JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS MAY 21860 oo

NDED

DOCUMENT

BY AFFIDAVIT OF

Registration District No, ______ 2% o . __.Primary Registration District No. — __ .. _.__. Registrar's No. .-

1 048

STATE FILE NUMBER

) =60-016261

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
8. COUNTY Nodaway a STATE M § 5 g OU T jb- COUNTY Nodaway asdmistoen)
b. COIIRY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b [ Cé‘?’ Inside Limifa
wwn Maryville 18 years omn Maryville Yes K] No [
LR f{%rtvﬂwEogF (if NOT in hospital, give location) Inside Limits d:s%%%s (If cutrside, give location) Reside on Farm
iNsTiuTIoN. 220 East 7th Ye 3K No [ 220 East 7th Yes O Mot
3. (P#AME OF PE]CEASED First Middle Last 4. DéﬂgE Meonth Day Yaar
ype of print
MABEL GURNEY JACKSON DEATH 4 18 60
5. SEX 6. COLOR QR RACE 7. Married [T Never Married (1 [8. DATE,OF BIRTH | ¥ AGE [last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
Fema l e .'\Vh .i .t e Widowed}ﬂ( Divorced [ 373/68 Months Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
B (e Ve even Hretied) | Qi home Chicago, Illinois USA

138, FATHER'S NAME
Robert Gurney

13b. MOTHER'S MAIDEN NAME
Susie Lockwood

14. NAME OF HUSBAND OR WIFE
Charles 8. Jackson, dec

15, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NC. T17. INFORMANT

(Yeh 8, or unknown) ] {If yes, give war or dates of sarvice) none

Address

]Mrs. Lewis DeHart, Maryville, Mo,

MEDICAL CERTIFICATION

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

PART I. DEATH

IMMEDIATE CAUSE (a}

Conditiens, if an

WAS CAUSED BY:

v. DUE TO (b}

plrsnanas, S a

INTERVAL BETWEEN

i"lNSET AHD EEATH

which gave rise 1o
above cause (8),

stating the under-

Q .
o |AA41,C A, Wear .
lying cause last, DUE TO (<) u/\ MAAAL

hd

INJURY Bam.
p.m.

11
PART Il. OTHER SIGNIFICANT CONDITIONS CQATRIBUTING TO DEATH but Mot related to the terminal PART 1Il. If deceased was female was
disgase coandition given in PART | {a) 3 there a pregnancy in last 90 days.
o
] O Yes | XX No I O Unknown
—
Te. WAS auTQqPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HWJUR\' OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
PERFORMEL? a In| (o]
YES O NOE] }
20c. TIME OF Hour Manth, Day, Year

20d. INJURY OCCURRED

WHILE AT WORK [J
NOT WHILE AT WORK [J

farm, factory, straet, office bidg., etc.}

20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21.

22a. 51 l‘jl

Death oceurred at.

7:30 P

m on the date ttated above, and

.l [T VAP el
H' - 3 "bo ’ to. J—r/ lO/ wv and last saw ﬁ;e:{aliveon 4 = IR ’(06

| attended the deceased from f

to the best of my knowledge, from the cauvies stated.

{Degres or tifle) 22b. ADDRESS

M. D, Maryv

22c, DATE SIGNED

ille, Missouri H-21-Go

23s. BURIAL, CREMATION,

JDATE

l 23¢c. NAME OF CEMETERY OR CREMATORY 23d.

LOCATION {City, town, or county) (State)

s e R 4/21/60 Miriam Maryville, Missouri
24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG.

Price Funeral

Home, taryville, Yo —2/ (p0

?RETISTRAR‘S SI('.'iN.'\'I'zREE : !

{Licensed Embalmer‘s Statement on Reversa Side)



3

STATEMENT BY LICENSED EMBALMER

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

or by : Student Embatmer No.

o £/

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FaifUre to coﬂ

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.

'
Al




