MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-027647
DEPARTMENT OF PUBLIC HEALTH AND WELFARE STATE FILE NUMBER -
PO NOT WRITE NDED Registration District No. _____-_/__é e _Primary Registration District No. - ______________ Registrar’s No. _-__.J:_-_g__-_l_____
ON THIS STUB AMEND TECED U TS I0EY
1. PLACE OF DEATH . — = ‘'vuk 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
. COUNTY : . STATE b, COUNTY admissi
VS 300 o 2 Knox a Mo Knox mission)
Rev. 4/59 % b. c(n)TRv {IF outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITRY Tnside Limits
E: oW Edina 17 days owd 24 mi N, Novelty Ye: O Ne D]
I& __5--? & < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (if cutside, give location) Reside on Farm
| |5 TNETTUTION. Gib H i1tal Yes L) No O ADDRESS Yes [J Mo [J
e es o
%520 8 son Hospita
! 3 3. NAME Of DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
VIRGIL 0 STEIDLEY peat  July 6, 1962
4 5. SEX 6. COLOR OR RACE 7. Marri Never Married [ [8. DATE OF BIRTH | 9- AGE (fast birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 / Widowed [ Divorced [ 1]+Ma r1888 7]+ Manihs l Days HouriT Min,
b 10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 1i. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g durlMﬂgflng life, even if ratired) Knox County USA
7 0 9 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ad
2 idley Matilda Head Phoebe Steidley
8 0 |n 15. WAS DECEASED EVER IN U5, AKMED FORCES? 17. INFORMANT Address
< (Yes, r unkrnown) | (If yes, give war or dates of service)
7621 | jiie} | Kenneth Steidley Mansfield, Ohio
o —_ 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and {c). INTERVAL BETWEEN
10 < IJ.Z" PART L. DEATH WAS CAUSED BY: cl'l i ONSET AND DEATH
= 2 % £ mmepiate cavse @ O€Ppsis & Bronchopneumonia
11 N 9] ¥
(SR al
Q
2) - 2 &g ad Conditions, it any,] -Due oy EUXUlent Bronchiectasis
- U‘: G which gave rite 1o
— iz 12 n::c;va ;:;usc d(a), h i
e atin a under-
! 3{ - d - I‘ymgg cause |ast, DUE TO (c) Bronc pgeni C C arcinoma
g r1 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART 111, If deceased was female was
g disoase condition givan in PART | (a) there & pregnancy in last 90 days.
g § - . s I O Yes ] O Ne ‘ O Ynknown
= 1\ q E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18,)
g & PERFORMED?. |- 0 0 %] B
g . o YES ] NO[J - “
4 g . 5 20¢, TIME OF Hour  “Month,“Day, Yaar ] N
I INJURY % a,m. L0 . s
x O [2 8 SIS N
= b3 . - PR ALY
Z @ 20d. INJURY QCCURRED e, PLACE OF INJURY {a.g., in or about homs, | 201, CITY, TOWN, OF LOCATION-~ - COUNTY STATE
- E . WHILE AT WORK [J farm, factory, street, office bldg., etc.)
5 1 NOT WHILE AT WORK [ Y
o of o) g I) \,
s (o] I‘E é 21, | artended the d d fram Hﬁne 28’ 62 to. J lv b 62 and |ast saw :.m slive on. July b o<
: ng\ ;\ 9 Desth oecurred ot /f 7 “')‘r)'a m on tha date stated above, and to the best of my knowledge, from the causes stated.
Al Y B i
g E 8 . i 222 SIGNATU [Degree or titla) / 22b. ADDRESS 22c. DATE SIGNED
> | [ = /&m, D.0O. Edina, Mo. 7/11/62
z | =somag w\ 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State)
o' =] R Pﬁ OVAL cify) N lt
z e 8 July ZL%D ove.ty cemetery Novelty, Misqonri
, = <l . FUNERAL DIRECTOR ADDRESS 35. QATE RECD. DY LOCAL REG. | 26. REGISTRARS SIGN
i ' .
= % |[HUDSO N-RIMER FUNERAL HOME Edina, Mo (& ¥
(Licernsed Embalmer'#otatement on Roversa Side} J
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j STATEMENT BY LICENSED EMBALMER

4 -

the body whose name is recorded on the reverse side of this certificate was embalmed-by.me,

Student Embalmer No._éa_

| hereby certify that

working”under my personal supervision

Student :
N L

Sinature of Student Embalmer

Licensed Embalmer No.

Ta e 8N
.

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply-
with the above constitutes grounds for revocation of license)
If embalmed by a STUDENT, he’also-shall sign in his OWN handwrmng— L R
If this body is not embalmed, fact ghould be so stated above,

s.o .






