. No.300
. 10.48

Uﬂgg

HIEDOCT 18 1959

"BIRTH NO.

ri-csi:ms:on OF HEALT;I OF MISSOURI
STANDARD CERTIFICATE OF DEATH

wes. o1sT. No. 2 T L priuary Rec. DisT. M.LYLO . Registrars No.SBo B

State File No....

1. PLACE OF DEATH
a. COUNTY Phelp s

2. USUAL RESIDENCE (Wbers d

a. STATE Mo .

d lived.

b. counwli'hei PB

on: rasidence befors
ad:nimion).

b. CITY (It outelds corpurats limits, write RURAL and give ¢. LENGTH OF

STAY (in this place)

c. CITY (If octaide parporate limits, write RURAL and give township)

OR -
Town St . James o) VTL 4 own  St. James 0;/;%
. A r i re 2 44 loeath . d
d F}Eijé’-SLPrTANI‘.EOORF {1f ot iz haspital o 3, give siregt 4 or . ] d A%rggrs I rural, give location)
INSTTUTIOG tate Federal Soldiers Horle none
S'DNE‘?ZPEF\SOEE B. (Flrst.) b. (Middle) 3 (f.-&ﬂ) 4. DSIE (Mgit(hj) (Day) gw!
(Typeor Print)  rtie Inez Nelligan DEATH
5. SEX 6. COLOR OR RACE [ 2. ‘l{‘IIARIuED NIE‘\;'ER PgARRIED. 8. DATE OF BIRTH 9. l..A.GE (In years ;t' ln:::u 1 TEAR | usDER u urs.
T 4 5 ﬁ
F ‘thte B.OJ_(EOE{’V 2’% (Bpecify} 4-23-1877 tbiﬂhd.nv ¥} on l TJI Hom-l

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or toreign oountry)

12, CITIZEI#OF WHAT

. Enter only oDecause per

}?rgoﬁurcmé{::wifporﬂuuh.mnﬂuw) none MO . U .S gl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Anthont leblrd unknown John Nelligan
Eﬂw:osa?‘l;:i?:fﬂ) E\(o'lt:.R u\l'il;J.:.-'.u.:E!MdEE.i;?ngsz 16. SOCIAL SECURch;( i7. INFORMANT S S|IGNATURE OR NAME ADDRESS
no none ™| none ' Chas Nelligan Philda, Pa.
INTERVAL BETWEED

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Mosbie conditions, if any, giving PUE TO (b)
as heart failure, asthenia, | rite to the above cause (a) sloting
e, It meona the dig- | bt underlying cause last.

eade, injury, or complica- BUE TO (¢)

*Thia does not mean
the mode of dying, tuch

JNSET AND D

tign which cavged death, | (1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death dul ot
related o the disense or condition causing death.

i9a. DATE OF OPEROA- 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
“H2gl ves (1 w0 (R
21a. ACCIDENT’ {Bpecify} 215, PLACEOF INJURY (e.x..inoraboot | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bowms, farm, faetory, strest, office bldy..810.)
HOMICIDE m/{j
219. TIME M&m) (Day) (Yen (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHI
INJURY @ | work A‘rwon’FD
2. I hereby centify that I atlended the deceased fromm, 1 <1lo , 185 2rthat 1 last saw the deceased
alive off , 18.6 7 and.thqt death occurred ot 4£ L0 &, m., from the caudes and on the date stated above. .
23s. SIGHATURE 1 (Degzpo or title) | 236, ADOR ED

y/

V7,

—

,zx.n sl

‘VRI'I‘_E%AINLY—US!NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

T YAL. CREMA- | 24b. DATE 24z, NAME OF ERY EMA 249, LOCATION (Oity, town, or couznty) (State)
/ rléul ?110-8-152 St. Mary' s Vemftedy| Kinsas City Mo .

" DIRECTOR'
QATE REC'D BY L%CAL REGISTRAR'S SIGNATURE ? @ W
[6-4-1982 - P w'-bﬂ-

{licensed Embalmer's Sutem:mdoﬂ Reverae Side}
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STATEMENT BY LICENSED EMBALMER

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

\ .. Student Embal No... ..... Veseassannraaa
working urder my personal supervision,

s,gmdQ
31gnedeessssrancsiocncecanna srreresesenens

Student Embalmer ' Llcenaed Embalmer

P. O. Addres =

"
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hjs OWN HANDWRITING, (Faﬂure to comply with
the above constitutes grounds for revocation of llcense.)

If this body is not embalmed, fact should be 50 stated above.




