—-60-034061,

STATE FILE NUMBER

URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS églstrnan% lﬂ:ﬁp ______é_L_'__f____---__,anary Registration District NO.S’./ _Z%_’__-Ragmurl No, - .}_@

AENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
a. COUNTY e STATE 3 b. COUNTY admission)
Cardan isanuri Carmdan
b. C(I)'L‘l’ (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CCI)TRY Inside Limits
TOWN + . . TOWN . -
idair Torrchin 30 wre o Adadr Tarmeahin Yo O Ne O
¢. FULL NAME OF [If NOT in hospital, give location] Inside Limits d. STREET (If outside, give location) Reside on Farm
INSTITUTION. YO N ADDRESS Yo N
10 i NE wdwarde @0 Nell 1005 NE _2dwards = N D
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} D?.:TH
James Monroe Jajsner fueoyst 31,
5. SEX 5. COLOR OR RACE 7. Married Never Married (] [8. DATE OF 8IRTH [ % AGE (lant birthday) [IF UNhﬁER VYEART IF UNDER 24 HR
Widowed Divorced [ Months I Days Hours Min.
12 ite 9-12_18258 71 /£
10a. USUAL DCCUPATION (Guve ki'nd of work done | 10 KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE {Clty end state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, aven if retired) . o
armer Farm Camden Co. Mo, USA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Georpge ilaisner Sarah Canfield VWaisnen i.rs. Cecil Vaisner

{Licensed Embaimer’s Statement on Reverse Side)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) {{If yes, give war or dales of service) . . -
[ None vrs, Cecil Waisner RR 2 Sdwardsh
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). . INTERVAL BETWEEN
Z ART |. DEATH WAS CAUSED ONSET AND DEATH
g IMMEDIATE CAUSE {a) ACUTE C'RCU LATORY FAILURE MINUTES
U .
Q
fa) Conditions, i any,1  bue 70 o) CORONERRY THROMBOSIS WITH MYOCARDIAL INFARCTION MIN
wa:,i:h gave risa( r)o
al e cause (a),
stating the under-
— lying cause last. DUE TO (<} _A_RER_‘ 0 SCLER OS I s 5 YR S L]
z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCQ DEATH but not related to the terminal PART 1Il. \f daceased was female was
..9. disease condition given in PART I (a) thore a pregnancy in last 90 deys.
§ IDYelIDNoIDUnknm
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
& PERFORME [m ] ] ]
o YES[J N
o
&1 20c. TIME OF  Hour  Month, Day, Year
2 INJURY am,
g p.m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or abous home, | 20§. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., erc.) -
NOT WHILE AT WORK [J
21, | attended the d d from JAN‘I lol Igﬁ? lo_.___l_;_s.'_o_aﬁnv saw hlmn!woon—A_ﬁn_._aa.._LaﬁL
Death occurred .r_—____-;_b.eu.t,_&,m;l_m on the date stated above, and to the best of my knowledge, fram the couses stated.
6 225, SIGMATURE 2 i %ﬁ 22b. ADDRESS 22¢c. DATE SIGNED
e , WARSAW, MO, 9-2~60
z 23s. BURIAL, CREMATION, | 23b. DATE 23%. E OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {State)
a REMOVAL (Specify) . ~ 11
£ Rurisl 9-2-1960 able Ridee Cemetery |Camden County, 0
< 74. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. [ 2s. ;ﬁlsrm 'S SIGNATURE
> . .
o Reser Funeral Home Jarsaw, lio | Sespm7 R 1960 éd‘ 4, M
¥




- STATEMENT BY I.l\CENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision. ’

Student Signed A(Z A ,/,‘;: £xZ b

Signature of Student Embalmer

.. L - : .. Licensed Embalmer No! {7

: 7 .
. _ P. Q. Address /./4 AR __/j

. = Vvh ‘_‘r v, .
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBE\TMER in his OWN "HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
t If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
If this body is not embalmed, fact should be so stated above.




