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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

T,

B BT

Registration District No, ..h.._lz__. I

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Disttict No._.

- . — v
309635
Siate Fils No,

..a.Z..R.m_., Registrar's No.. _71 7

1. PLACE OF DEATH:
(a) County.

GRYIr=
{b) City or town. {Sp.r ingfield.

If outaide city or town Limits, wrile " ?\hlmAL nnd nnme';?u;;mhlp)

(o) State AXKANSAS @) County_.
(e) Cityortown_ ATkadelphia

2, USUAL RESIDENCE OF DECEASED: ? ? /
C’\mm K} -
\.

{c) Place: burial or cremati.- m;.S_}l_%!m?.@.,,_Q.Kléhmﬁ?:...._n_._.__.__
18. {0} Signature of funeral direct.or......&.&ﬂ.......ﬂqmﬁy.ﬁr.A..........,...‘.‘.
@® Address......Springfie¥d, Ma, =, .

-(Ru.'utnr ) ml.ure)

19. (@) .....?m ol B Y

Dete raceived local rexistrar}

{c) Name o.l’ hospital or institution: ) (If outside city or tawn limits, write "RURAL") P
-.Q!Reill neral Hospital /o |l 5 sweetvo 1122 Fifth street e
(It notin bospital or Institation, write street number or location) (1f cural, give location)
(d) Length of stay: In hospital or institution......... 27. days... . No , :
27 days (Specify whather || (¢} Cltizen of foreign country? 3 ¥ {(Yes or No)
In thi £ s et
nytcn:.c:::li:f:rtgnn) If yes, name country. == £
MEDICAL RTIFICATION '
3. (a) PRINT
Furt Name_ LEO W MATTOX + 24
- 20, DATE OF DEATH: Month. 8 day...
3. {b) If veteran, 3. (¢} Social Security /qu w . 1V o /S/ P M
name war ¥Orld War IT. .._ NoJJJ.LB:lQ.‘:hDB_Z- 4 M e
21. ! hereby certify that I attended the deceased fmm__.lJ:_August..__...
0 u 1 5. Celor or 6. {a) Single, widowed, married, 19 bll,m 26 September 1
ale i ; : of e
4 Sex_. T race_}q_h.l.te__. l dxvorced_M.a:.r_z_'j.-_e.i__ that 11ast saw h....LI0L alive on 26 Se Qtember N erreer 19 ,Ll,h;
6. (& Name of husband or wife.... . 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above. "
Mrs Thelma W HattoX . aivel MA...vears|| immediste cause of deats. TOXEMR, SEVEES...........n....| Lo HOB
7. Birth date of ddeanuaW 26 191?
{Moath) {Day) {Yoar)
£. AGE: Years Months | Days If lexy than ane day pue 0373 _degree burns, thighs and
27 8 o . || 1e8s,_bilateral 1% mos
- hr, = min, a . .
Sotean oKlanoms T Due ehccident incurred while he was | .
9, Bitrthplace
T (City, wtnwo, or county) (State or foraign country) @emgmtrgtL% ﬂame thr Ower \
Other conditd —_—
10. Usual occupation..., Cashler & _BookkeEPer e (Imh:i: vret::n.ey within 3 monihs of desth) / \
11. Industey or busl Retail & wholesale Grocery Co \ ’ PHVSICIAN
= Major findings: \L / —_—
4 [ 12. Name..RODIE L. Mattox Of operations NONE ; Underli
t, D 1]
2\ 13, Birtbptace.. TEMPLE Texas | - \‘ J '?1\ tbrftfﬂgze?é
City, tayn, or counpy) {Saate or foreign country) 5 ad e
E 14, Maiden name. erm.ce....Kin of auwpsymaur.ge.d...llYer.............,..,....,.....)...,.)......w z}lln:r:ggsgs
- tisticall
& | 15 Birthplace Poteay Oklanona [ 22. 1 d d rnal &l In the followi e
= (City, town, or county) (State eor forcign country) . eath was due to exte causes, e [oLowing: ,2 {
e, (@ gormand : . {6) Accident. micide, or homicide (apeciiv). ACCident -_}d__g
: 7 / 7 Z S ) () Date of occurmnce__s__A_u.gll_g:t!._.lghh_.._.....___._.._._.........__. .......
) Addr!:u 2 7? b ! Camp Phillj S
1. (@ . Remoyal (&) Date thereof 28 Sept 19 () Where did injury occur? (C“h;LAP, b Rans o
(Burial, eremation, ar removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place in public place?

On Goverment reservation

(Specify type of place}
(e} Meana of injury.
) ('
. £s . o e:r)_..__..

{]kg \

(Licensed Embalmer’s ?{ntement on Reverse Side)




A report submitted to the Bureau of the Census,

1 - . . . '-

1

%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

.

, Registered Apprentice No.ooeerreeee .

Signed. /V %W/ = -
. Licensed Embalmer Noz7 ........................ _—
" © P.O. Addressf(ffa ”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.}

If this body is not emhalmed, fact should be so stated above. . 7'\

working under my persbual supervision.




