3. No.300 rf OF TH OF 9413
e ‘ ILED MAR 16 1953 STANDARD CERTIFICATE OF DEATH Stete File Novoroer
"BIRTH NO. 7 P b/ REG. DIST. WO, /2 & PRIMARY REG. DIST. 0. 22200  Revisiror's No........f..'?..fté_ .....
é} 1. PLACE OF DEATH ; 2. USUAL. RESIDENCE (Whers decsassd lived. If Institatlon: residence bafore
? a. COUNTY GREENE 'Y STATEMISSDURI . COUNTY R;_,IEN - admiseion},
o Z a b. CITY (1 outside corpurate Lmits, writs BURAL and give ¢. LENGTH OF c. CITY (H ouwlde sorporste limits, write RURAL and give township)
OR wownabip) | STAY (L this place) 0
TOWN  SPRINGFLILD 1 asy TOWN  ROGERSVILLE 03T
d. FULL NAME OF (I not in beapital or institution, give strest addrem or location} d. STREET (It raral, give Joeation)
MOSPITAL OR o ADDRESS )
INSTITUTIGN  CITY HOSPITal RF DA
3. l;‘EAchéEs %li‘: 8. (Firsty b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
(Twpeor Print) (L P4TRICA DUREN peam MARCH 6, 1953
5, SEX / 6. COLOR OR RACE | 7. &'IIAR%%B. g;lt:‘)rgn MAR;HED.) 8. DATE OF BIRTH ) &GE o | GO 3 o“.: "7 moo i .
FEAALE WHITE 0PN RRNRIED ® | rus. 25, 1353 oo [ 7 ||
10a. USUAL OCCUPATION (Giweiindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelen sountry) 12, CITIZEN OF WHAT
done during most of working life, even if rytired) DUSTRY ) 0 COUNTRY?
NONE NONE SPRINGF1ELD, .JAISS0URL 03 A
!laa. FATHER'S NAME 136, MOTHER'S MAIDEN NAME ' b 1147 NAME OF HUSBAND OR WIFE
VIRGIL DUREN ] ROSE LUCAS ' ] NONE
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURI'E( 17 INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
YR e | g anm oteried NOKE "I CILTY HOSPITuL RECORDS  SPRINGFIZLD, MO.
1B. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

. Enter only onecemseper | 1. DISEASE OR CONDITION - .
e o vy | DIRECTLY LEADING TO DEATH?(g) _ \J\ o Mt | v

T o | AnTECEDENT causes
the mode of dying, such | Morbld comditions, if any, gising DUE TO (B)

of heart failure, asthenia, | rite to the ebove cause (¢) dating . ) - - . L. e - L I
ele. R!mzam the dig. | the underlying cause last.
eaae, infury, or complicg- DUE TO (¢)

tion tohich coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions eontriduting to the death bus not €y *
related to the diseaae or condition cousing deqlh. i}

19a. DATE CF OP.lrElFE_JAN- 18b. MAJOR FINDINGS OF OPERATION oo - s ' 20. AUTOPSY?

o | T 7600 | w e
25a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ex..Inorabons | 2T¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lsctory, strest, offics bldg., wte.) ’ . . ¢l v
HOMICIDE
21d. TIME (Month) (Day) {Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F s WHILEAT|™] NOT WHILE . . . . .
INJURY WORK AT WORK B

2. T hereby certify that I attended the deceased fmmﬁ.._sjl-_ 1953, to"lfq_'il‘_h_ 1983, that I last saw the deceased
alive on 4-[—\‘— 1 95.3. and that death eccurred at 2__4-4_.9 m., from the causes and on the date stated above.

w - . (J (Degeortitle) | 23b. ADDRESS, R Z3c. DATE SIGNED
s 35 J \ W S - '

%B. BURIA‘;.A.LCREMA— 24b, DATE \&--Zk NAME OF CEMETERY CRE ORY .
BORTEE A ™= | 57571353 AVe CEAZTIRY AVa, .AISSOURI

-J A ol
DATE REC'D BY L%CEJ&L REGISTRAR'S SlGNATURE

WRITE PLAINLY—USING UNE:ADING BLACK INK—MAEKE A PERMANENT RECORD

“['UN ER LOD :J]Rj:,: %TOH

. [ IR e =d

&q_Referse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——oecereee—

...... ) , Studant Embalmer No.

working urnder my personat supervision,
Signed @"""&}\ ' /&’&"""’:

Student Embalmer . .
"7[ bﬁ Licensed Embalmer No ‘;‘?0 7

Student coccennnns cesssasa .

P. C. AddrcssW ....... me..tZ.-M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G/ (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




