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" iwdies  Dr. Wakeman STANDARD CERTIFICATE OF DEATH e & LA L S
S. Public 5?
ith Servics F“_ED D EC 2 3 19 .g.,mﬂmn Dristrict No. /2 g Primary Ra!is_l"rution District No. ___ #=7@ U 2 . Reglsfrur '8 No. No.__. _1_1[------_
. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Resdldencn before
5. 300 a. COUNTY Gr eene a. ST_'MEES souri b. COUNTI:}'_.‘[..eer.Ie admission)
o, "'5?4b b. C(I_-;I'RY {If ourside corporate limits, give TOWNSHIP only) Ingide Limits <. ng Inside Limits
; Da Tom Springfield _ Yes [3} No [] TOWN Springfield ks s e
e. FULL NAME QF {If NOT in hospitel, give location} | Length of stay in 1b d. STREET (1f outside, give |ocu!ianYu r@giidg on Farm
HOSPITALOR 2108 N. Lyon 74 Yrs. ADDRESS 2108 N. Lyon Yes [ No (X
| |
' 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or pnm) ., 0oF
JAMES C. ALLAN»',- peatH Dec. 13 1957
5. SEX D 6. COLOROR RACE| 7., of 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED HEVER MARRIED - "y
Ma 1 o Whi t o mmwsog A E D May l 1 1 8 68 |¢89ghdu7) Months | Days Hours Min.
oivorcen[ ] N
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond stote or country) / 12. CITIZEN OF WHAT COUNTRY?
Reftierrodd ~Crris £ E1adk P¥¥%¥co R.R. .. Tennessee UsA
13e. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H'U.SBAND_ OR WIFE
StevenstGigzard Allan Clara N. . Mina Allan
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 15, SOCIAL SECURITY NO.| 17. INFORMANT Address
{(Yeos, Mﬁunknqwn}l (1f yos, give war or dates of service) ? Mr 5. Mina A]- 1 an Spr in gf i e 1 d M MO .
18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and {c).) INTERYAL BETWEEN
{ PART |. DEATH WAS CAUSED BY: j E ! - C (PNSE D
IMMEDIATE CAUSE (a) > OA—n '“'1, .

which gave rlse to
above couse (o),
stating the under-

lying couss last, DUE TO (¢)
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bist.not ralated to tha terminal disscse condlsion given in PART | (o) 19. WAS AUTOPSY

Condttians, if any, } DUE TO (b)

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
TION™

. _- &
- 2. " Lipttended the deceased from M ‘ 3 S.' '7 , to @! 3 .E . ! ond last iavuh o ahn on Q
m on the dat: slo!ed obove;

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.
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3 il ‘-/'550/ YES[] No:ﬂ 2
s E1 200. ACCIDENT - SUICIDE HGMICIDE -| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of-itam 18.)
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8 S| 2c. TIME OF -Hour Month, Day, Yeer

2 3 INJURY e,

g E p.m,

E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abauthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
T WHILE AT 0 NOT WHILE O farm, fucfury, streat, office bldg., ete.) :

3 WORK AT WORK
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th F‘rred ot a TQJ hd ond to the best of my Imowl-dgu, from the couses stated.
SIGNAT Degree or title) 22b. ADDRESS 22c- DATE SGNED
TL pf-‘-—ff;‘-— LA h\%\ ﬁﬁ-..._.‘ (é_\{ 12 <138
23a, IAL, CREMATION, | 735. DATE 23c. NAME OF CEMETERY OR CREMATORY £34VLOCATION (City, fowm, or county) _{State rd
g eecitn 12/16/57 ) Greenlavm . " Springfield, Mo.

2'4. FUNERAL DIRECTOR ADDRESS - 23. DATE RECD ‘BY LOCAL REG. 26. REGISTRAR'S SIGHATURE ’ -
H.H. Lohmeyer Springfield, Mo. yr! -—/é-’.S'j_? m;zﬂ’ﬂuiﬁ 2
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STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate W%‘Ed
by me, or by ...t teereiaeeneenrererererrarnrarean e ruererrnnrreernrerennnran «» Student Embalmer No. .........c.........

- working under my personal supervision.

Student oo e e e
Si'gnature of Student Embalmer

L:censed Embalper N027Z7

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

to comply with the above constitutes grounds for revocation of license). _, . .
*If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~ !
If this-body is not embalmed, fact should be so stated above. -
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