5. No.300 THE DIVISION OF HEALTH OF MISSCURI 1,?868
. Q.
FLED STANDARD CERTIFICATE OF DEATH State File Novoomoonme
v. 10.48 L 1954 et o
: BIRTH NO. REG. DIST. NO. _&__ PRIMARY REG. DIST. NOME. Kegistrar's No ?
0 . PLACE OF DEATH 7 2. USUAL RESIDENCE (Where d d lived. If institution: remidense before
) . COUNTY ’ . STATE : b. COUNTY adinission).
QU' ° Barton * Missouri Barton j
O b, CITY (f outeide corpurats limits, writs RURAL and give ¢. LENGTH OF ﬂ ¢. CITY (I oualde sorporats limita, write RURAL ed give townahip)
OR townebip)| STAY is place) OR
o Libersl |"TFEYPY tow 1aberal 2000
d. FULL NAME OF (If not in boapital or lostitution, give street address or looatlon) d. STREET. - (If runsl, give location) -
. HOSPITAL OR . ADDRESS d
INSTITUTION Home Libersl, Mo. None
3. DEC'EES%% a. (First) : b. (Middle) c. {Last) ‘ 4. 93}1.; (Month) (Dsy) (Yean
(Type or Prnt) Edwin Houge Coles ceATH 6 27 1954
5. SEX 6. COLOR OR RACE | 7. MlADRO%ED nlsvggcnéeﬂ‘gmn [ 8. DATE OF BIRTH 9. nffE k&::;;n o | voR | 7 oo .
it . oni Hours | Min,
Male White MEYTFL 8 =V | 5 _25-1875 T3 el
10a. U&Eﬁ‘. ggc‘:gmtm u(f(.l.i:::ngdtwl; 10b. KIND OF BUS!NBSD%'}.- IF}!‘; 15. BIRTHPLACE (00, ug sl_‘._ or Foraign Countey)” € |ztgmﬁn?rwm-r
armer None Barton County Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John J. Coles : JMary House . Docia Whitworth Coles
15. WAS DECEASED EVER N Li,S. ARMED FORCES? l 16. SOCIAL SECURkTg 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Y,N,ao.oruulmowul ‘ (11 yem, give war or dates of sorvioe) None 3 Doc_la COles--—WidOw Liberal, ,MO‘.

ENTERVAL BETWEEN
ONSET AN, TH

A OF e 1. DISEASE OR CONDITION
. Enter only onetmuseper | 1.
It for (), (b), aad (6) DIRECTLY LEADING TO DEATH® ()

*This does nod mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gising DUE TO \b}
ot heart faflure, exthento, | Tiee fo the above catse (o) dating R
de. It meana the dia- the underlying couse last.

ca;c,lmw.m'wmp!lm- DUE TO (e} d/"ﬂ L4 (
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS A Tt

Conditions contributing to the death but ol
related to the disease or condition cauting death.

19a. DATE OF OP_FIROAN- 195, MAJOR FINDINGS OF OPERATION

INLY—USING UNFADING RELACK INK—MAEKE A PERMANENT RECORD

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eg..tnorabont | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) ~ . (STATE)
SUICIDE bome, Inrta, lactory, sirest, offlos bldy..ete.} .
HOMICIDE o - . -
21d. TIME (Month) ~(Day) (Yest) (Howrt .} 218" INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
STt Lt~ mm_zn NOT WHILE .
INJURY * m. AT WORK .
2. I hereby certify that I attended the deceased from QMJZ}_ 19YZ, 10 ¥ 1998, that T last saw the deceased
g alive on~JHRE 2 G 19 S¥, and that death occurred at L2 158 ., from the causesland on the date stated above.
A "‘~§-| Zia. SIGNATYR o i Degten o title)c#.ab ADDRESS ' 23c. DATE SIGNED
- Liberal, iMissouri 6220~
E 'zn‘%in EHOVAL . 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btats)
) . i
§ ur i af 5-20-54 IBarton City Cemetery | No.East Liberal Migsourl
EC'D BY L%CAEGL REGISTRAR Ol OR"E 51 CNATURE ADORESS
: .0 Mulberry , 58
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STATEMENT BY LICENSED EMBALMER

-
*

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me onlag_ oo

Studont Embdalmer No.

working under my personal supervision.

ELUT 7,1 S e PR Signed.. Zs ot .
Student Enba mer
. . chenaed Embalmer No ? q ‘ ?

P. 0. Addresm “:4"-1—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
the above constitutes prounds forﬂre‘ocauon of license.)

Tf this body is not embalmed, fact should be 5o, stated above.

to comply with

[}

&



