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

i
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DEPARTMENT OF COMMERCE.

Fltfﬁu ZI‘I-‘;IECE‘{SUS 1947

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

25030

State File No

foo

Registration Distrlct Noa 8 ............ Primary Registration District Noéqﬁé__ Regisirar's No.

i. PLACE OF DEATH: K 2. USUAL RESIDENCE OF DECEASED: }
FikKe '

(a) County (a) State MO - ® Cmm;\"il{e

@ Cityor town_3uQUL BLENE
(Ll outaids city or town limits, write “RURAL"™ end name of townahip)
(¢} Name of hospltal or institution:

...Plke Co Hospltal

(14 nnl. in hoapital or institulion, write street number or Jocation)
{d) Length of stay In hospital or institution :

{Specify whether

In this Dommumtv
years, months or daya)

{c) City or town......th.s,l.gna

{IT outaide city ar town limits, write “[LURAL"™)

223 South 2Hth Street

g
/
0

(d} Street No.
(Il rurual, give location)
(¢} Citizen of foreign country? no {Yes or No)

If yes, name country.

3. {;) PRINT
FULL

NAME..... MICHAEL EUGENK MOURE

3. (b} If veteran, 3. () Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. @ULY day. D

1947 hnur_____s_:_ﬁ_sw _._PM-Jtr_ IR S

year
———— No - -
flame war 21. I hereby certify that I attended the deceased f mm {
Male 5 5. Colqﬁﬁlte 6. (a) Single, md:w:d_fa_rned e Ay d g 19‘(’7
Sex. | race divorced —....oo.en....... that I last saw 19,
6. {b} Name of husband or wife....——.....eo..... 6. {c) Age of husband or wife if || 2nd that death DCC“HEd on the date and hour stated above. Duration
TLDDTIEETT . alive . 7 . Immﬁﬁm
7. Bm.h dgte of deccased July 14 1947 - R/
. T« if (Month) (Day} (Yoar} :
D : T . .
8. AGE: _ Years < | Monthu ' Days If less than one day Due to
j: ad . _'h .
2 o 171 19 e ||
e to
9. Birthplace Lout siang;“M%ssourl ag. :
{City, town, or %olml.y)t {Stats oz foreign couniry)
. Other conditions
10. Usual secupation an (lachate peeeamey wilkin 3 ontta of deuily Q”
11. Industryorb oo = - PHYSICIAN
- . . Maj di HE —_—
g 12. NamblEeDXY _Howlin Moore G 8;01;”;&%:“ """ Ay \ Underline
5. Birthplace Montgomery Co, Missouri i 0\ et
[which dea
(City, town, or cotnty’ or foreign coantry) of ahould b
fﬁf 14, Maiden mme BV Ly 1 LoUl se. Bt S""""“""(']" autemsy c_h;’,;'eﬁmf
tistically.
E 15. Birthplace L‘O(gg' E}niﬁi’ I‘&i 8 Soufg'm_ Torvign e 22, If death was due to external causes, fill in the following:
16. (@) Informnﬂenl‘y N OWJ. 1n MOOPB( fathe 1") {a) Accident, suicide, or homicide (specify)
) ,.,,,253 S thh st. Loul Slana, Mgk Date of occtrrence
. @ Burial & Date wereot._ 1/ 1o/47 () Where did injury occur? s -
. or o
" (Burisl, cremation, of fomoval) {Manth} (Doy)} {(Yesr) {(d) Did injury occur in or about home, on ?a.rm. in industrial pl:{oc in public plaoe?
{c) Place: bunal or apmnhnnai VerVi ew C em »
18. (a) Signature of funeral director 8L ey_.._.mortuary kY n_.,)of injury — . ____
® AddressOM281lana, Migsomrl
0/ L6/ 47 o rarace (2 )= A+ (AL
B ) e roived looalmosiran) ) (et s smatarsy EIFS 7| AddresstsOUL 18N8, MIBSOMIL  pucsignea.t A

(Licensed Embnlmer’a

tatement on Reverse Sido)



A0
NO-

0‘l‘~"’m""k‘=‘u ﬂ"i‘;h(:‘ e \‘5‘\-\-"""
RS, N il

=
STATEMENT BY LICENSED EMBALMER  ©O**

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, XX ..

wHMINLADTEX 103 PEDEHIIG M D e ba ok

e ' 7
A0 S J ALl

Licené]/ Embalmer No.. 3773
y |
/ ' P. 0. Address._bQuisiana, Miggourl .

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

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




