Exact statement of QCCUPATION is very important.

WRITE PLAINLY, WITH 'UNFADING INK---THIS IS A PERMANENT RECORD

information should be carefully supplied.. AGE should be stated EXACTLY. PHYSICIANS should state

Ty itemn of
CAUSE OF DEATH in plain terms, so that it may be properly classified.
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CERTIFICATE OF DEATH

1. PLACE OF DEATH 7@1 3 9 l 81
r— gﬁgw:;;-;;::::::::::::a:@:@aa e

ciey..... Shedouiia, ¥o. .. (No. =7, oomda City Hospitald . St s seesssstesnn Ward)
2. FULL NAME, Daniel Case W
(@) Residence, No... By fL[T_Wud ..................... EafSTalouis, I1l.
(Usual place of abode) (If nonresident, give eity or town and State)

Length of residence in city or town where death ocenrred ¥y, mos. ds, How lons In U. 8., If of foreign birth? ¥ra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS M CERTIFICAT F
Lo YOy W
3, SEX 4, COLOR OR RACE | 5. SIKGLE, MARRIED. WIDOWED, OR
DIVORCED (1orite the ward) 21. DATE 8F DEATH (MoNTH, DAY, AND ) xﬁé

M w Married 2. 1| HEREBY CERTIFY, That I attended deceased from |
SA, IF MARRIED, WIDOWED, OR DIVORCED :
HUS%?’E oF Ethel Case .19 to 10...... |
(OR) oF . Ilastsawh . Y L - Deathissaid |
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Fob 5 1894 to have occurred on the date stated above, atd). . m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cgpse of death nnd related causes of importance wero a8 follows:
day, . hrs. ! =
42 8 c 4 or .mln.
8. Trade, profession, or particular
b4 kind of work done, as spinner,
Q sawyer, bookkeeper, otc. o s
E| 9 Industry or business in which d sLpLte
'y work was done, as gilk mill,
] saw mill, bank, etc
10. Date deceased last worked at 11, Total time (years)
this occupation {month and spent in
YERE) ... .. occupationt........iimines
12. BIRTHPLACE (crry or Town).... S hatonia .. Mo
(STATE OR COUNTRY)
8 | 13 name Harmon Cose  ——
El_: Narme of operation............... Date oo
< | 14, BIRTHPLACE (CITY OR TOWN) unknown What test confirmed diagnosian........................... Was there an sutopsy?... 2.
LY (STATE OR COUNTRY) t
& - . 23. If death was due to external causes (violence), fill in also the 50@4-::
4 { 15. MAIDEN NAME InluParker Accldent, suicide, or homicide? /. Date of injury
l.. ag e
Q | 16. BIRTHPLACE (cr7 or Town)... unknorm Where did injury oecur? pecity 8ot town, connty. and State)
{STATEOR COUKTRY) Specily whether injury occurred in indugtry, in home, or in public place.
17. INFORMANT......... 18 _Ethel Casge

(aooress) 1450
18. BURIAL, CREMATION, OR REMOVAL
corceit, Fope Cem E. ST, LomésILL. 10/11/35 |

Nell Walsh Barnes 1416 St.Llouis

/
v
pd

19. UNDERTAKER
(ADDRESS),
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