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WRITE - PLAINLY—USING TUNFADING BLACK INKE—MAXKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

1.295(

FILED MAY 14 1951  STANDARD CERTIFICATE OF DEATH e File Nowomoon s b
i; = L}
: ~ soitloy s e
BIRTH NO. REG. DIST. NO. éé‘é PRIMARY REG. DIST. NO. Regﬁ?rlnh’o'..ﬁ’?ﬂﬁ/ ......
1, PLACE OF DEATH Z USUAL RESIDENCE (Whare 4 d lived, If instisott Keonos befors,
. COUNTY .. STATE b, 19 et L adintal
R Jaisper , > Miss ouri COUNT UaSpe o
b. CITY (It outelds corpurate Limits, write RURAL and give c. LENGTH OF ¢. CITY (If outalde corporats limits, writé RURAL and give W'mhlp)
.. . townahip) STfsmlhhn!lui CR 5
TOWN Joplin 8 yrs TOWN  Joplin
d. FH‘ID.iS.PI;I_If\APf_EOCaF (If ot i hoapital or jnstitution. give strect sddress or loeatd d.A%TgF@ (I vursl, aive location)
INSTITUTION 2225 Tyler 2225 Tyler
SDNE%PEESOE'E a. {First) b. (Middle) ) . ¢ (I:ut) 4. DATE (Month) (Day) fm)
{ Twpe or Print)- John Henry Ben jamin samApril 28 1951
5. SEX €. COLOR OR RACE | 7. M&%ED. lgEVgEchEIBRRIED. 8. DATE OF BIRTH 9. AGE (n .n;u-. );- T | TEAR | o oo,
R A ZED (Bpucity) B - onths| Days | Hours | Min
Male White MeTrTed o/ |Novs L4t 1881 ! |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8
dona during most of working life. n:‘nllmh::l DUSTRY - ate or l?tﬂl:;mnm) / |Zé:&ﬁ§?l= WHAT
Operated’ grocery S*l:f‘ga grocery Hubble, Nebn
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Benjamin Samantha Lockwood | Iulu Benjamin
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? ! 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yew, 5o, or unkuown) | (If yoa, Kive war or dates of servics! NO. . R :
: Inlu Benjamin, 2225 Tyler
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'mghgfm
| Enter only onecusoper | 1. DISEASE OR CONDITION :
tine for (a), (b), and (¢} | D'RECTLY LEADING TO DEATH® () 7 Deoliomn
| ANTECEDENT causes . - )
*This does not mean ,A.q Al vy
the mode of dying, such | Morbid comditions, if any, giving DVE TO () ’(’A’ ,M pspene Meant
as heart fallure, asthenda, | rise lo the above cause (a) stating. [ E s N
ete. It means the dis- the underlying couse last.
case, infury, or complica- DUE TO (e},
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS (
: Conditions contributing to the death but not ]
related to the disease or condition causing death, i
194. DATE OF OP_FE)AP: 15b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
Y26l ves [ wo [
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (a.g.. lnorabeut | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
- SUICIDE homa, farm, fastory, swrest, office bldg., ete.)
HOMICIDE
21d. TIME . (Montt) (Day) (Year) (Hour) 2le. INJURY OCCURRED } 21f. HOW DID [NJURY OCCUR?
INJURY “m, | WHIREAT[™] KOTWHILE

thbt I last saw the deuﬁsed

2z I ﬁereby certify .that 1 auended the decensed from
alive on , and that death occurred at

m. fram the couses and on the date stated above.

/N, M%Wﬂ [ W"" = Vo, hor't Bt Sk,

Z3c. DATE SIGNED
AE/s

24a. BURIAL, CREMA-

TIOﬁ.REMQVaAj-M)

Z4b. DATE

MAME QF CEMETERY )
Ozark Memor 1Al

BMATORY | 24d. LOCATION (City, town, of county)

Joplin = Missourd

'(Btate)

3¢

25, FUNERAL DIRECTOR'S S| GMATURE ADDRESS




RECEIVED &S~/0-5/

ty Health Oftice
Jasper County o
County File [ [P o S —

Date Filed Sl =S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose natme is recorded on the reverse side of this certificate was embalmed by me, or by..__

B}

working under my personal supervision.

5igNede.ursivicsannsrncsranesnosanannnnss

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN _'
the above constitutes grounds for tevocation of license,)

If this ‘body is not embalmed, fact should be so stated. above. - - T




