MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH #863-039705

DEPARTMENT OF PUBLIC HEALTH AND WELF [ ‘j 0 Z STATE
DO NOT WRITE AMENDED Registration District No, ooveemo __9_____Pr|murv Registration District No. __==7__=__"7" _ egistrar’s No. --/ 0 \5—-- FILE NuMaer

ON THIS STUB

Eirhc'e:dﬂ:tuﬁl 29 19 63 2. USUAL lESI_DENCE (Where deceated lived. If institution: Residence before
a. COUNTY Howard o staE issourd couwmy Howard sdminsion)

b. C‘IJT';\‘ (If ourside corporate limits, give TOWNSHIP enly) Lengih of stay In 1b c. cg: Tnside Limirs
TOWN Fayette 1 day rown  New Franklin YK Na O3

<. ;Lg.épll\lrﬂE OF {If NOT in hospital, give location) Inside Limits d. :I!JE\E!EETSS (If cutside, give locationj Reside on Farm

nonution Keller Memorial HOSD {Ye®X Nem 406 S. Missouri Yo O No (XX

3. NAME OF DECEASED First Middle Last 4. DATE Month Yeaar

b Nellie P. JACKSON o oct. 11, 196%

V5 300
Rev. 4/5%

"o Y5
2095 n

DATE AMENDED

s.F;.Ex &. COLOR OR RACE 7. Marriem Never Married T] |8 DATiOF BIRTH | ¥- AGE {last hirthday) | iIF UNDER 1 YEAR IF UNDER 24 HR
emale egro Widowed [J Divorced [] 5’ 18G 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

CodF "Hetfrad e e Restaurant Callaway Co. Mo, USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Isaac Pannell Mary Gathright Andrew J. Jackson

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT Addrens

[Yes, I&,Oor urknown] | [1¥ ves, giveﬁ_gﬂémes of servi Andrew J. Jacks on New Franklin y Mo.

18. CAUSE OF DEATH (Enter only one cause per line Tor (a; O], ana (T]- INTERVAL BETWEEN

" PART |. DEATH WAS CAUSED BY: v - . ONSET AND DEATH
IMMEDIATE CAUSE (a) .,éwiu

DOCUMENT

Conditions, if any,)  DUE 70O [b) M&M et 2
which gave rise m] /
DUE TO [¢) i

sbove cause {a),

slating the under-

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUIING TO DEATH but not relsted ro the terminal PART ML If decessed wm  female was
disease conditien given in PART | {a} there a pregnancy in last 90 days.

lying caunas  last
[D Yer | O Ne [ O Unknown

19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? o O O

YES O ND?

20c. TIME OF 71 Month, Day, Year |
INJURY .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbour home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK OJ farm, factory, sireet, office bldg.. stc.)
NOT WHILE AT WORK [

p her .
21, | enended the deceased from. M- 40 / d last saw pip nlive QN—M%#éL
1 :hl; El m on the date stated above, and to the best of my knowledge, from the causes stated.

Death occurred at

a. . TION, | 23b. DATE e 23c. NAME OF ETERY OR CREMATQRY 23d. LOCATION {City, town, or county} (Stala)
% GERGUAL (pecy) it Pleasant géméf, New Franklin, Missouri
uria Oct. 15,196

24. FUNERAL DIRECTOR " ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S SIGNATURE
&

Markland Funeral Home Neﬁ_igrank}in / D-2 5= A3 ZI . Lc_) )

s011Y
[Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

aangeuldts Surpusd penssT }TULIBJ

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by Student Embalmer No.____

waorking ynder my personal supervision. S E
Student Signeﬁ’ E

Signature of Student Embalmer
Licensed Embalimer No. 45? A

P.O. Addresw \]’\0"

) Noie The above MUST BE SIGNED BY THE LICENSED EMBALMER m h|s OWN HANDWRITING. (Failure to comply
" with the. ebove constitutes grounds for revocation..of licepse).

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

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




