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sev. 1048 || FILED JAN 4~ 1954 STANDARD CERTIFICATE OF DEATH State File No..
BIRTH NO. i REG. DIST. NO. 12 2 PRIMARY REG. OIST. N0. @@aOD Regisirar's No //yy

1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where dacoused lived, If inatitotion: residencs before
a. COUNTY . " a. STATE N b. COUNTY adinismton).
Greene Missouri Greene
b. CITY (M outoide corpurato Limita, write RURAL and give ¢. LENGTH OF ¢, CITY 4. Is Residence within Hmits of
OR . township} AY (n inphnl OR " a it ted town?
TowN  Springfield ’ E o TOWN Springfield el =i
d. F#O%PF’PA"I‘_EOORF (If not in hoapital or institution, give strect add or loeation) .As.DrDRREE"rﬁ (If raral, give location) a 3 ? p
INSTITUTION Burge Hogpital 220 HWest State
3 NAME OF 2. (First) b. (Bitddic) e (Last) 4OME  (Mouth) (Day) (Yesn)
(Twpe or Print) RAYMOND E ALLANSON DEATH December 27 195 3
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years] IF UMDER | YEAR | I UNDER L4 HES.
WIDOWED, DIVORCED (Bpesir 1ast birthday) Mondu' Days | Hours | Min.
_Male White Married . . ! Oct 17, 1904 9 | ™
10a. USUAL OCCUPATION (Q#vekind of work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE " . A
done during moat of w life, lnnl;f :ar:r::i) ° R USTRY (City and sf.“ or Fersiga Country) |ZCSLH%E¥?F WHAT
Retired U. § Arm U.S. Army Orlando, Florida U.S.A.
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE
 John E Allansonh ] Unknown Mrs Gladys Allanson
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea. 0o, or unknown) i (If yeu, give war or dates of servics) NO. d
Yes 1939 to 19 Unknowmn rs Gladys Allanson, Springfield, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATI_ INTERVAL BETWEEN

Enter onl . DISEASE OR CONDITION ' ,
. Enter only checause per i /,

- . . ___{ ONSET AND Dl
line for (a), (b), and (o) | DIRECTLY LEADING TO DEATH* (5) 4 A z:!
o This does ot meun | ANTECEDENT CAUSES : . - 2
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (B) (AL : ¥ R o d ;‘K
ar heart falltre, asthenda, | rize lo the above cause (a) stating :

the underlying cause last.

ete. Jt ‘means the dis-
cate, injury, or complica- DUE TO (&)
tion which cauaed death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the deaih but 7ot .
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
—_— S Ra O ves (] wo E

21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (og..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE homs, farm, factory, sireet, offos bldg., etd.)

HOMICIDE - ..
21d. TIME {Month). (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OoF WHILEAT] ] NOTWHILE

INJURY WORK, AT WORK

2. I hereby certify that I attended the deceased from m 1883 16 ﬂﬂ.&.&l 19.5:2 that I last saw the deceased
alive on , 19473 and that death ocourred at L0210 Awm., from the causes and on the date stated above.

238, SIGNATY M F/c///'ffz’“ DATE SIGNE,
_ / A Decarsy
2, gf E{gL ?;‘.,Eﬂ,f 245, DATE 24d, LOCATION (hty, town, or county) (State)
"I Dec 30, 1953 I National Cemetery

Sormzf jeld, Misgsouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - 25. FUNERAL DIRE
. g REG. Z E ; )
- -

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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= STATEMENT BY LICENSED EMBALMER
L
w.
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, OF By oo eeetia st aas P Student Embalmer No......... ...
working under my personal supervision,

Student...ociirmieemiiicaiineci e acacsicsaanmaanan
Signature of Student Embalmer
Licensed Embalmer No‘f’IG?.
- P. Q. Addre_ss,szM.-?.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

to comply with the above constitutes grounds for revocation of license).
It embalmed by a STUDENT, he also shall sign in lns OWN handwrttmg.

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



