FILED AUG 15 1949 THE DIVISION OF HEALTH OF MISSOURI

. MNg.300 p . . ]
roas STANDARD CERTIFICATE OF DEATH state Fite Nov A 3303 ...
" BIRTH NO. = we6. 01sT. wo. /S k2 _priuary REG. DIST- "ﬁ‘é".“_g_g:‘_’i. Regirtrar's No. et
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decessed lived. ' 1f ioatistlessmsanilonce before
a, COUNTY a. STATE b. COUNTY, T — udinisalon).
Jasper Mnen 1 &
5 " b. CITY (it outsids corpurats limits, write RURAL snd give ¢. LENGTH COF ¢. CITY (If ootaide eorporata iimits, write RURAL snd dn townahip) - !
OR township) | STAY (in this place) OR W -_
TOWN Joplin Yra |l oW Jopiin ; ra
d. FULL NAME OF (If oot in hespital or Institation, give strect sddress or losation) d. STREET * (1t rursl; give location) ' .l
Tk o l/ ADDRESS T
“Ms_t_lohn_s_ﬂoqm tal : 2126 Grand Avenue :
INAMEOF ™ & (Firs) b. (Mlddle) c. (Last) x_l 4DATE  (Momih) - (Do) (Yew)
(Typeer Print)  Ralph Fredrick BEISNER peATH  July 27,1649
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (En yesrn] i UNDER 1 YEAR | OF UNDER 4 KE3,
\f\i_lDOWED. DIVORCED (¥ulf.r) . laat birthday) Monﬂn, DA“ Hours | Min.
Male W Married March 2,1911 38 4 2 |
10a. USUAL QCCUPATION (Qhvelind ot work | 10b. KIND OF BUSINESS 'OR IN- | 1. BIRTHPLACE (Stats or forelgn country) 12. CITIZEN OF WHAT
done doring most of working [ife, even if retired) DUSTRY COUNTRY?
Paint Contractor Painting Lockwood, Missourl U.S.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fred Belsner - |1 Nora Lasatan___ﬂm"____Llllie_Bell_Belgggz_____
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no,or unknowa) | (1f yes. give war or dates of service) NO
No 490-14-4444 11111e Bell Beisner 2126 Grand Jopl
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:ggﬁlﬁgzgggr?
| Enter only onecauseper | I. DISEASE OR CONDITION _ P
line for (a), (b), and (¢ | D'RECTLY LEADING TODEATH® ) PR lotor. — X,
“This does mot mean | ANTEGEDENT. CAUSES M& " - R J 7”4
the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b) ’ — U -
o8 heort fellure, asthenia, |- rise to the above couse (a) dating - : ]
de. Jt teans the dis- the underlying couse last.
care, infury, or complica- DUE TO (c)

itions contributing Lo the death bul ol

tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS * !
related to the disease or condition cousing death.

| . r; r.
' 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - 20 AUTOP§YT +
TION ¢ L . P e b D D
: e a2 yes NO
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY te.c..inorabeut | 21c. (CITY, TOWN, OR TOWHSHIP) & (COUNTY) C (STATD) » -
SUICIDE home, farm, factory, steset. oﬂubldl. 0.} 4’9-" =5
-~ - HOMICIDE - — - _ ) -
21d. TIME _ (Monts) (Day} (Yewn). (Heun ~|.2te. IRJURY OCCURRED 211, HOW DID INJURY OCCUR? T - ot
F WHILE AT[™] NOT WHILE
INJURY = | “work AT WORK
2. [ hereby certzfy that T atiended the deceased from 2_&_%_ 18_¢/4, to _2.13&1_ 19_{{1‘; that I last saw the deceased
alive on 4 72 Yalsy | 19_¢/9, gnd that death occurred al m., from the causes and e date stated above,
23a. SIGN (Degroo or title) 23b. ADDRESS 23¢. DATE SIGNED
BT td D) b | g g 59l
24a. au-hTALALc.REMA- 24b. DATE = 24c. NAME OF CEMETERY OR GREMATORY 244, LOCATION (Oity, town, or county) (State)
(Bpedlty)
a uly 30, 194@ Ozark Memorial Parkl -  Joplin,Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE R.EC'DBYLOCAL BEBIIRAR" RE 5 €4 25 FUMERAL DIRECTOR™S 8IGNATURE ADDRESS

horphill-Dillon Mort. Joplin,Mo.




Jasper County Health Office

County. File Number _49=2-594_ ______
Date Filed ... 8-13-49 ____________.

STATEMENT BY LICENSED EMBALMER

Student .. L7l A Signed......~

Student ._émi;a t.mo.; £
Licenzed Embalmer No. .."t (o 2

P. O. Address qu-ﬂ_QLM- w

; "Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWQTINE (Failure to comply with
the above constitutes grounds for revocation ‘of license.)" . . '

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




