Health,

THE DIVISION OF HEALTH OF MISSQURI

. 59-016593

I'B;,:i':lll?u SIANDARD (ERTIFI(AT! OF DEATH STATE FILE NUMBER
| Service ”_tU JUN 8 19592eg|srrunon District No. oo Y A Primary Registrotion District Ne. é{ﬂ,ﬂﬂ ............. Regisirar's No. /_éé_ ________
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence bgfore
5. 300 o. COUNTY Adair o STATRigsouril A48Ty ""”‘“‘)”f(
1-57 b. CITY {If outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY Insidd Limits
rom Kirksville Yos i) No [ R Kirksville Yes(J Ne[]
c. FULL NAME OF (1 NOT in hespital, give location) | Length of stoy in Ib |, d. STREET {If outside, give locotion) Resids on Farm
) hSTAMSY 801 E  Randolph °/3 AOORES 801 E. Randolph | YO %O
3. (NTA;;.E g!:r?:)CEASED First Middle Last 4. DS'PTE Menth Doy Year
Edna Boyland oeath May 27, 19958
5. SEX 6. COLOR OR RACE| 7.,, oo~ — = [ 8 DATEOF BIRTH 9. AGE (I yeors IF UNDER 1 YEAR] IF UNDER 24 HRS.
persde | white o w5 /12/1877 gt [ [ Bove [ Hew T Mo
10a. USUAL OCCUPATION {Give kind of work dana | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or ceuntry) o [ 12. ©ITIZEN OF WHAT COUNTRY?
“r rRSUBEK Eeped | ddBéBtic Sullivan County, Mo.} USA

13a. FATHER'S NAME

James Boyland

13b. MOTHER*S MAIDEN NAME

Mary M. Murdock

4.

NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no, or unknawn)| (If yes, give war or dates of sarvice)

16. SOCIAL SECURITY NO.

17.

Sampson Boyland—Klrksnlle , Mo .

IN

FORMANT

Address

Doctor, coroner, ete. must use only standord nomenclature in item 18. No symptoms will ba listed.

All diseases in Part I m

5«:“",« related.

ust

US% ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

PART I.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

MMW

Cln

INTERVAL BETWEEN
ONSET AND DEATH

5 <

t

Conditions, if any, DUE TO (b) W A A
which gave rlse to - LY
above causs (a},

stoting the under-

lying cawse iost. DUE TO (g)

L';‘J;Vw\s,

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disenss condltion given In PART | {a)

19. WAS AUTOPSY o

MEDICAL CERTIFICATION

PERFORMED?
4o 2x ves[] NO[]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART N of item 18.)
O | O
2¢. TIME OF Hour  Month, Day, Yeor
INJURY a.m.
p.m.
204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., imor chbourhame,| 20I. CITY, TOWN, OR LOCATION COUNTY 5TATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg., e1c.)
WORK AT WORK

21. | ottended the deceased fr 2-’2 g — I; g , o

Death occurred at

and last saw t;u'ive on __5‘-:‘& 6 - 5 ?

m on tha date statad chove; ond to Jha best of my knowledge, from the couses stated.

220. SIGNATURE

22b. JVJR 58

7. DATE SIGRED

TICKLER

LY

=

frnn ar tltln)
@)/[)“g;,&/ AE6 N "}’]/7\\3 RN XYy
23. BUREAL, CREMATION, | 23b. DATE " 1 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or csunty} (sm.}’““'/
BUTYar™ " |5/29/59 Thomae Union N. W. Milan, Mo.
24. FUNERAL GIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. GISTRAR'S SIGNATURE
Davis & Davis Kirksville 30 /95

RoO.S

{Llcensed Embalmer's Statement ont Reveras Side




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .........cceeeennn

DY M@, OF DY tiiiiiiiuereeeenn e cieiiria s rr s e e i e s b s s s e

working under my personal supervision,

0T = 11 S PP SPPPPPPPTRPPP P
Signature of Student Embalmer

P. O. Addregs,_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure-’

to comp}y with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




