No. 300
10.48

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

LD OCT 19 1853

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e e 0. 3DUDD

BIRTH NO. wes. pist. wo. . 42 primary ses. oist. wo. 1000 reivsers vo. 1095
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. If imstitntion: reskdenos before
8- COUNTY Buchanan ¢ STATE  Missouri b. COUNTY By chanatf ==
b. CITY (It outaide corpurate Umits, write RGURAL and glve ¢, LENGTH OF ¢. CITY (If cuteide corporata limits, write RURAL and glve townehin) 0// 7
townahlp) | STAY (in thia place’||
TOWN  St. Joseph 80 years| Town St. Joseph )
d. FULL, NAME OF (I.l not in hospltal or jnstitution, give strect sddrems or location) d. STREET (I mral, give tocation)
HOSPITAL ADDRESS =
INSTITUTION  §¢,, Jasephs Hospital 305 Alabama St,
3. NAME OF . (First b. (Middle ¢. (Last
DECEASED a (Flr ) ( ) (Lest l 4 DATE  (Month)  (Dsy} ~ (Year)
{ Type or Print} Eliza Jane Gordon peath Oct. 8, 1953
5. SEX 6, COLOR OR RACE | 7. #JAD%%EB' glﬁ‘\;sscnélsamm. 8. DATE OF BIRTH 9';:GE (1:;.:- ;; UNCER T YEAR | o UNDER w0 hs.
WED, (Spacity) ) |Months) Days | Hours | Mia.
female white widowe A August 3, 1859 7. i | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR_iN- | I1. BIRTHPLACE (Btate or forelgn country) 12_ CITIZEN OF WHAT
done during moet of working ife, even If retired) DUSTRY . . . COUN'{%A
housewife own home Quincy, Illinois /
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Chapman Emalie Morris Jack

{Yew. 00, o7 unknown)

no

i3. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yes, kive war or dates ol service}

5 SIGNATURE OR NAME

. Enter only onscause per

18. CAUSE OF DEATH

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

*Tkiz does not mean
the mode of dying, such
o# heart fatlure, asthenta,
elc. It means the dis-
case, infury, or complica-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if ang, gieing DUE TO (b,
rize to the abore cause (a) slating
the underiying cause last.

zmcm. CERTIFICATION : éz
(2)

17. INFORMANT" & ADDRESS
Mrs. John T. Walsh,305 Alabama,St.Joseph,i
Ig;l"fg}fﬂ.

DUE TO (c)

-711.,.4%74&/ P&tﬁuu;

1

tipn which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing death.

/O Lr

19a. DATE'QF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

"

2la. ACCIDENT
SUICIDE

(Bpecily)

21b. PLACECF INJURY (e.z.. In or sbout

HOMICIDE hom.meJ
21a. TIME m.,.u.; {Day)  (Your " 2le. INJURY OCCURRED
INJURY 7 /7‘!@ wu%::r ug'::gniz

eceased from

19758 1 19 N D that 1 last saw the deceased

and that death ocghirréd ai

10: 10am, from/ﬁ;e zZu and on the date stated above. P

23a. Slﬁu

2.1h erti] I ttndd
e Ty

(Degres or titla)

nD 0

23b ADDRESS g p d‘r"/@] v, 3?( 25

24a. BURIAL, CREMA-

Tl%ﬁfl’ﬁﬂl. {Bpesify)

24b. DATE
10/10/1853

24c. NAME OF CEMETERY OR CREMATORY,,
Memorial Park Cemetery

24d. LOCATION (Oity, town, or ghunty) / /(gm,,
S5t. Joseph, Missqri 7.

R

REGISTRAR'S SIGNATURE

s

25. FUNERAL DIRECTOR'S S1GNATURE ADDWESS

- y ey

(Licensed Embalmer’s Staternett on Reverse Side)




ﬂ

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 byucavimcncn

........ . Student Embalmar No.

working under my personal supervision.

.Studont ....... ............. - . Signe&.%ﬁ.

Studmt Embalmer
% Licensed Embalmer No 17"/3— JI

P. O. Address r'?fq S/dﬂ ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to cmnply w

the .above constitutes grounds for revocation of license.) . ' '
_ If this body is not embalmed, fact should be so stated above.




