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FILED MAY 21 1%8 _
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. 4 D g%

State File No.. 44801
Registrar"s No. # 7

1. PLACE OF DEATH:
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Purves Hogpital @ Street Now.. .} T , s o
(If not in hoapital or institution, wrile street numbey or locgtion) {If rural, give location) NN
{d) Length of stay: In hoapital or institutlon 591X oura : . - e
{Specify whother (£} Citizen of foreign country?. {Yea or No)
In this community, P :
yeors, sionths or days) If yesy name country........5
MEDICAL CERTIFICATION
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3ulf Fame__ Larry Ray Rose
— PR 20. DATE OF DEATH: Month __ DO& . __ day ]
. eran, . Social Securi LI
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alive. . e yCAIE
7. Birth date of deceased.... 1 2~ l" 1 94 7 MMM&.; !
{MooLh) {Day) (Year}
8, AGE: Years Months Days If less than one day Due to....
P 6 ........ [T Fe—— 1
' . . 0 Due to
5. Birhplee . CASSVIl)e . Higsouri ¢
{City, town, or county) {Stata or foreign country) /
. \ Other conditions
10. Usual occupation - " {locluds pregnancy within 3 moaths of death) /
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g 15. Binhphua..-----ig;?%;‘{l:‘l;ul;s?— %&%&_m 22. If death was due to external causes, fill in the following:
16. (a) Informant.. Iensar 5. R 08 e .. et ||t Accident, suicide, or homicide (apecify)
% Address__. 888 ‘LJ.J.le_,._iv_-J_asnur i, || @) Date of occurrence
17, @ .. Burisal (5) Date thereof._1 2 22 1947 (e} Where did injury occur? (Ciryor towe)  (Commin)
+ (Burial, cremation, of rozoval) (Maulh) (Dey) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc plzu::'."

{c) Place bunalor.:r-mannn Oak Hlll Cemet ary

18. (a) Signature of funeral arecorGBlVerts Funeral Home
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{Licensed Embalmer’s Statement on Reverao Side)
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Licensed Embalmer No. ’515 £

. . P.O. Address......... @_ -2

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

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

(Y

E




