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FILED APR 1

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Cogistrotion District No. e 3_1_8_F'rlmaryﬂogishoﬁ°n District N°-..1_m.2 __________

8 1958

28—-015528

STATE FILE NUM
3972

Raglnrur s Na.,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. M institution:

Residence befors”

a. COUNTY o. STATE Mt ceouri b. COUNTY admission)
b. ClTRY {If outside corporate limits, giva TOWNSHIP only) Inside Limits c. CgY Inside Limits
TOWN St, Louis Yes [ No [] _TOVR(N St R Louis Yes[] Ne[]
c. Elélfs.Fl’_l_ll'jNLﬂEogF {If NOT in hospital, give location) [-Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
Al N N ' DRESS
Vi 7 MsTITUTIoN Homer G, Phillips 2,2/5 2955 Thomas Yes (] No[]
3¢ HAME OF DECEASED First Middle U Lost 4. DATE Month Day Yeoor
{Type or print) Op
Thomas Benford DEATH 4 7 58
5. SEX 2’ 6. COLOR OR RACE T'MARRIEDDNEVER MARRIEDm 8. DATE OF BIRTH 9. AGE {In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
Iggt birthday) [ Months | Days Hours Min,
Male Negro wooweo[]_ @ overceo| July 28, 1928 38 |

10e. USUAL OCCUPATION (Give kind of werk done
during most of working tife, even if retired)

Minister

10b. KIND OF BUSINESS OR
INDUSTRY

one

11- BIRTHPLACE {City ond state or country}

¢

ssissipp U.

Greenwood, M

12. CITIZEN OF WHAT COUNTRY?

S-A-

13a. FATHER'S NAME

Thomas Benford

13b. MOTHER'S MAIDEN NAME

Alice Cammines

4. NAME OF HUSBAND OR WIFE

Not Married

15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Ymg, no, or unkaqwnl| (If yes, give war or dates of sarvice) . .
Yo | (e sttt None Alice Mack 2955 Thomas
18. CAUSE OF DEATH (Enter only one cause perdine for (o), (b}, and (c). INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: Bronchopneum'onia ONSET AND DEATH
IMMEDIATE CAUSE {(a) ﬁwv-%&lgﬂ/ Il pamtlin: & undet,
Canditians, if any, DUE TO {b)
which gove rise 1o
obave cowss (o),
stoting the under- } 4? / *
g Iying couse last. DUE TO (c)
E PART II/OTHER SIGHIFICANT CONDITIQNS CONTRIBUTING TO DEATH but not raloted to thae terminal dizsasse condition given in PART | {a} 19. WAS AUTOPSY
PERFORMED?
U
E &0 _Myocarditis YES ] NOK}"Z'
=1 200. ACCIDENT _wicTDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [l of item 16.)
w
o O 0O O
L:-’ 20c. TIME OF .Hour .Month, Day, Year
a INJURY a.m.
"k P.I'I'I.
20d. INJURY OCCURRED 200. PLACE OF INJURY (n.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, foctory, straet, office bldg., etc.)
WORK AT WORK
21. | attended the decagsed from 3_27-58 ] 4-7—58 and last hh’}fﬁn clive on 4-7-58
* Death eccurred ot 53 1y m on the date stated above; and 1o the best of my knowledge, from the causes stated.
220. SIGNATURE S. ‘A. aser {Degrea or title) 0 22h. ADDRESS 22c. PATE SIGNED
) C;\- ) » M.D. | 2601 Vhittier Street . 4=7=58

Z30. BURIAL, CREMATION, | 235. DATE
geuovu_ (Seecily)

lpnlng_ 4/10/58

I3c. NAME OF CEMETERY UOR CREMATORY

Winona, Missiseippi

OCATION {City, rown, or
-

A

)

(XL 2.

DATE RECD. B\' LOCA.L REG.

. APR9 %g

u}ﬁsr R'S IGNATURE

{Licenssd Embolmec's Stotement on Reverse Side)




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 DY it a s en s sas s s naan .» Student Embalmer No. ...........cevneens

working under my personal supervision.

Student ..oeiiiieieiei s e
Signature of Student Embalmer

- - ' - - - " Licensed Embalmer No..»

_15- 0. Afldr'ess/”ﬁﬁz g

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




