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Coroner cannet certify 1o a death due to naturdl ecuses.
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STANDARD CERTIFICATE OF DEATH

ct No.

e8734

STATE FILE NUMBER

Registra’’s Na.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceazsd lived. I institution: R“id.n:. b.lf,z_u;
admis n
o COUNTY Macon o STATE  Tenmessee  “““TYDayidgon v
b. CéTY {H outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY il.g’id‘ Limits
R i OR
TowN _Macon Hudson Twp. Yeso NeOR TOWN Donelson 7 4 vgo Neo
<. Egls.'!’.”fﬂ:l{dE OF {1f NOT in ho,lel"EwaDn) Length of stoy in 1b d. STREET (1f surside, give locarien) Reside on Farm
INSTITUTION S$411-Hildreth Sang- ADDRESS YesO Nem
3. NAME OF First Middle Last 4. DATE Monta Day Year
DECEASED OF
| (Twpe or pring) Maggie McCampbell DEATH  July 2 - 1957
S, SEX F. COLOR OR RACE 7. marriep [ NEVER MARRIED [3] 8- DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR IF UNDER 24 HRS,
last birthday) [Months | Dow | Howrs | Min,
Female White wiooweb [] DIVORCED b,.28, 1872 85 4 5
{102, USUAL OCCUPATION (Give kind ofwork done 10, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and atate or couniry) 12. CITIZEN OF WHAT COUNTRYT
during moat of working life, even if retired)
Teacher Tennessee U.S.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John A. McCampbell Rebecca Frazier
l(.':; WAS DEC&ASED)EVE(?IIN u.s ARMEEmronfzsr. ) 16. SOCIAL SECURITY NO.[17. INFORMANT Address
e, N, o URKRO W, ¥, Jive war or & of seravcy)
l Anns McCampbell ,sister,Nashville, Tenn.

PART 1. DEATH WAS CAUSED BY:

18, CAUSE OF DEATH |Enler only one cause per line for {a), (b). and (¢).]

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) A 1lure 36 _hrs.
Couditions, if any. | pye To (b) Chronic bra.in syndro:me 1. years £
which gerve rise fo hd
above cause (8), - .
staring the under-
- ling " canse fast. | DUE TO () x::t;g;_‘igsglerosis indefinite |
=} PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 5 was AU;LOP?Y
= - PERFORMED? ‘2
g - 4 560 ves O no
= 20a. ACCIDENT SUMCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.) *
g 3 O a
2 20c, TIME OF  Hour  Month, Day, Year
r] INJURY . a. m.
o p.m.
W
X | 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e. ¢., in or aboul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, street, office bidg., efc.)
WORK AT WORK

Death cccurred at _5_p_.m.

21. I attended the deceased from A]lgnsi_.]&,lQAA_ , to Ll]_y_z_,_lg_sﬂ___and lant saw ;:"::l alive on M

m on the date atated above; and to the beat of my knowlsdge, from the causes stated.

2a. SIGNATURE

(Degree or title)

)-‘!Zb. ADDRESS 22¢, DATE SIGNED

(] Macon, Missouri 7/3/57
23a. BURIAL, CREMATION, 23¢. NAME OF CEMETERY OR CREMATORY' 23d. -LOCATICN (City, town. or county) (State)
REMOVAL { Sperifp) .
Remova, 2. 19F7 Na ah vt 1 Tennegses
24__FUNERAL DL ADDRESS

Macon, Mo.

5. QAIE REC; BY LOCAL REG.

F3 GISTRAF&'GN%T\UE
': ‘;3 4 ! ¢ M

{Licensed Embalmer’s Statement on R-voru Sld-)
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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 er
by me, or by ......... e, e - reenee e mmmaeeatcaaanas PO , Student Embalmer No........

working under my personal supervision..

Student..... et eeceeeebeeeaeceeaciassasaseeacanranenn
Signature of Student Embalmer

Licensed Embalmer No. y}

'.'- T - P 0. Address%/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocatlon 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 above,

.




