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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSS|BLE

All diseases in Part | must be causally reloted.

1e0 AUG 1919

THE DIVISION O-F HE-A-LTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

q egistration District No. __ZD__Q_ __________ Primary Registratian District Neo. ,______7_.......,..%“._” Rngus!rur s No.

98—-029658

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

Macon

a. STATE

Mo

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bfore
. b. COUNTY  gdaq p dniss

b.

CgRY {If cutside corperate limits, give TOWNSHIP only)

Inside Limits

CITY

€.

Inside Limits

0 D ! 3[) YesE Ne []

2 OR M .
1o Sewbhrfifford Faste Yes [] No (% town Kirksville
T FUIS_I!.,_I NA&\E OF (If NOT in hospital, give location) [ Length of stay in 1b d. STREET (If outside, give location) Reside on Form
{__iNsuruvioiome of Marie Teter ADDRESS 825 W. Shelby St ves [ No [
3. ?TAME OF DEFEASED First Middle Last 4, DA;E Mansh Day Y sar
ype or print] 0
Pearl May Steele pEATH Aug. 3, 1958

5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH . AGE (In yeors BFUNDER 1 YEAR] IF UNDER 24 HRS.

F ‘ W :&RJ:%NEVER M‘:RIEDS J-une 15 1887 d 'r]-u tblirl:;:)'; Months | Days Howrs l Min, .

L DIVORCED 23

100. USUAL OCCUPATION (Give kind of work dona

during m;Hbﬂinq life, wven if ratired)

10b. KIND OF BUSINESS OR

"o

11. BIRTHPLACE (City ond state or country)

Adair County, Mo

12. CITIZEN OF WHAT COUNTRY?

b U. S. A,

136, FATHER'S HAME

James Columhns Plumlee

13b. MOTHER'S MAIDEN NAME

Delila Hall

4.

Wm. Elj Steele

NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, no, nNﬁmwn)' (If yas, uc war or dates of service)

16. SOCIAL SECURITY NO.

None

17. INFORMANT

Address

Marie Teter, So. Gifford, Mo.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART I.

18. CAUSE OF DEATH (Enter only ane causs per line for {a), {b), and (c).)

INTERVAL BETWEEN
ONS

Dweath occurred at

Al _ —
Wto -S‘ and last $ow hl %! alive on .
. - date’stated above; ond to the best of my knowledge, the p‘unl stated.

Conditiony, if any, DUE TO (b)
which gove rise to } =
- absve cawvie ({a),
tatlng th d '
g _;-l'yiunonu:ou:nwl‘a:: DUE TO (c) 420 / |
- - PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminol disense condition given in PART I {a) 19. WAS AUTOPSY
< 3 PERFORMED
4 YES[ ] NO A
£ | 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
< g | a
S| 20c. TIMEOF Hour .#onth, Day, Yeor
2 INJURY a.m.
k3 P-AL
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.9., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK 3 7 ) L
21. | attended the deceased from

. SIG] RE

230. BURIAL, CREMATION,

Mm

22b. ADDRESS
La Plata, Mo.

[

22¢c. DATE SIGNED

F-3-5

23c. NAME OF

TERV OR CREMATORY

234, LOCATION (Ciry, town, os county)

(Stara)

BYFEY

Yarrow Cemet ery

d C

ADDRESS

irksville, Mo.

o]

RECD, BY L OCAL REG.

Ss&

26/ REGISTRAR'S SIGNATURE

{Licensed Embolmess Statement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. ........cocvivnns

DY M@, OF DY 1oteiiiiiiiiiinienminsitss s rimns s srmsnsassan s an s s s s e rn b s e b s r e e .

working under my personal supervision.

Student cvvviiiiii e
Signature of Student Embalmer

P. O. Addres

-

to comply with the above constitutes grounds for revocation of 11cense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated ab9ve

5 PO, R

3§ ~-Ti— 8

radhn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure




