THE DIVISION OF HEALTH OF MISSOUR) L 3 7?3 . 57

Health, _( , 0
LPWGI'fun FILED APR 21 19 STANDARD CERTIFICATE OF DEATH '"“""‘é‘gﬁ"ﬁlL%l%%“i P
s:ml:. I 5£gistrat_iop District No. _/’Zﬂ--_______“.wFjirpnryﬁiginrmion District No. w0/ C 7 . Registrar's No._8 __ ‘,é__ _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldnncn befora
- 300 s COUNTGTeene = SATE Migsouri * ““NGreene “"**¥3%.
1-57 ( b. CITY (If outside corparate limits, giva TOWNSHIP only) | Inside Limits ¢ CITY ] Inside Limits
tom  Springfield Yo (3 Mo (] 9R, Springfield Yos O No
c. FULL NAME OF (H NOT in hospital, give location} | Length of stay in 1b d. STREE {If outside, give location) Reside on Farm
TS 909 S5, Pickwicy ADDRESS 909 S, Pickwick Yor [ o]
3. (NTAME OF PE)CEASED First Middle Last 4. DS;E Month Day Yeor
or print
TPe® Janet Ada Bisney peath April 12, 1958
5. SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARRIEDE} 8. DATE OF BIRTH 9. AGE (In yoers FUNDER § YEAR| IF UNDER 24 HRS.
Fe ma]_e\ White winowen [T oivorceo[ ]| S€pt..10,1957 Tast birthday) Mo..',?. I Dﬁ' Flaurs l Hin.
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLISEMESS OR 11. BIRTHPLACE {City and atats or country} o 12. CITIZEN OF WHAT COUNTRY?
during most of workjng life, even If retired) INDUST R .
" 1aEnt Home Springfield, Mo, U. 5. A.

13a. FATHER*S NAME 13k, MOTHER'S MAIDEN NAME 4. NAME OF H_U’SBAN[! OR WIFE

Bryan Bisney

Marguerite McFadyen

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, orw\m)l(ll yes, give war or dates of servics)

o symptoms will be listed.

16, SOCIAL SECURITY NC.| 17. INFORMANT
none

PART I. DEATH WAS CAUSED B

8. CAUSE OF DEATH (Enter only one cn‘;lsn per line fog {a), {k), and (c).) -
IMMEDIATE CAUSE {a)

Bryan Bisney-Springfield

Address

INTERVAL BETWEEN
ONSET AND DEATH
7 AL

-
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w
4
=2}
]
o
w
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o
&
Conditions, if any,
& which :::n rl::l:'e } DUE TO ) d 0
L cbove cause {a),
z ing th durs
Sz iying ‘csere. tewr. } DUE TO {c) 15/ X
5 ZpF PART ll. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesse condition given in PART | {a) 19. WAS AUTOPSY 7}
& =px PERFORMED,
2 3lE - YES[] NO
E. % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
E O O O
S B3| 20 TIMEOF Hour :Month, Day, Yaor
5 m=po INJURY  am.™
s ] & p.m.
E g 20d. INJURY OCCURRED -20e. PLACE OF INJURY {a.qg., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- . w WHILE ATD NOT WHILE T farm, factory, strest, office bldg., etc.)
g 3 WORK AT WORK
'5. 21. | ottended the deceased from W [‘{ Sj , o %‘J {1’ ,?ﬁ and last Saw {; alive on W l‘" /?‘rg
5 Decth cecurred ot - b 00 P s mon the date stated obove; and to the best of my knowloclge, from the causes stoted.
. & . TURE y {Degres or i U 22\: ADDRESS 22¢. PATE SIGNED
=
2 ﬂw e ™ | Loy frof, Py Snafaig o) 4/4[9

BURIAL, GREMATION, b. pabé 23c. NAME OF CEMETERY oR cnaunom' 23d. LOCATION (City, tokn, or couny) {5tete)
i8T2 4-14-1958 | Greenlawn Cemetery Springfield, Missouri

AL DIRECTQR ADDRESS 25. DATE RECD. BY LOCAL REG.
.

_Springfield, Mo. 4/-—[é

{Licensed Emboimer's Statement on Raverse SN-]

v ——=
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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

DY M, OF DY . iiiiiiiiiiiiiiiiiiiinernrenrartorsasrrnensenrernssacaruscirssasmaarasnstassastssssnrans ., Student Embalmer No. ...................

working under my personal supetvision.

- = e e ———

SEUARRL  cerrrriiiieeeritiiereienennrearensrncrainessssnrerans Signed ... 70 S L T e
Signature of Student Embalm

.....................

- ' P. 0. Address SPringfield, Mo
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 ab*
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