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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMBERQE “o
BUREAU OF THE CENSUS

Registration District Noﬂjg’

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District '\’030/_..4..__

s e v 28 1 30

Registrar's No /0 ;'

1. PLACE OF DEATH:

(a) County......

w2ooper i ; 0
o Boorville . M BE6UFL () State.o. Missouri . (b) County. Cooper /
(lfoul.lu!u city or town limits, write “RIJRAL" and name of township) te) City or town... Bo anllle S
{If ouuide city rrr mwn I| ts, write “RUHAL"} -Da

{e) Name of hospital or institution:

West Water Street

(If not in hospital or institution, write steact number or loention)

(d) Length of stay: In hospital or institution

5 Days

In this community

2. USUAL RESIDENCE OF DECFASED;

(d) Street No West Water Street

{1f rural, give location)

(Yes or No}

/ (Specify whether (e) Citizen of foreign country?

yeara, months or days)

. If yes, name country

bl NeME._Shirley Mae Duncan

3. (&) If veteran,

name wWar.
[

MEDICAL CERTIFICATION

5. Color or

6. (b) Name of husband or wife...ccvimcnnns

3. (@) Sowial Seeurt 20. DATE OF DEATH: Monlh.....égg' day Bth.
- 1} {1}
N v year. 1941 hour. l L} 0 0 minule..R.o.........,.. -M.
B o S,
21. I hereby certify that I attended the deceased from... a“‘f
6. (a) Single, widowed, married, 19, Jf/to f 3’
Oﬁ""fced---:-a-g'-px --------- that Tlast saw b. ety alive on... (octurter &

6. (¢} Age of husband or wife it and that death occurred on the date and h

r stated above

7. Birth date of dec d August

g 3 1941

Duration
AV oo eeereeesrene yearE || Iimediate ri:% of death... W e .
,_)"W AL

V4

(Mnnlh]r

(Day) (Yenr)

8. AGE: Years Months

0 )

Davs If less than one day Due to 4. &ﬂ 2’ %ﬁwéﬂ:—a_“

9. Birthplace Boonville,

(City. town, or county)

10, Usual occupation

5 hr. min p fD
Migsouri O Due to 11
§ or foreign couniry) toepr
(Pratocr frete " Other conditions. - ’ !0

{tnclude presnancy within 3 months of death)

P ;

(5) Address. DO onv111e. Missouyri

19. (a) - F-28-%7 ...

(lee rescived local reumrur)

i

11, Indusiry or business PHYSICIAN
] Major findings: ——
g 12. Name.._ operations. Underli
£ N - .. nderline
= 1 13. Birthplace BO Onvj'llel IEO 4 m tlﬁczl&sc:g
- {City. town, or counly) #Stam g foreign country) of autopsy W :vhuculdeabe
£ { 14. Malden name..... Mary. Egtelle . Gllmore.. : Sharied s
€Y 1. Birmpiace.... HOWATA County, Missouri ﬂ : : tstically.
= ) (City, towa, or county} (State or foreign country) 22. If death was due to external causes, fili in the following:
16. (o) nformant MY'S o . COTa. Duncan (@) Accideat, suicide.fty homicide (specify)..... Zlerd=
o e
(&) Address West Water St. Boonville, (b} Date of occurrence,
* = PP .
17. (&) Burl ﬁl_, eee—mrmeeeme () Date thereof. All%n lQ 41._ () Where did injury occur? {City or town} (County) {Suare)
{Burial, cremation, or removal] -b Month) (Day] (Year) {d) Did injury occctr in or about home, on farm, in industrial place. in public place?
{c) Place:.burial or cremation.. BUQnes Q:;'O Cemete_ry S "
Specif; 1 place} ;
18. (a) Signature of funeral director... Li Ju Melster While at work? _ (Spec '(‘J'”ﬁegx:;"nf injury.... R

mMﬂ?$§§2&Smmmm;y}ql_S P eint
< _J S || address.. L@:P’Q‘! At ” e ht.. M/Jﬂ. Date mgnedizf‘/‘}b/

{M.D. oroth:r)mb

{Licensed Embalmer’s Statement on Reverse Sidce)
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STATEMENT BY LICENSED EMBALMER
I-hereby certify that the body whose name is recorded on the reverse side of th:s cernﬁcate was emba}lmed by me, or by .................
. -

Reglstered Apprentxce No

=T

, Siaed.. /é vr I J Lttt -3 ..........
S 7+ Licensed Embalmer No/3 ..... 22 ...

. . ‘o P O Address oot I o B Sy # SO0 BT S Yy

working under my personal supervision.

{Failure to comply

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITh
the above constitutes grounds for revocation of license. ) '

If this body is not emhalmed, fact should be so stated above.




