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WRITE' PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

AUDFEB 1

1949

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

2025

ntist-retired

Statr File No
BIRTH NO. REG. DIST. MO, ___2_§:}:___ PRIMARY REG. DIST. m3048 Regirtrar’s No I ‘7/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. U instisction; resid befors
a. COUNTY STATE, b. COU indeslon),
Nodavay Missouri l\rf‘foctawa_v,( bR
b. CITY (I outaids eorpurate limite, wtite RURAL and give c. LENGTH OF || c. CITY (If outside corporate limits, write BURAL and give townahip} ’
O , . 5 townshlp} | STAY (in this place)) /
ToWN  Maryville () yEsd T Mapyville -
d. FULL NAME OF (If ot in b L ori ion. glve sirest add or loeath d. STREET (If varal, give loestion} D
HOSPITA ADDRESS
INSTTUTION. St FranC1s Hospital 220 East 7th
3. NAME OF 8. (First) ) b. (Middle) ©. (Last) | 4. DATE (Mouth) (Dey) (Year)
{Type or Print) CHARLES SERVOS JACKSON DEATH 1 14 49
5. SEX 6. COLOR OR RACE | 7. miAD%%EB, BIE‘)IEFR!CI&\SRRIED.) 8. DATE OF BIRTH 9.:.?5 {Io n)u- n:mln‘:? ln;l'l:  UNDER 1 Kmik.
. (Bpacily] X birthday] Hours | Min,
male ()| white married 5/5/67 | |
lﬂa USUAL OCCUPATION (Giakindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12. CITIZEN OF WHAT
most of working e, gven If retired) DUSTRY COUNTRY1?

USA

Jerseyville, Iilindis

“mm

FATHER' S NAME

Andrew Jackson

(Ywa, no, or emkmown)

IS. WAS DECEASED EVER IN U.S.ARMED FORCES?
(If yom, give war or dates of servica)

16. SOCIAL SECURITY
NO.

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Mary Casgidy |Mabel Gurnez Jackson
17 INFORMANT' 5 STGNATURE OR NAME _ ADDRESS

line for (a}, (b), and (c)

*This does not mean
tAe mode of dying, such

*. |} as heart follure, eithenia,

oe. Ji means the dia-

DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Mortid conditions, if ang, giving DUE TO (b}
rise to the above cause {a) siating E
the underlying cause lost.

no none drs. C. S, Jackson, Maryville, Ho.
19. CAUSE OF DEATH : MEDICAL CERTIFICATION ’- INTERVAL BETWEEN
. Enter anly onecawseper | | DISEASE OR CONDITION ONSET AND DEATH

case, infury, or complica- DUE TO (c) e 1
Hom which coused death. | 1). OTHER SIGNIFICANT CONDITIONS ] / l
’ Conditions contribuding to the death but not .
) ramacomwmmmaummm e . L A A ]
19a.” DATE OF orﬁm; 196. MAJOR FINDINGS OF OPERATION * - - A Y |120. aUTOPSY?
e’
: /%%/f/‘-—"{ s ; "3y ’ ves (] o [B—

{Bpecily)

21b, PLACE OF INJURY (e.x...toor sbom

2lc: (CITY, TOWN, OR TOWNSHIP) H
K

21a. ACCIDENT (STATE)
SUICIDE home, farm, fagtory. strest. offios bldg., et0.) :
HOMICIDE \ Lot
21d, TIME {Month) (Day) (Year} (Hour) 2la. INJURY W__CURRED/ .21f. HOW DID INJURY OCCUR?
. . WHILEAT[™] NOTWHILE
INJURY = | “work AT WORK

BURIAL, CREMA-

U,
TION, REMOVAL (Bpaelty)
bunjo,g“l

2.1 hercby certify that I attended the deceased from
, 195 7, and tha! deaih.océurred af

—Decyt pif,

lo Jan.. 14, ‘1949 , that "I las! saip the decensed
, Jrom the causes and on the dale staled above.

{Degroe or title)

.ol

-Z3b. ADDRESS ~ 23c. DATE SIGNED
ilaryviile, Missoupri - /= r7- 7

| 24b. DATE
1/17/49

\

24c. NAME OF CEMETERY OR CREMATORY.

Miriam

24d. LOCATION (Oity, town, or county) (Btate):
Maryv1lle, Missouri

DATE REC'D BY LOCAL

%:cml's | ] Al’uu AbDRESS

Maryville, Mo.

V22 99

REG 'ssn;mn'ﬁ{7 ,__@( ,.L;_('f

cn Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

e eeeeemnnemrees teenmnans , Student Eabulmer No.

ot { g 101, (e

S!gned ------------------------------ asvamusamay ucenscd Embalmer Nn /C? 2 2—

working under my personal supervision.

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply wn.h‘
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. -




