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THE CIVISION OF HEALTH OF MISSOURI

ERTIFICATE OF DEATH

Primary Registration District No.
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:

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rn:dam:- befdre
COUNTY But le r a. STATE I"IO . b. COUNTY Dut 1 ad "“ asio
CgY {If outside corporote limits, give TOWNSHIP only) Inside Limits c. CIDTRY lnslde Limits
R
tomi  Poplar Bluff, Mo, [ve:[te0] omPoplar Bluff Yea[J No[]

c. l'—:iglgl:l’-l'lrzlkt‘%ROF {1f NOT in hespital, give location) | Length of stay in 1b g ,ISB%EEE-ES (If cutside, give lecation) Reside on Farm
A < . \ .
stution 722 Victor St. /2 722 VYictor St, Yes [J Nof]
NAME OF DECEASED First Middle Lnlf 4. DATE Month Day Yeor
(Type or print} . OF
Perrvy Louis Viomack DEATH QOct. 25, 1958
SEX 6. C.OLOR OR RACE ?'MARRIEDENEVER MARR!EDD 8. DATE OF BIRTH 9. AGE E:-t‘:;:;«; ;::‘T'?’ER;LEAR lrial::DEIR z:“tihns.
'\"ale o |White weoweo[] / oworceo| Aug.l, 1896 [ &2™[Z™ |7

t0s. USUAL OCCUPATION (Give kind of

work done

i0b. KIND QF BUSINESS OR

11. BIRTHPLACE (Ciry and state or country)

d

12. CITIZEN OF WHAT COUNTRY?

durigg most pl working fife.eyen if sefired) . 1. INDUSTRY - -
Hetired, Mo.Pacific KH.H. Butler County, Mo. Uis.
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown rlsie McGue Jomack
15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY MO.| 17. INFORMANT Address
Y . or unknawn)| (1§ Img wor or dates of service) . _ . . .
FES ety g e ) 1902-14-7108 Mrs.P.Louis liomack,Povlar Biluff, o,
18. CAUSE OF DEATH (Enter only ane couse per line for {0}, (b}, and {c).) INTERVAL BETWEEN ~
PART I. DEATH WAS CAUSED BY: OMSET AND DEATH
IMMEDIATE CAUSE (o) Massive Pulmonary Hemorrhage 30_minutes.
C:nd;vinn:, if ony, BUE TO (b) Pulmonary Tubercul.os ig. Unknown.
which gave rise to
gbove gculu.u (n'),. }
stating the wnder-
g lying couse last. DUE TO (c}
= PART Ii. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal disease condition given In PART { (a) 19. WAS AUTOPSY
< PERFORMED? .Z.
o D02 X ves[) no[X
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.)
8 o o O
S| 20c. TIMEOGF Hour Month, Day, Year
S INJURY o,
‘¥ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE CJ farm, factary, street, office bldg., stc.}
WORK AT WORK
21. | attended the deceased from to and last sow: alive on Dea.d on Arrival
Deoth occurred ot 3 . l 5 A, - m on the dute stated gbove; and to the best of my knowledge, from the couses stated.
220. SIGNATLUR [Degrae ortitle) 22b. ADDRESS 22: IPATE SIGNED
i K. ”2,/ /2p  © [330 N. 2nd St.-PoplarBluffMo.11/4/5
230. BURIALYEREMATION, | 238, DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {$tate)
REMOYAL (Spscify) . .
Burijal 10-27-58 City Cem ogar Aaif, o,

24. FUNERAL DIRECTOR

Frank-Cotrell Poplar Bluff,

ADDRESS

Mo,

25 nne %_ fm

GISTXAR'S SIGNATURE

{Licensed Embolmer’s Stotement on Reverse Side)
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*" STATEMENT BY L[CENSED EMBALMER
I hereby certify ‘that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M@, OF DY oireiiirevinicriiimieicaiiirenenena s tee s ssessna s e r b st e s aaanarrsennasrssaasnoban .+ Student Embalmer No. ...................

working under my personal supervision.

Student .eeviiiiiii e e
Signature of Student Embalmer

T XX FBur Jeo e 32 Bl 7SS 7
Note 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).
* 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



