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| |
STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 6~‘ PRIMAIY REG. DIST. miﬂ_ﬂ Registvar's No ......Ei*ié;i_“.

IFY WY TVl Y x.(

State File No

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If institgtion: reskdents before
a. COUNTY JASPER 8. STATE b. COUNTY ad:nimion),
M|ISSOURY JASPER
b. CI‘EY (I outaids corpurnts limits, write RURAL and give gf LENGTH vEF ¢. CITY (If optaids corporate limits, write RURAL and give township)
townahip) { )
TORN JOPLIN B ke TOWN  ypgg Cavy eyt
d. FULL NAME OF (1t not in howpisal or Fnstitution. ghve street address or Jocation) a.ﬂ;{%ﬁ% (IF rarsl, givs loeation) 2 A
INSTITUTION ST JOHNS HOSPITAL 708 EAST FOURTH
> DECEASED b ‘F‘;"“; ANT b (ot BENFIE o 4 DATE  (Mouth) (Day) (Yean)
{ Twpe or Print) LE DEATH SEPT 3 1954
5. SEX D| 6 CoLor or RACE ) 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIRTH 9. AGE (In yean| ¥ DO 1 TR | ¢ woo 1 um,
" . WIDOWED, DIVORCED (8pecyfy) last birthday) Mom.hl Days | Hours | Min.
ALE WHITE MARRIED SEPTEMBER 2,1886 | 68 0 |

102, USUAL OCCUPATION (Give kind of woek
dopa during moat of working life, even if retired}

CatrLe LeEaLER

10b. KIND OF BUSINESS OR IN-
: DUSTRY
CatiLE Buver

11. BIRTHPLACE (Btate or forelgn scuntry)
NORTH CAROLINA

7/

12, CITIZEN OF WHAT
UNTRY?

. .

2. I hereby certif that I attended the deceased from
aliy }Q;Eih

, and that death occyrred al

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
v Aa BENFIELD Mary E.DRUM TisHIE J.BENFIELD
15. WG DEQEASED EVER. IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.nn or ynichows) | (I you! ive war or dll- of sarvice} RO )
=No., LoL-13-1650 Tisnie J.BENFIELD W%eEes CiTy,Mo
18, CAUSE OF DEATH - MEDICAL CERTIFICATION 1@*@‘%
1, DISEASE OR CONDITION :
f[::‘,’;"?g“(‘;‘)"‘:‘::'(’; DIRECTLY LEABING TO DEATH®(3 duodenal ulcer with hemorrhage. 0 Weeks,
*This do% nét mean "’*"!TECE"E"T CAUSES intestinal obstruction with gangrene °
the mode of dging, such | Aforbid mdm’m. if any, giving DUE TO (b)
as Beart faflure, asthenda, | Tise fo the abose couse (o) dating Of 'l}he ‘bransve rse CO:LOH. _ . _ -
ce. It means the dis. | the underiying cause loal. a - ‘a -
eare, infury, of complica- DUE TO (¢) pneumonl a
tion which cased death. | 11. OTHER SIGNIFICANT CONDITIONS” '+ + 7 .
Conditions contributing to the dealh but not -
related to the dizease ::Fwnduion cauting dtuﬂl urenmi.a \5— 7 a-5
19a. DATE OF OPERA. | 19b. MAJCR FINDINGS OF OPERATION' by - T .t | 20.'AUTOPSY?
8-29..5}4 Integtinal obstruction with 1mpalmnn'b of the blood supnly ves BJ wo [J
‘ 'zi-'AcchENT (59’9‘.2«;)‘“" iz zfﬁ‘n‘fp.ctohmu‘kﬁf’c., B orabous | 21, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
~f » SUC Bome, larm, fastory, street. offfce blds., eto.) Loab s et Vs PR
. HOMICIDE _
21d. TIME (Monthy (Day) (Year) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
8-26 1} to 9~2-5h 19 , that [ last saw the deceased

L' _ 428D Ap from the causes and on the date stated above.

Dy, Itte

236, ADDRESS 23c. DATE SIGNED
st Nt Bldfr., Joplin; Mo.. - | 9-3=5l

Z4a. BURIAL JEREMA | 24b. D) Z4. NAME OF CEMETERY OR CREMATORY. , | 24d. LOCATION (Qity, town, or county) - (State) "
BuriaL 9-7=5h A MOUNT Hopf CEMETERY wges Citv,Mo o

DATE REC'D BY LOCAL

139
5

7- 7~

25. FUNERAL DIRECTOR'S SIGHNATURE ADDRESS

MepgE-LEwIS FUNERAL tegd CiTy,MO

——
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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— ...

Student Embalmer No.

working under my persona! supervision. W
Student .uvasrenenacscrsncssissrstrsenrianas Signed pa zé‘ QZ@

Student Enbalwer

Licensed Embalmer No 4 .d .5

P. O. Address— <

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

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




