WRITE PLAD\iY—-——USING UNFADING BLACK INE-—~MAKE A PERMANENT RECORD

LD DEC O 1955

» BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

s s wo. U

.36120

State File No..<

PRIMARY REG. DIST. NO s_.’i._ KRegistrar's No....27'...7-.'—.....’;-.

1. PLACE OF DEATH
. COUNTY
° But ler

2 USUAL RESIDENCE (Wi d d Lved. If & : cfeid [

* SR Mo. > COUNY Butler "7

dons during must of working lifs, even If retired)
Farmer

10b. KIND OF BUSINESS OR_IN-
DUSTRY

b. CI"I;Y ({ outcide corpurate Umits, writy RURAL and give g’r AIVETE: BF [3 cgg (U outaide corpossts limits, write RURAL and give sownehip)
} { pln
Town Poplar B luff > ' oo Poplar Bluff "
9. FULL NAME OF (1f act ia hewsitel o tostiet stesat add o. STREET. - (Lt rasal, give locatian) )
insTiuTion ~~ Route  #1 / Route #1

3DNE%'2E OF;: 8. (First} b. {Mliddle) | ! c. (Last} 4, DATE (Mouth) (Day) {Year)

(Type or Print) Joseph Ban ceam  Nov. 25, 1955
5, SEX | 6. COLOR OR RACE | 7. Mﬁ:ﬁl’%ﬂ EEVEECES“(E'ED 8, DATE OF BIRTH 9. AGE dorun} ¢ ooca 1Tuar | o o .

1 brthday, on ours Mils,

Male White Mar = |Feb . 14,1874 B ol }[ P

102, USUAL OCCUPATION (Givekind of work 1% %nmu OF WHAT,

1. BIRTHPLACE {City asd State or Foreign Comstry) /f—
Austria

13a. FATHER'S NAME

Jim Ban

13b, MOTHER'S MAIDEN

14, NAME OF HUSBAND OR WIFE

Josephine Jord an Ban

NAME

| Enteronly onecousoper | 1. DISEASE OR CONDITION

lina for (8}, {b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if a-n'

rise to the ebove cawse {u)
the underlying couse last.

*This does not meen
the mode of dying, such
a3 heart fallure, asthenic,
elc. It meona the dis-
eans, injury, or cormplica-

IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, o, orunknown) | (If yes. xive war or dates of cervice} NO.
No Joe Ban Poplar Bluff, Mo.
INTERVAL B.Elwm‘
18. CAUSE OF DEATH ONSET ARD DEATH

M

ZE c;thFICAZON

DIRECTLY LEADING TO DEATH®(y

DUE TO mﬁﬂ
DUE TO (W

) 1@

(Degroo or title) [y

tiom tohich canaed death. | 11. OTHER SIGNIFICANT CONDITIONS Y
Condittons contributing to the death bul :
related to the disease or condition mmfng death. -
19a. ‘DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION . ’ . 20. AUTOPSY?
, TION /l D v
s . no B
21a. ACCIDENT (Bowelty) 21b. PLACEOF INJURY (s4..inorsboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE b, farm, astory. street, ofics bids . s0) o - -
HOMICIDE ) - : : .
21d. ngz (Mesth} (Ds3) (Year) (Hew») | Zlo. IRJURY QCCURRED | 2If. HOW DiD INJURY OQCUR?
Wiy - )
2. T hereby certify thgpy 1 altended ed fr. , 1259, lo___L% 8q 1 0% 5‘ that T last taw the deceased
gleve 4 , 10 % < and that death occurreal ___5_5 .+ Jrom the causes and on !he dale slaled above.

CREHA-
M)

2Ub. DATE

i

23b. Aﬂw i 2. Dz SIGNED
24c. NAME OF CEMETERY OR CREMATORY - Mg LOCATION (Og éwn.otoounty) (Btats)

_.!‘.!d nbalmer ¥

-
]

11-28-55 Catholic Cem. Ponlar Bluff, Moa.
DATE BE DB\' mL Jb-‘ RAR SPSIGNATURE 7&‘/ : 5" FUNERAL DIRECTOR' 3 SIGNATURE ADDRESS
‘? \ M s YWiefe Frank-Cotrell Poplar Biuff, Mo.

m on Reverse Side)



- _' .
i V.

© T RECEIVE T
“DEC 6 1(355
BUTLER C&{ HEALTH CENTER
FILE No,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed E.y me, or B e e e e
h_________-————'ﬁ . - R ——
e ATERRLE S Lo e et aserase et apaam pas arefemamtas e S AR RE £ e it 4bee e b neeemen cem et aee et AR b bk A AR AR A a0 SR emn Prmr et vasmmann ., Student Embalmer No.

STUdBNE 4 ranirrssrnrrnsinanascnsanns ceeaes Signed....um._@_

5t dcnt Embalmer
’ ' Licensed Embalmer No.,./{ / 4

' P. O. Address ﬁij ,%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Fail ply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

- ./4




