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WRITE PLAINLY-~USING UNFADING RILACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH State File NoA SASRAANED. ...

REG. DIST. NO. MPHIHMY REG. DIST. m.mw.ﬂmr'l Na.ﬂ_g.s...

"BIRTH NO.
1., PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lved. If institution: residence befors
a. COUNTY a. STATE b, COUNTY adinisslon?,
Greene Missouri Greene
b. CITY (1t cutcide corpurats Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (if ouuide corporate licrita, writa RURAL szJ cive lorluhln)
R R . township} gl&v in this nheel é
TowN  Springfield ‘ TowN  Springfield
d. Fﬁé's'p?‘{‘“ OF (If not in hospital o institution, give streot address or Ioul.lon] dASDTé?REESFS (It rursl, glve locatlen)
INSTITFION VA Hospital R049 North Kellett Stree‘b
3 NAME OF a. (First) b. (Middle) o, (Last) 4 oate (Month)  (Day)  (Yean)
(Tyvpeor Print)  GEOTgZeE C. Teed oeatH November 9, 1950
5. SEX d 6, COLOR OR RACE | 7. MARF‘!’I}E% lg'l;'\lggcrélARRlED. 8. DATE OF BIRTH 9.:(55&3:;:?“ Ll; UNDER 1 YEAR | I UNDER M HIS,
. N (Bpacify) ¥ onths | Days | Hours | Min.
lale White BYried ) July 14, 1894 g8 |
10a. USUAL OCCUPATION (Giveklnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o forelzn ecuntry) d 12, CITIZEN OF WHAT
done during mout of working life, even if retired) DUSTRY . R COUNTRY?
Hostler Helper - - Marshfield, Missouri U.S.A.

. Enter only onecnuso per

line for {8}, (b), and (c)

*This does not mean
the mode of dying, such
as heart follure, asthenta,
ele. It means the dis-

" the underlying couse Iust

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
George Teed Mary Barnhar Florence Teed
15. WAS DECEASED EVER IN U.S.ARMLD FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no, or unknowa) | (il yes, give war or dates of porvice) N . . .
Yes 500-09-8823 | VA Hospital Records, Springfield, Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

I, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*,, Carcinomatosis, secondary to primary

carcinoma, hepatic duct.

ANTECEDENT CAUSES

Morbid conditions, if eny, giring DUE TO (h)
rise to the abooe mme(c)s_tatmg - i - . . N .

cg3e, infury, or complica-
tion which caused death.

DUE TC (c) -
Il. OTHER SIGNIFICANT CONDITIONS ’

Conditions eontributing to the deaih but nof
related Lo {he disease or condition cousing death.

| TEX

19a. DATE OF OPF%’?-E 195, MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
10-25-50 . .Same as above , ves [ wo i
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g., inorabons | 21c, (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE botae, farm, factaty. sireet, officw bidg,, a0} ’

HOMICIDE 2
21d. TIME (Month) {(Day) (Year) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE “ .

INJURY TA WORK AT WORK

2. I hereby certify fhat altcndad the deceased fromsmn_zg_ 1090 1o Nove 2 IEEQ_._ How Ot Az eseHDeR

(Degroe or title) | 23b, ADDRESS 23c. DATE SIGNED

O

Chief ogpita . , e e
_L. BISEIE, MD ofessicpal Service! Springtield, Missouri - Nov,9,1950
24a, BURIAL. CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Olty, town, of coanty) (Gtate)
TION, REMOYAL (8pedty) - . s c .
Burial 7 |Hov 12, 1950 Greenlswn Cemetery Springfield, Missouri
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS &d

EG.

H /0 =S

REGISTRAR'S SIGNATURE iy
N Ha ey Do

(Tivensed Fmba!mer'o Ststement on Reverse Side
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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, of by oo eomecsemme-

........ , Student fabalmar No.

working under my personal supervision.

Student .icicesesresracerecesianas tresunane Signed.... = A S %W

] Studmt &:a!ner . ‘¢ v e Licensed Embalmer Ng. H‘g / JD gf

- s em ma s oan -

244,
{ Noﬁe. The above MUST-BE SIGNED BY T}-II':‘ _LICENSED EMBALMER in lns OWN HANDW 'I'ING (F to compz witl
the above mnsmutu grounds for revocation of hcense.)

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




