PHYSICIANS should state
PATION is very important.

y supplied. AGE should be stated EXACTLY.

so that it may be properly classified. Exact statement of OCCU.

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

[‘f“m 25 -~ MISSOURI STATE BOARD OF HEALTH Do not uso this space.
¢ E’@J BUREAU OF VITAL STATISTICS '
CERTIFICATE OF DEATH 4 1 6 9

1. PLACE OF DEATH h 85
M County. Buchanen Registration District No File No.,
Township Primary Reglstration District No......, 1001 .......... Registered No

Lo 13 2, St.Joseph, ... S kad0Seph ' 8. Hospl tal St Ward}

2. FULL NAME .Anna Cottrell
(a) Residence. No............. -FnD n#?n c,o.t'YQ ........................ E- 1 ST Ward.
{Usual

place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occurred 3 yre, mos, ds. How loag In U, 8., 1f of forelgn birth? yra. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS ?j MEDICAL CERTIFICATE OF DEATH

3 SEX 4 LOR O E 5. SINGLE, MARRIED, WIDOWED OR
co R RAC DIYORCeD (ortie the oty 16. DATE OF DEATH (MONTH. DAY AND YEAR) Feh, 23,1930 19

ma ¥ Married 7. :

Fe le 1te 2 1 HEREBY CERTIFY, That I attcnded deccased from............. 5. ;...
Sa. IF MARRIED, WIDOWED, O DIVORCED _ g 130 é
HUSBAND oF e,

(Or) WIFE OF that I Jast saw h&. ..,
Ellis Cotirell

6. DATE OF BIRTH (MoNTH, paY anp YEAR) Unidnown, 1886

7. AGE YEARS MoONTHS Davs If LESS than 1
day, .........hra.

43 Unltnown YRR

N
~

de

(&}

nlive on

8. OCCUPATION OF DECEASED
" (n) Trade, profession, or At Home, ||
particular kind of work
(b) Genersl naturs of Indastry, co(rsiz‘rclg;{m%nv W7 -
business, or estabilshment in
which employed {or employer)
(¢) Name of employer

9. BIRTHPLACE (CITY OR TOWN) oo sstess e ssssesstsossmmsessac st soses oesn

(STATE OR COUNTRY) Paris,Ky.

10. NAME OF FATHER . Unknown
P 11. BIRTHPLACE OF FATHER (CITY OR TOWN)
z {STATE OR COUNTRY) Undtnown (Sgaed)...
g 12. MAIDEN NAME OF MOTHER Unknom # ug'z_g (Address) 7 B9 t /

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) e "Sr-ate the Disease CAUSING DEATH, orin deatha [rom VIOLENT CAUSES, state

nknown (1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
{STATE OR COUNTRY) oMot
" mromu\m Ellis Cotirell || 19. PLACE OF BURIAL. CREMATION, OR REMOVAL l:A‘rE OF BURIAL,
Ab"*’“*’ /? R.F, DJP? p Ashland Cemetery eb,25, 19 30
15,
> zo UNDERTAKER ADDRESS
Fu_En @ 9 /’ / e 7 130g Faraon St.
5’6 2( a./i)';u; M‘Lﬂ_







