No . 300
10.48___

MANENT RECORD ( ‘Q%;

JF

10/3/55

WRITE PLAINLY—USING UNFADING BLACK INEK—MAEKE A PER

' TrE DIVISION OF REALTH OF MiaUURI
~ FILED AUG 1214085 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._Z&__PRIHARY REG. DIST. NO. —‘iﬂj—

State File No... 21034
Registrar's No.mmu. é.ﬁ .........

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherc decossed lived. If institution: residesice before
a. COUNTY Clay a. STATE M{ ggouri b. COUNTY Clay adiimlon).
b. CITY (it autede orourate bimis, write RURA aad efve LENGTH OF || c. CITY 3. & Realdemce within limtte of
nahip) a eity or. in: Taf wn?
rown Liberty _,_”p” Y‘ﬂl tonmakie ﬁﬁﬁ'ﬁ‘@'ﬁ' Town Liberty RS A
d. FHéJg.Pﬁf\ME OF {If not in hnnpuul or institution, give streat address of location) F“ ASDT[;EREEESI-S {If rural, give locstion) é w
INSTTUTION RR 3 - 0N @:_7"05.0‘. 434 West Kansas g
3DN'E‘?:PEESOEF5 a. (First) b. (Middle) ¢. (Last) 4. DATE {Month) (Day) (Year)
(Typeor Pring)  DOTEN Harris Coffman DEATH Aug. 3, 1955
5. SEX 0 6. COLOR OR RACE | 7. MARRIJED rss‘ygscrggrmm[;/ 8. DATE OF BIRTH 9 f.GEugL'T" 7 voen |Dmu ™ UNOER 1 RS,
{8paci it ¥, ozl ays | Hours Min.
male white mArried Aug. 23, 1900 | |
10a. USUAL OCCUPATION (Give kiad of work M. BIRTHPLACE 12, CITIZENOFWHAT

10b. KIND OF BUSINESS OR_IN-
donsduriog mogt of working 1ifs, even if retired) USTR

Kursa ilcarrier { US Posgstoffice

{City and State cr Faru;n Cauntry) O|

Falrplay, Missouri USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Joseph Coffman Nellie Harri

NAME 14. NAME OF HUSBAND OR ¥IFE

is Mary Logan Coffman

i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITOY

1. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes. R0, or unkoown) | (If yes, xive war or dutes of service)
one

Mary L.

Coffman Liberty, Mo.

. Enter only onecause per

L] =

187 CAUSE OF DEATH ., - *
1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

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

*This does not mean ANTECEDENT CAUSES

- .- - =MEDICAL.CERTJFICATION _#/7 o :
. : '
DIRECTLY LEADING TG DEATH® -.;n:nnnéulﬁ-.. A
(a)
‘ == =

s !

Morbid conditions, if any, giving DUE TO (b)

the mode of dying, such
rise to the above touse (a) ﬂq{ing
oue o 4

as heart fallure, esthenia,
ete. It means the dis-

a) Burned to death by setting his

the underlying cause last.
care, injury, or complicg-
tion which eaused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the direase or condition causing death.

car on i"ire o

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - . " 20. AUTOPSY?
TION - E
YES |:| )
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g..inorabout | 27c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE .- _bome, farm, factory, street, office bldg., e10.)
HOMICIDE - .
.21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—} NOT WHILE
INJURY = | worK AT WORK
22. T hereby certify that I ellended the deceased from , 19 , lo , 18 , that I last saw the deceased
alive on 19 , and that death occurred at —_____ m., from the causes and on the dale staled above.

T ), ool D

RESS 23c. DATE SIGNED
VP Y . X ALY

24a. BU F}ﬂl AL. CREMA- | 24b, DATE" 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
(Bpecity) ‘ N
HRPYIEPL e | g_5_55 Fairview Cemetery Liberty, Missouri
DATE REC'D BY LOCAL 'S SIGRATURE Lg_?/f 25 FUMERAL DIRECTOR'S 81 GHATURE ADDRESS
1958 < TN @ Liberty, Mo.

(l.icensed Embalmet’s Suﬂmnt on Reverse Sige)




Student.......cceocicmiracncnicarmricssissstonannsanans

Signature of Student Eabalmer

-,
| 2]
P
—
.

B
-1
i
5

working under my personal supervision:..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
17 this body is not embalmed, fact should be so stated above.

0.

STATEMENT BY LICENSED EMBALMER

Student Embalmer No.

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




