DEPARTMENT OF PUBLIC HEALTH AND WEL thaqi
Registration District No. . __ ¥ _ —__Primary Registration District No —_Registrar’s Na.

0O NOT WRITE AMENDED
ON THIS STUB e NOvE 1863
II.IFWEATH 2. USUAL RESIDENCE (Wheré deceased lived. |f institution; Residence bafore

a. COUNTY BUTLER a. STATE ARKANSAS b. COUNTY CLAY admission)

b. CITY {If ouhide corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR
TOWN POPLAR BLUFF 22 DAYS TOWN  KNOBEL Yo O Noyd

. ;Lg.épl;!rAAALAEOEF {If NOT in hospital, glve location) Inside Limits B [If cutside, give location) Reside on Farm

Hlay
INSTITUTION  yn HOSP|TAL Yes{g No(J STAR ROUTE Yes [X No [0

2%030
3 ' 3. WAME QF DECEASED First Middle 4. DATE Month Day Year
(Type or print) OF

-T ORVILL THOMAS MONTGOMERY PEATH OCTOBER 28 1963

5. SEX & COLOR OR RACE 7. Marriel ]  Never Married ] |8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER ) YEAR | IF UNDER 23 HR

MALE WHITE Widewed [ Divorced [ 9_7_22 L1 Monrh-] Days Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Chy and state or country) | 12. CITIZEN OF WHAT COUNTRY

ECEETRTC POVER™UTNEMAR” | POWER LINEMAN KNOBEL , ARKANSAS

u,S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

JOHN T, MONTGOMERY CARRIE H. GATLIN DOROTHY MONTGOMERY

15. WAS DECEASED EVER IN L.5. ARMED FORCES? 156, SOCIAL SECURITY NO. |17, INFORMANT Addreas

(Vtgo,orunknown)lllfvwil\riwarordnfe:u L VA HOSP | TAL RECORDS, POPLAR BLUFF, MO_

18, CAUSE OF DEATH (Enter only one cauze pe INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE (a) PNEUMONITIS, BILATERAL —————

STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;63-’.03
LES
]

Vs 200
Rev. 4/59

s |DATE AMENDED
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w
z
=]
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fal

Conditions, If any, DUE TO (b)
which gave rise to
above cavse (a),
staling the under-
lying  cause [ast, BUE TO (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, If decessad way female was
diwzase condition given in PART | (a) there & pregnancy in last 90 days.

ASTROCYTOMA, R|GHT, TEMPORAL LOBE [T Yo [ O | O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 1B.}
sznsomson?n a O o . . -

20c. TIME OF Howr. Month, Day, Year
INJURY am. .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

B.m.

20d. |NJURY OCCURRED 2e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, swrest, office bidg., ete.)
NOT WHILE AT WORK ]

LA

ﬂl.vl?arrund.d the deceased from ]0-6-63 mi_zs_ej__.anﬂ'ﬁh W h,,:d'ﬁﬁ'bn

o“-;h occurred st . ]0 PM m on the date statad sbove, and to the best of my knowledge, from the cauies stated.

MEDICAL CERTIFICATION

¢

22b. ADDRESS 22c. DATE SIGNED

VA HOSPITAL . POPLAR B8LUFF M0 10-%8__6.3.—
TAL, CREMATION, | 23b. DATE - i 23d.7LOCATION {City, town, or founty) (S1are

Be. REMOVAL‘}ﬁM 11-1—63 Blytheville Ark.

ﬁﬂd.p_ﬁmm ADDRESS 5. DATE RECD. BY LOCAL REG. | 26. REGIRAR'S SIGNATURE
Cobb Funeral Home tt-1-1563 22;4 l & < é 2

[Licensed Embalmer's Ststement on Rewerse Side}

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF.

ITEM NOG.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the bocl:iy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

P. 0. Address 603' ", Main
Blytheville Ark,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with 1he above constitutes grounds for revocation of license).
‘If embalmed by a STUDENT he also shall sign in his OWN handwrmng
A If, this body is not embalmed fact should be so stated above. - -

RIS T




