MISSOURI STATE BOARD OF HEALTH Da not use this space,
ROV 5 7 1 BUREAU OF VITAL STATISTICS
938 CERTIFICATE OF DEATH !/ .
> er
1. PLACE OF DEATH 4(’ 3(-)()64
County.... Bo 111 nger Registration Disirict No, s I Flle No.
Township..... Loy Ne Primary Registration District No‘(*lf” ...... Regtstered No
City 2 L) Dby, (No. . T, Ward)
2. FuLL name.. GCatherine Senora McKee.
(a) Residence, No. St., Ward.
{Usual place of abode) (If nonresident, give city or town and State)
Lengih of reatdence In ¢ity or town where dealh occurred yra. mos. ds. How long inU. 8., If of forelgn birth? yre. mog. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL, CERTIFICATE OF DEATH
3. SEX 4 OB O RACE | 5. B iy o nOwWED" O || 21. DATE OF DEATH (MoNTH.bav.apvEAR) Oct  2nd 1985
Female Fhite Married I HEREBY_.CERTIFY, That I attended decessed from
5A. IF MARRIO. WIDOWED, OR DIVORCED 5 1934 to. @
(CRIWIFEoF E W McITee
6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) JUly 7th 1862 to have occurred on the date sfated above, n.ﬁf A..m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The cipal eause of death and related causes of importance were as followa:
: day, hrs. ' : Date of ansel
711 2 21‘ or..... dn PN ] A
z 8, Tr;{da& pfrofuakio‘;:. or particular
Wor| ne, 88 spinner,
aQ Basvygr. b%oklngeper. ef.pe .......... House K eeper ________
B o, Industry or bustness fn which [
Iy work was done a8 silk mlll.
= saw mill, bank .
‘é 10. Date deceased last worked at 11 Total time (years
occupation (month and spent in ¢l
Vear) ... 8 occupation......courrminn
12. BIRTHPLACE (cITY oR Town)....1ayne  Co.
(STATE OR COUNTRY)
14
i | 13. NAME are 5 Pi— a—
l:l_: Blare McGee Name of operation Date of. JOPUE
< | 14, BIRTHPLACE (city orTOWH).......... B YDE L0 ]| What test confirmed diagnoata?.._ £ 'Was there an autopsy?..
L {STATE OR COUNTRY)
T 23. If death was due to externsl causes (vlolence), fill in also the following:
W5 maoEN Name  Nancy Jane  Burk Accident, sucide, or homicide?.... #e=: Date of Injury....
= ‘Where did injury occur?. ..
g 16. Bl(g:lé%t&ﬁggn o Rollinger Q. {Specily city or town, county, and State)
Specily whether injury occurred in Industry, in home, or In publie place.
[y [}
. wrormant. MP_ BB McKee, P
{ADDRESS) Zalma, Mo, Manner of injury.....
18. BURIAL, CREMATION, OR REMQVAL L 17%8 || Nature of MIury..... & cnsecccnscccmeens e
cGe € - ct ith
puace MCG e, Cemetery pare.0 it 1-—| 24. Was disease or injury in any way related to cccupation of daca?uedf‘PL‘l)
19. UNDERTAKER, B4+ ﬁﬂﬂg""’\ 1t 5o, specify.....
(acoress) _ [ufedyiiTe? Mo, : (Signedy...}
20, FILED. 19.... ].,/ (Address)...........}
— s RELSETAT.
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE ép EATI
County -

Township

Registrailon District No
Primary Registration Distrlet No. ;5/‘907

&7

File Neo.
Registered No
18

City

2, FULL HAME...Q ................................ o

DAYS

24

YEARS MONTHS

7¥ 2

7. AGE

8. Trade, profesmou. or particular
kind of work done, as sptoner,
sawyer, hookkeeper, ate.

| 9, Industry or business in which
work was done, zs silk mill,
saw mill, bank, ete,

10 Date deceased last worked at
i this occupation (month and
t " VEAT} oot mrsisassememi st 2

rT

OCCUPATION

oeupatlun

“m.

, BIRTHPLACE (CITY OR TOWH) <v

—
N

(STATE OR COUNTRY) \\

13. NAME /\w

N

~
R

14, BIRTHFLACE (CITY OR TOWN)
(STATE OR COUNTRY) AV

15. MAIDEN NAME

MOTHER| FATHER

16, BIRTHPLACE (CITY OR TOWN)
. (STATE GR COUNTRY}

17. INFORMANT ........

{ADDRESS)

1. BURIAL, CREMATION, OR REMOVAL

PLACE 19,

DATE

19. UNDERTAKER
(ADDRESS) |

(a) Resldenre, No. .84, Ward. bt e R e e R L L e
(Usual place ¢f abode) (If nonresident, give city or town and State)
Length of residence in elty or town where death occurred ¥ra. mos. ds. How long in 5. 8., if of foreign birth? yre. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ME-_%ICAL CERTIFICATE OF DEATH
- 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR =
DIVORCED (write the word) 21, DATE %F-’-DEATH}W“T"- DAY, AND YEAR) @CZ‘ A 1924
M m@&, M‘L—é I B § BY CERTIFY, That I attended deceased from
ol
5A. IF MARRIED, WIDOWED, OR DIVORCED e
HUSBAND oF ‘\\a{;v ........................... W19, to o 19.....
. (OR) WIFE oF } lostsawh............ alive on.. 190 Death fa said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Ll t.o occurred on the date stated above, at.................... m.

&e 7prindpa| cause of death and related causes of importance were as follows:

Date of onset

Other contributory causes of importance:

...... Data of..........
‘Waa there an autopay?..

Name of operation.

23. H death was due to extemal causes (vlolence}, fill in alao the following:
Date of injury......cocrvvenns s 19

{Specify city or town, county, and Stnt.e)"
8pecify whether injury occurred in industry, in home, or in pubilc place.

Manner of injury
Nature of injury

24, Was disease o injury in any way related to occupation of deceased?..

3t 0o, specily E 4‘/

(Signed)..
{Address)

20. FILED.2

egistrar,
v 7







