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

FILED FEB 15 1958

THE IRVINUN LUF FiEALIF WUF MUK

STANDARD CERTIFICATE OF DEATH
- PRIMARY REG. DIST. m.ﬂ Registvar's No v J

State File No

3 589

7

BIRTH NO. AEC. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsassd lived. If ingtitution: reskdsnee befors
8. COUNTY Scotland . STATE  Migsouri > COUNTY geotinnd "=
b. CITY (11 oataide corpurate Umits, write RURAL and glve c. LENGTH OF || ¢ CITY & T Rasidensie within Tmlte of
OR * D) AY (in this plyep)l] OR . ety townt
TOWN . Rural f.'ﬁ{lre e vown Mamphis HEHTERT
d. FH!..SLP#A{EO%F (1f not in hospital or inatizuticn, mive % addrem or loeation) . ASJ&EI'SS (f rural, give location) o 7 f o
INSTITUTION. ad
3 :l,\IEAME %FD 8. (First) b. (Middle) ‘ ¢, (Last) A, Ds}'g (Mouth) (Day)  (Year)
(Typeor Pims)  Frank J. Wishart pearh  Feb. 8, 1955
5, SEX 0 6. COLOR OR RACE | 7. #iAD%RIED. EIIZVEECEBI'\“EIED.I 6. DATE OF BIRTH e.ﬁE un,.).,. 2 moca -Dr‘:mn 7 DR 3 W
. . iacify, H Min,
Male White aowed o+ Dec. 22, 1873 %T" | =
IO:;m USUAL 2&:3?“0“ u(!(:'!::‘k:nlgdwu:' 10b. KIND OF BUSINEssD%gT IRN‘; 1. BIRTHPLACE (¢, oy Seate or Foraign Comatey) | 12 crrlm?rwuxr
farmer Seotland Co, Mo, i . D
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥iFE
John B, Wishart . | Katherine Hathawa , Ella ishart , )
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yo, 8o, or unknown) | (If yws, mhre war or dates of service) NO. . . )
no - none Wayne Wishart Ames, Jowa
"18.'CAUSE OF DEATH. - * : MEDI CERTIFICATION . s .- * | INTERVAL BETWEEN
| Entac only cnscansper | |- DISEASE OR CONDITION / . ONSET AND DEATH
line foz (8), (b), end (e | DVRECTLY LEADING TO DEATH® ) . § Mo
*This does not mean | ANTECEDENT CAUSES ' F\[
the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b)
a# heart faflure, asthenta, | rite o the cbove couse (a) stating
He. It means the dis. | the underiying couse last.
case, infury, or comp : DUE TO (g)
tion which cavsed death, |111. OTHER SIGNIFICANT CONDITIONS v N
Conditions contributing to the death but not
_ related to the discase or condition cousing deatd.
19a. DATE OF OP%AN- 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
£/ | wmOeR
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (e.g.,lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' bome, fartm, fastory, strest, offioe bldg., e0.)
HOMICIDE R L : : -
21d. TIME (Mouth) (Dey) (Yean) (Hours | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY ) o | "wonk L) AYWORK
2. 1 hereby certify that I ottended the deceased from A =~ ¥ - 1999 10 X & | 1055 that I last sow the deceased
olive on ~ 85~ 1991, and that death occurred ot m., from the causes and on the date staled above.
Zia. SIGNATURE . ( tith 23b. ADDREW . 23c.. DATE SIGNED
-éﬁ ‘ - W m_a -11-35
24n. BURIAL, CREMA. | 24b DRTE 24c. NAME OF CEMETERY_OR CREMATORY{ | 249. TION..(Olty, town, or. s (State) ——
“TION; REMOVAL: (Breeity)” Reac el i 4 P“A !ty.. county) - (State) -
hirial Feh 13, 1955 Memnhis, Cemetery Memohis Missouri
DATE REC'D BY LOCAL | REG! 'S SIG RE ‘q 76 | 5. EPRERAL DIRECTOR™S 81 GNATURE ADDRESS
pz/ _—REG. : P .
/54(3
s Staternent on Reverse Side
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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 embal

DY Me, OF By o it e eeeediisaaeeaarasseatasn et , Student Embalmer No.............

working under my personal supervision..

il C.. ot

Student ... ..ooonore i e Signed.{./ f
Licensed Embalmer No;(‘z'j-

Signature of Student Esbslmer

P. O, Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¥ this body is not embalmed, fact should be so stated above.




