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1. PLACE OF DEATH
County..... BlGhanan

TOWRShID. .....oovnnrcvreoesrenssrarsinsssssrsssnemssons
city.....Sted oaeph. ......................

2. FULL NAME ..........

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Dstrlet No
Primary Registration Diatrict NolOOI ........

(Nocc:)fzt ......... v
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. aﬂlﬁ'\ Bt. ’ Ward)

(a) Residence. No...........o.. Ward.
(Usua! place of abode) . (If nonresident, give ¢ity or town and State)
Length of residence in city or town where death oceurred yrs. (’l% How long in U. 8., 1f of foreign birth? yra. mes, da,
& b
PERSONAL AND STATISTICAL PARTICULARS ‘3 MEDICAL CERTIFICATE QF DEATH
3. s5EX 4. COLOR OR RACE | 5. %r\,“o'-,féé‘:,‘?,“ﬂ'-‘,","‘ﬁ;';?;",ﬁ‘,’ oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) Lo/, / A 1830
Male Thite Maeried. 17, Vg
| HEREBY CERTIFY, That attended deceased from...0........... A
SA. II-‘HNllj\slg!‘_:%‘DbWIDOWED.OR DIVORCED L5 19390 o A 1938
OF . rrvnene 19020 . A R
(OR) WIFE oF that I last saw heires, allve on.... 2 ntd e 4.2 . 1234, and that

Cordelia E.Cotter.

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) 110V .24 ,1863,

death occurred, ot the date stated above, at....J. 045 I/ m.
THE CAUSE OF DEATH* WAS AS FOLLOWS: \

7. AGE Years MONTHS Davs ULESS toal || /o 7, (BrAlprre s
day, ... hra. v
66 11 22 or{ .............. min,
8. OCCUPATION OF DECEASED
(o} Trade, profession, or ,La,‘ppxgr [\ o (dunltlnn) ............ | LT T moﬁ.‘%dﬂ
portlcalar kind of WOrk......cumueres ROT /) oo, Lpr Rl
(b) General nature of ind CONTRIBUTORY m‘f/a"éﬂd‘ 2
) nature o T (SECONDARY) 4
business, ot establishment in 3
which employed {or employer) ;' _-‘ (dn ’n) ............ ) Lo T 7. - S da,
(¢) Name of ecmployer 18. 3 LA
3. BIRTHPLACE (CITY OR TOWN)... %" ** 9558 'Buchan:m Co. 7k
(STATE OR COUNTRY) J.;-;._;ﬂas ouri. D Do DATE o% e
10. NAMEOF FATHER  Yames Evert Cotter. '
o 11. BIRTHPLACE OF FATHER (CITY OR TOWN)...... RARAR AN T TEST oun ED DIASNOSIST .../ e oy
z (STATE OR COUNTRY) Indiana (Signed) 5/4/%%/1/_/‘ MDD
E 12. MAIDEN NAME OF MOTHER Amanda Hi1ll 21/ 1930 (Address) &)fﬂj{,{,ﬁ, p
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) <o Te O EE Rl e *State the D;Tmm Caua!nm Dmrﬁ or 2in ;?ttl: IroAm VIOLENT Cs:msm, state
{STATE OR COUNTRY) a.C ] Im‘glﬁi{:r:im ATURE oF INsuRY, ggd (2) Whether ACCIDENTAL, SUICIDAL, or
i,
INFORMANT. ... n 'E" CQtter ________________ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) Halla. Ms. . 3ethel Cem. Nov.le.lglgo.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS sheunld state

CAUSE OF DEATH in plein terms, so that it may be properly classified.
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