THE DIVISION OF HEALTH OF MISSOURI

S. No.300 |l - - '
et RUG - g5y STANDARD CERTIFICATE OF DEATH sate e o SHE 0L,
'BIRTH MO, ____________________ REG. DIST. NO, _,42__2 PRIMARY REG. DIST. m.m Regisirar's N“-—----'Z/i—--
/ 1. PLACE OF DEATH ' Z USUAL RESIDENCE (Whers decosed lived. ; PR
8. COUNTY (GQreene a. STATE M iSSOLlI‘i b. °°”“T"Greene adiolmton).
Y b. CITY (If ostalde corpurate imita, write RUBAL and give | ¢. LENGTH OF || ¢. CITY & Is aitencs with Tat of
. OR . . . L
\p 5 i Springfield — wr=m|STAY@semal o8 Springfield £l cppeoTprzied ot
. d. FULEL NAME OF (I not in hoapital ar institation, give street addrem or location) . STREET (I rural, ghre location) &3/?7
HOSPITAL OR * ADDRESS
i\?\ 3 NsTiTuTioN. 755 S, Campbell Avenue 2049 Kellett Avenue
) R T XA . (M1ddie) o (Last) | COME (Mot (Dwn ) g
B (Typeor Pine)  LYDIA HENRIETTA TEED peath  Aug.
X E 5, SEX / | & COLOR OR RACE | 7. MARRIED. grs‘\;vgn MARRIED. | 8. DATE OF BIRTH 8. AGE U yeara] 1 tonea 1 Youx | 7 tuoen u ums.
{Bpacify). t )} |Months| Days | Ho Min,
g |Female | Wnite arrie 7{0ct. 12, 1872 g l " |
E 10a. U ugﬂ.:'l; OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  ((i0y uag seaca or Foraign Coustry) 12, CITIZEN OF WHAT
-« H Housewile None Webster County, Mo.,2 OLA,
:}‘Q < ,llaa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
3 g in ? s Martha Barnhart | William Teed
2 15, WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
- -, o nown, N ) . . 3 s
] § Ko e None William Teed Springfield, Mo.,
. 5 &l || 15 cavse oF pEatH . MEDICAL CERTIFICATION , , INTERVAL BETWEEN
t £ | Enter only onecauseper | 1. DISEASE OR CONDITION - . " - H
] ; % Jine for (&), (b), and () | PIRECTLY LEADING TO DEATH® ;)
: = c% *This does not mean | ANTECEDENT CAUSES s
= & o || the mode of dying, such | Mortd eonditiona, if any, gising DUE TO (b)
3 4 - a# heart failure, osthenia, | rise to the abave cause () sating
. ::m ete. It meons the dis- the underlying cause last. L.
4 e EU case, infury, or complica- DUE TO {¢)
> 7 =2 | tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS' ,
25 : " Conditions contributing to the death but not !d! ' é e |
- : a% reloted to the disease or condition causing death.
- f  jf 19a. DATE OF OPERA_ | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2 /20?2 | w i
o |[2'e AccienT {Bpacity) 21b. PLACE OF INJURY (e.., o orabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE booe, farm, factory, atrest, ofBow bldg,, wto.)
Z HOMICIDE . . . . .. R A
8 2id. TIME (Month} (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~ '
. e OF ) WHILEAT[™] NOT WHILE
J' INJURY : : WORK AT WORK
. 21 hereby certgf 4 tha! I attended the deceased from . 19&, lo . 19.52, that I last saw the deceaced
* E , 15 a3, and that geath ofdurredfat 6 2. m , Jréfn the cduses and on the date stated above,
’ﬂ o (chzor ufly |23 ADDRESS [ _| . DATE SIGNED
T MED,, Sprlngfleld Missouri . 8/3/53
E I BURIAL, CREMA- | 24b. DATE ] 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
,) . . 0
& v 8/3/1953 Hazelwood Cemetery Springfield, Mlssouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . %5. FUNERAL DIRECTOR'S 51 GMATURE ADDRESS
@- 4% w AYRE-GOODWIN FUN'L SERV., Spgfld,Mo .
B (Licessed Embalmwer's Statemsnt sn Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

DY INE, OF DY .t itiir et ct e rem e rerme e iititieinimaaseaasaseesamereaa s . Student Embalmer No..............

working under my personal supervision..

icelnsed Erhbalmer No...4..5. 9.
P. O. Address 3pringfield i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




