause (o) stating ' . -
de. It means the dis- the underlying cause lost.
ease, fnjury, or complice- DUE TO {¢})
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS . v,h I
Conditions contributing to the dcatb lml -wi M m Y } Y’\
related to the disease or condition .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPER.ATION 2, AUTOPSY?
TioN AN
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.s.,lnorsbout | 2Tc. {CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, tarm, factory, street, office bldg.,e1a.)
HOMICIDE < .
21d. TIME .™~ (Moatb} (Day} (Yur).: “{Hour) . 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
or > WHILEAT[] NOT WHILE
IRJURY WORK AT WORK

z1 hereby certify that I attended the deceased from 19.’& to H 19_‘i? that I last saw the deceased
~alive on ,Au&._l.&, 19_49F, and that death occurred at _L.Z,{!__,fm frdm the causea and on the dale stated above.

m.smmxﬂl@ ‘ __ wm@ 23b-. A%}OESZ _ 2 __ZZ o Z. mrssmy:n?

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

%NBEEH;SVIKLCREMA- 1 24b. DATE V74 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) - (Btate)
burial 'lg-21- 1949 Hunt.sv :Llle Cemetery Huntsville, Missouri

DATE REC'D BY LOCAL 25. FUNERAL DIRECH G " ADDRESS

G.

A e
{Licensed Embslmﬂnsmummunﬂmsm)



By N
Fiod ___ ~UN 2 8 IS
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the revers'c side of this certificate was embalmed by me, or by o

Student Embalmer No.

working under my personal supervision,

SEUGBNE ennerrrecasrvanesn erenenraerennae Signed VM/KT%

Student Embalmer
Licensed Embalmer No.c 3 / / 47/

P. Q. Address 2 o

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

H this body is not embalmed, fact should be so stated above.
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—_ - -

o



