THE DIVISION OF HEALTH OF MISSOURI

Healih, - -
8 Welfore 8 STANDARD CERTIFICATE OF DEATH : S$TATE FILE NUMBER
U1 FLEDNOV 1 [ JRE by rugsraton i ... 2T 0984
Service egistration District No. Primary ngl{(rurlonglsfrIC' [ L — I — Regls?rur s Ne. Ne., / ________________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence b,.fure
- mi
%0 g o COWNIY  Groaane STATE Missouri “ ©WNTY Greené™:y
- 1-57 b. C(I)TY (H ouvtside corporate limits, give TOWNSHIP Dnly) Inside Limits c CIJRY Inside Limits
R
tom Springfield Yes (X No [] rom_Springfield p3 o0 K
c. FgLIL. NAM%OF (1f NOT in hospitol, give location} | Length of stoy in 1b d. iTD%EREEES (I outside, give localion)v " Reside on Farm
HOSPITAL OR y )
wstitution_Bandley Hosp. Life - Rt,l2, Box 32§C Yos [J NoX]
3. NTAME OF I'_)ECEASED First Middle Last 4. DATE Month Doy Y ear
{Type or print) William - Teed DECLFTH Nov. 11 ’ 1957
5. SEX {] & COLORORRACE| 7. 8. DATE OF BIRTH 9. AGE (In ysois lF UNDER i YEAR| IF UNDER 24 HRS.
MARRIEDD NEVER MARR'EDD - 1 E:ir:ﬂ{;:;; Months { Days Hours Min,
. Male White windReo ] oivorceo( 1] ApPr.4, 874 8% ] I
E 194. USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) Ch 12. CITIZEN OF WHAT COUNTRY?
= r.luring 31 pf workiag lilp, even if r-|irmi) IN TRY .
r Ret &1t "GEo Btore(Gro.)| Springfield, Mo, U, 5. A.
= 13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HU'SBAND OR WIFE
3 d
¢ .| Be in Teed Mary Henry Lydia Teed
.CE-I- a' 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? t6. SOCIAL SECURITY NO.| 17. INFORMANT Address
FH EAd . k (Il yes, give wor or dotes of service)
5 2 NgT” reeni (1 yos, aive o o e o e None Ira Teed (Bro. )-—Springi‘ ield, Mo,
z a 18. CAUSE OF DEATH (Enter only ane couse perdine for (a), (b),_agnd (c).} INTERVAL BETWEEN
& w PART . DEATH WAS CAUSED BY: . ONSET AND DEATH
P IMMEDIATE CAUSE (o} -
5 e
: = , ] <
< e Cenditions, i any, DUE TO (b) L -
= = which gave rise to
% - above cause {a),
- z stating the under-
€ r.on g lying cause last, DUE TO (<}
T ZiF PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termino! diseass condition given in PART I (a) 19. WAS AUTOPSY
.E 8 = hi . L’ PERFORMED? )
33 8)El-- _ . . e 2.1 YES[ ] NO[]
g - % =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED {Enter noture of injury in PART | or PART Il of item 18.)
- = = w
-2 s g g
38 ZNS| 0c. TIMEOF How Meonth, Day, Year
88 ofa INJURY  a.m.
- ‘;1 S k3 p.m.
2 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
st w WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.) ]
&5 WORK AT WORK
£ ‘|“21. 1 attended the dececsed from " / 5- , o M /// ond last luw*'r_;llvo on % /J /75
€, him
% H . ,Death sccurred ot _ . - 8.9 monthe dote stated above; ond to the best of my knuwiadgn, from the coufes stated.
'g',g" “f | 220. HGNATURE = T (Degree or title) ©[ 22b. ADDRESS 22¢. O
$z M %‘m bf y /
iz 7 VAR IS vt
. BURIY, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY . . 23d. LOCAPMN (City, town, or county) - 7 -(Sie}

urigl” |11-13 ..1957 Hazelwood .Cemetery - |Springfield. Missouri
%F’UNEE’AL DIRECIOR ADDRESS . 25. DATE RECD. BY LOCAL REG. GJSTRAR'S SIGNATURE ) \
; L-Springfield, Mo, [/ 57 zﬂ'

{Licensed Embalmes’s Statement on Reverss Sidn’)
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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, or by

. e —————

working under my personal supervision.

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,

........................................................

Signature of Student Embalmer

0 T Y TP .» Student Embalmer No. ... 277

" p.o. Address ... SPringfield,. Mc

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

- aie aw e




