2. FULL NAME... d .easie Isa.bell McKee .
5591 Chamberiain Aves.

MISBOURI STATE BOARD OF HEALTH

Do not use this space.

B oA o peam 1> L/ 12305

1. PLACE OF DEATH
u...,.,, Registrast Filo No................] fonk 5&4._
......... Primary Begistaation District No.. Registered Nou ..-..oeeuoomunsotimemmssenees
mﬁi ....... LQuia Moe... @..55891.Chamberlain. dve... St Merd)

_____ T —

Jogeph McKee

() Resid N
g {Usual pla:: of abode) {If nonresident give city or town and State)
lﬂ!lbdruﬂemmdlfﬂrbmhbeduﬁmmd T mos. ds. How longd in U. 8., il of foreidn birth? B mos. ds.
' PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
3 ri
3 - ;
SEX 4. COLORORRACE | 5. %mmﬂwm 16. DATE OF DEATH (MONTH, DAY. AND YEAR) /(M “ 19 a?
_Female White Widowed . " )
i1 HEREBY CERTIFY, % ?ﬂ ..................
5A. 'wﬁki Winowzp, oz DIVORCED M z -'z( 'Iﬁ a 192 2
OR oF

6. DATE OF BIRTH (MONTH, DAY AND YEAR} Sept. 2/1929

e

7. AGE YEARS MonTHs I DAY; It LESS than 1
83 | B yeekkEp et T
8. CCCUPATION OF DECEASED e
(2} Trade, profession, or .
o perticater kind of work ... HOUSE. Wife
g (b) Geners! petore af mdmtry, v
At buxiness, er esialdishment in
which employed (or employer)..
(c) Name of employer R .
9. BIRTHPLACE (crrY or Toww) Edwe.rdavilleﬂ
{STATE 0R COUNTRY) I11. .
0. NAME OF FATH
! Wim. Barnghack
15. BIRTHPLACE OF FATHER (arr ox rown). B WaXdav 111
4
E {STATE or coun‘rn)\ , Ill .
E h)
E 12. MAIDEN NAME OF\) MH.'LI("V
13. BIRTHPLACE OF MOTHER {erTr oa ToWN)... - ,f *State tho Dismuss Cavstng Drate, or in desths from Viouzse Cavazs, state e
(STaTE OR COUNTRY) K‘y . 1(11) Mzins v Naroms or Iugar, and (2) whether Accroznesi, Briomar, or

DATE OF BURIAL

March_B'hg_

19. PLACE OF BURIAL, CREMATION, OR REMOVAL,

Edwardsville Ill







2
-
5
r
3
-]
c
3
]
14
]
b
d
J
b
4
3
2
o
3
3
3
4
J
x|
1
£
n
N
?
2
]
1
3

q

MISSOUR! STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS B o W e ON
CERTIFICATE OF DEATH *

1. PLACE OF DEATH

COmaEY ... s raer e eesaan e saane Registration Districi No.,, " j./
7. Primery Registration District N ,/j
2. FULL MNAME. ....ooererreecrrerennieresrars B nioet oo ot @Bt et b s v e v s redlne e T Aot g e 3500
() Besidente. Nouw.o.....occciiiiineiedhfliinimnnirmr e srmypmecssoresscnione Syt WBIL e e s e ses e e

(If nonresident give city or town and State)

(Usual plzce of lbo-dc)

Lengih of residence in city or town where desth ovcarred T8, mos. ds. How longd in U.S., if of foreign hirth? ¥, nos. da.
PERSONAL AND STATISTICAL PARTICULARS ) MEDICAL CERTIFICATE OF DEATH
3 SEX{ 4 COLOR OR RACE | 5. SiaLe. Marmizo, WIDOWED OF || 16, DATE OF DEATH (MONTH. DAY aMD YEAR) 2/ 19 ’2/
"’/‘——- /’(] ZW/{/ . | HEREBY CERTLEY\ Thai ] att “':/ d from

5A. IF MaARRIED, WIDOWED, OR DIVORCED
ND oF

HUSBA
(om) WIFE or /
6. DATE OF BIRTH (MONTH, DAY AND YEAR)M 3 \.?/Kyj
7. AGE Years / Dars If EESS than 1
. dey, ....—..hrs.
AV i

8. OCCUPATION OF DECEASED
(n) 'l‘nde, m!euim. or

() Genersl naiore of indastry,
basiness, or estahlishment in
(c) Neme of employer

18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (CITY OR THWN} ...oonniinencceememsvsiisnsnss s s g W IF KOT AT PLACE OF DEATHT...........
{STATE OR COUNTRY)
DiDb AN OPERATION PRECEDE DEATHT......cceoen DATE OF-.cctinitiocenetneeorcenenensennens
10. NAME OF FATHER :
WAS THERE AN AUTOPSY Tuirinreronsiastminirsmirsinsns s tessiasrasnrstanss 1arss 1aan baus s anassssint o smmnen
I’f 11. BIRTHPLACE OF FATHER (cITr or m-& WHAT TEST CONFIRMED DIAGNOSIS?........... v —————.
& (STATE OR COUNTRT) T SOOI A 1
=
€ | 12. MAIDEN NAME OF MOTHER f,_\ : 19 (Address)
13. BIRTHPLACE OF MOTHER (ciry 0 N et eeene oot e reames s smmeaanaamesmenn *8qu ths Disessm Civsizg Drearn, or in deatha from Vierxwr Civszs, state
: (1) Mpaxs axo Numm or Txavny, and (2) whether Accmewrar, Bvicmar, or
(STATE OR COUNTRY) . Fostomar. -
. INFORMANT _— AP 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) N . 1
LJUN —r\ ( »" 20. UNDERTAKER ADDRESS




Feetl ¢




