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25 1920

1. PLACE OF DEATH
County. B ClHAN AN

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this gpace.

F &

Registmtion District No. File No.
Townstry... M2 SNINELON, Primary Registration Distriet No........... o ¢ k. 7 Registered No........
OIS coeessemsssssiseenss (NG Industrlal CYYF o, st

2. FuLL name.. THUr'Sa Ellen MCKBS,
() Residence. No. IT30UBLYrial City,

Ward.

(Usual place of abode)

Length of residence In city or town where death occurred 2 yro.

How long In U. 8.,1f of forelgn blrth? ¥rs.

PfRSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4

3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (terite the word)
Female white Married,

16. DATE OF DEATH (MONTH, DAY ANDYEAR) /% Z,

bk BB

o
-l

+0

5A. IF MARRIED, w:oowzn OR DIVORCED
. HUSBAND o
(on) WIFE cF Henry McKee ’

.

12

1 HEREBY CERTIFY;B\tIntI. ded dumﬁfrum ...................
=4 19.30

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY.

y supplied.

particular kind of work,

+¥.,DATE OF BIRTH (MONTH.DAY AND YEARNG G » 18, 1863
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ..........hra.
66 1 16 | or o,
8. OCCUPATION OF DECEASED
(a) Trade, profession, or At Home ,

{b) General nature of industry, ~
business, or establishment In
which loyed (or loyer}

that Ilast saw h.£_4. aliveon........] ?‘:«lr 2 A , 193 Oand that

denth eccurred, on the date stated shove, at,., GLELR '5

""""" MEM " M
"""""""" C;;)%"‘“ e«‘-o?‘-/;{uww 7

.,

conTRIBUTORY. A KL hok, K
{SECONDARY)

{c) Namte of employer

so that it may be properly classified.

9. BIRTHPLACE (ciTy or Town)..2faryvillie,

(STATE OR COUNTRY) Missourd,

10. NAMEOF FATHERA o 1ph - Prickett

{STATE OR COUNTRY)

11. BIRTHPLACE OF FATHER (ctrvor rowny. Maryville, : :
Missourl,

12. MAIDEN NAME OF MoTHER Ly da Prickett,

PARENTS

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)

Maryville,

7y L m/wmm 7 Y g

(STATE OR COUNTRY)

Missouri,

lNFORMANT..E?I../... ..................... ?w I

bl
(aares) Industfial City, Missourl ,

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

CAUSE OF DEATH in plain terms,

Ry, 9:(7%%4%’%

=t

*State the DiseAss CAusING DEATH, or in deaths from VIOI{BNT C%sm state
{1) MEANT AND NATURE oF INJURY, s0d {2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

,Aéhland cemetery

DATE OF BURIAL

Feb. gth s 90

19, PLACE OF BURIAL, CREMATION, OR REMOVAL

ADDRESS

318 §5.10 St.

ZD UNDERTAKER

Frmos Fore,

T ot 18kl

/ﬁf-umm




.
.
L
4
4
B
’
.
-

b 4

LW

.
L .
E e,

L
-
<q
*
N

. .t
v,
. .
- e
-
-

w




