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WRITE PLAINLY—USING: UNFADING BLACK INE—MAKE A PERMANENT RECORD

ampm

'BIRTH MO,

f&n NOV 15 1991

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. OIST. MO. D4 i PRIMARY REG. DiST. m.y_‘-tﬂf_. Registrar's Na.....z.ﬁ.;,_.’:........:..:....‘

36137

State File No.

t. PLACE OF DEATH
8 COUNTY g1t iven

2. USUAL, RESIDENCE (Where decoased lived. 1f iastitution: residence before
&. STATE ! b. COUNT . i ininaion) .
Miggouri Sulliven ™™

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, 5o, o unkoown) | (If yes, eive war or dates of servics)

16. SOCIAL SECIJRITY

b. CITY (It vateids eorpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (M outxide corporate limits, write EURAL acd give township "Z[
BN O3 . townabip) ;@Y r? &hhap}n) OR N ) 5
Green City g ToW Green-City A
d¢. FULL NAME OF (H oot in boapizal or institgtion, give strect ldd.l’ﬂ- or location} d. STREET (If raral, give location) =
HOSPITAL © ADDRESS
INSTITUTION Home -in Green City No street sddress
SAUEI(\:%E S%FD a. (First) . b. {Middle) c: {Last) 4. Dg;l-: ‘ {Month) (Day) {Year)
(Typeor Prine) Samuel Philander Jellison oeati Nov, §,1951
5 SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I yean| ¥ twoe 1 mn o OMDER M HRS.
e 19 ,O Whi+e WIDOWED, DIVORCED @pacify) l.nnblnhd.w) I.Mnnm Hours | Min,
Mzle t . Noy. 12, 1851 l
10a. USUAL QCCUPATION (Cibve kind of wor. Ob. KIND BUSINESS OR IN- 1. BIRTHPLACE
aone during moe of workina Liereven st iy | OF BUSINESS D%y | (Grte or 'm"’-m‘m oSN RS WHAT
Farmer Gen. Farming Migeouri 0 e
13a. F.m-czn (5 NAME |, 13b MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Isaac™ Mew+on Gard ‘JE11ligon ¥argeret ©, Laden| Merv Eelle Jellison

17. INFORMANT S S{GNATURE OR NAME ADDRESS
|

DIRECTLY LEADING TO DEATH" (5

No —————— i — . None ‘Mre.
18. CAUSE OF .DEATH. T ) . ... MEDICAL CERTIFICATION
_Enter only onecsuseper | 1- DISEASE OR CONDITION =4 7 .*

Gertrude Clelland,Gargen Qity
— W REIEne

ONSET AND DEATH

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

*This does nat mean | ANTECEDENT CAUSES

W%b

Mortdd conditions, if any, giting BUE TO (b}
rize to the above cause (a) ltatmq

the mode of dying, stich
oF heart foflure, asthenia,

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

dE.: It mednetihe dig- || he.underlying causelost, .. - -l 0 o e - N N - -
coae, infury, or complica- DUE TO (c)
tion twhich caused dexth, | 1. OTHER SIGNIFICANT CONDITIONS - e, ¢ ' L

9a. DATE OF .OPERA- |.19b. MAJOR FINDINGS OF CPERATION L R ' il ;. 20.-AUTOPSY?
ST T T IoN 5 / X
_ ves (] wo b
‘2la. ACCIDENT —  {opedty) 21b. PLACE OF INJURY ta.c.. morabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, oo bldg.. e10) - . I oy
HOMICIDE -
2td. TIME {(Month} {(Duy} {(Year) (Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF - WHILEAT[™] NOT WHILE .
INJURY ot prfiiats ‘e . Ce e e

2. I hereby eertify that I atlended the deceased from b o 2 2

19‘5{ o %a-:f ; ' wﬂ that T last s&w the deceased

“alive on 19ﬂ_ and thal death occurred at.

m., from the couses and on the date slated above.

23a. SIGNATURE (Degree or title)

B%%‘M

23c. DATE SIGNED

Fov 837

24a. BURJAL, CREMA- | 24b. DATE

24¢, NAME OF CEMETERY OR CREMATORY .I.¢ATION (Oll.y. town.oroounty) .. ... (Biate). .
TION, REMOVAL (Bpacifs} I S OB, dane
Burial ) INov.10 19511 Green Citv Cemetery.Green. Ci;v Mo. .
DATE REC'D BY LOCAL | REGIST 'S’SIGNATURE 25. FURERAL DI RECTOR' S 81 RE hbbl‘i!&
He): 10-1957 .ZZ’»W s X 3» ézm

on Reverse Side)




Date Received; NOV 13 W%
DISTRICT HEALTH OFFICE #2
22 ' T District File Number. %/~ 57/-3727
T : ' "Date Fileds N0V 13

v aal

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, 0f by oo
Studant Embalwer No.

working under my persona! supervision.

StUdENnt coccresessscsnrrrnntactasncscarsenns
Studmt E-bai-or

&eabmmsmmgmm&brmudbmu.)
ﬂﬁabﬂyumunbahe&hqdmddhqw.m



