tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,
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ARG CERTIFICATE OF DEATH :

S?‘ 1. PLACE OF DEATH 2. , [J_ 2 3 8 0 8
County.... . HEITY / gistratlon Distriet No Flle Ko N -

&- Township........ Primary Registration District No.#ﬂ// Registered No............ ./.J ................... !
Cltyrnnn T B8O e (No . : st Ward) |

2. FuLL name. Mrs... Laura. . Ann Cochran

Ward.

{8) Besl@enee, Now. ... erieriereseenissrsmrmrisssrss s ssssasssessnsass 8t., ...
(Usual place of abods)
Length of residence In clity or town where death occurred yra. mos. ds.

(It nonresident, give city or town and State)
Hew long in U. 8., if of foreign birth? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLCR OR RACE 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (twrite the word)
Famala White Married |
5A. IF MARRIED, WIDOWED, QR DIVORCED
HUSBAND oF
{oR) WIFE OF H chr n

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

3
7

Namae of operation........cosuirreas

.......... Date of eagenin
A=y Was there an uutopsy?...ﬁﬂ

7. AgE YEARS MONTHS
f
D2 67 1 11
8 Trnﬁd;& p{ofmii(:in, or pl.r;ilcullu
ne, :
5 sawyer, hookkesper, ste.or. HOWLSE.. WOTK
E | 9, Industry or business in which
Bl o
& done, as allk mill,
L saw mill, bank, ote Home
§ 10. Date deceased last worked st 11. Total time (years)
this occupation (month and spent in
YOI} ..o, oecupation. ...,
12. BIRTHPLACE (CITY OR ms.t..._....Ghaﬁ}a.s..__.C.ounty.._._...............
(STATE OR COUNTRY) Igour
g 13. NAME Jeame s Sawyer Carter
=
< | 14. BIRTHPLACE (CITY ORTOWN),..... J. in:t_ﬂHi_ll
b (STATE OR COUNTRY) \ AT
"
g 15. MAIDEN NAME Iuala ann Williams
’-
Q { 16. BIRTHPLACE (CITY OR TOWN)...... URKNOWN
z (STATE OR COUNTRY) "

am H, Cochran . . .|

17. INFORMaNT... W1
{ADDRESS) Windsor, Missouri

‘What test confirmed diagnosain? o o

23. If death waa due to external causes (violJce). il in also the following:
Accident, sulelde, or homicide? Date of injury R |- NV
Where did infury ocenr?

(Specify city or town, county, and State)
Specify whether injury oeturred in Industiry, in kome, or in public place.

18. BURIAL, CREMATION, CR REMOVAL ~

race WiNAdsOX , MOe  oare

ne 21

24, Was diseass or injury in
If o, specity.. " f......4







