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Doctor, coroner, efc. must use only standord nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be cousally related.
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DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

VS AUG 3 1g§oﬂchon D|srr|;f No. ..

Y

...Primary Registration District No. #/ fd

3603026354

STATE FILE NUMB
.. Registear's No... oz d

x

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residence be)efore
. COUNTY o. STATE b. COUNTY admission
i Punklin Arkansas Cla
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR Yes@ Na [____] OrR y 3 YOSE Na (]
TOWN Campbell Tom Pipggott Ao .
. FgLL NAME OF {If NOT in hospital, give location) .| Length of stay in 1b d. STREET (l# outside, give location) Reside on Farp
HOSPITAL OR > ADDRESS
instituTion Campbell Nursin®t Home 1vrl Yos [ ] NoX] | »
3. NAME OF DECEASED First Middle Last 4. DATE Month Bay Year
{Type or print) OF '
ADA LEONA MAGEE orsduly 20, 1960
5. SEX 6. COLOR OR RACE 7.MARR,EDDNEVER marrieo[ ]| 8 DATE OF BIRTH 9. AGE' L'-".iﬁur; I;oﬂ?ﬂgfm I:oLlJ‘NDER Z;il:Rs
- ast birthday, s o rs .
Female White wooweo® = owvorceo 1} Jan, 12, 188l | 76 I
10a. USUAL OCCUPATION {Give kind of wark dona | |0b. KIND OF BUSINESS OR 11. 8IRTHPLACE {City and stote or country) 12, CITIZEN OF WHAT COUNTRY?
durln}fnst of workin EF' even if retired) INDUSTRY
usewile Tennessee ! U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Spencer Marcum

0livia 0lds

Iather Magee Deceased

15, WAS DECEASED EVER IM U.'S. ARMED FORCES?

(Yes, no, or unknown)

16. §

{If yos, giva war or dates of service}

OCIAL SECURITY NO. 17. INFORMANT
None

Mr. Elbert Magee ML, Mar

Address

PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE {c)

18. CAUSE OF DEATH (Enter only one cause per line for {e), b}, and (c).}

Y: - a .
L%iﬁ&m&qﬁAl§;hA&ﬁﬂﬁigﬂég;L_CAJlLJELQ&QﬁéL__2_%TMH!L__

INTERVAL BETWEEN
ONSET AND DEATH
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Conditicns, if any, DUE TO (b
% which :::e rise to } (&) "
cbove couse {a),
4 tating the under- '2’
3 B lying causo last. 7 DUE TO [c) ¥RrR2/F
g E PART 1l, CTHER SIGNIFICAIT CONDITIONS CONTRIBUTING TO DEATH but nat relcted to the terminal dizease condition given in PART | {q) 19 gegpgg&gg:
o Y -

1E O2d Fa. A+ Femanrna- - yes[ ] N[
§ | 20a. ACCIDENT  SWCIDE ¥ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [l of item 18.}
— w
x §° O J ]
1=
j Wi e TIMEOF  Hour Menth, Day, Year
z s MIURY  am. -
il k3 p.n. - - .
é 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in orabauthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE AT[:] NOT WHILE D tarm, factary, street, office bldg., etc.)
2 WORK AT WORK

21. | attended the deceased from f 4 , to Z Z ES l é @ ond lost saw hmuiive on

Death occurred at b. 37 k m on the ddte stofed above; and to the best of my knowledge] fromfthe causes stated.
22a. SIGNATURE {Degree o title) 5 22b. ADDRESS 22¢. PATE SIGNED
—
: o 7/29/60
730, BURIAL, CREMATICN, | 23%. DATE 23c. NAME OF CEMETERY OR CREMATORY U | 23d. LOCATION (City, 10wn, or county) T
REMO_VApre:in)
Buria 7=-23-1960 Piggott Cemetery Piggo A sas

24, FUNERAL DIRECTOR

Lloyd Russell Piecgott, Arkansas

AODRESS

25. DATE RECD. BY LOCAL REG.

7-29. /944

26. REGISTRAR™S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

working under my personal supervision.

Student

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

Signature of Student Embalmer

P. 0. Addressfd%dzz.m .......

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 above.
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