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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsad lived. If institution: Residence before
300 o. COUNTY — (reene o STATE MO, b. COUNTYQT @ € 1 @ admission) /
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’ RILEY F MATTOX oeatnF€b. 7,
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10a. USUAL OCCUPATION [Give kind of wark dena | 10b. KIND OF BUSINESS'OR 11. BIRTHPLACE {City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
sehos T Fencrer dication Denver, Arkansas U.S.A.

13a. FATHER"S NAME

William Henry Mattox

13b. MOTHER'S MAIDEN NAME

Polly Garrison

14. NAME OF H_USBAND OR WIFE

Darthula Mattox

15. WAS DECEASED EVER INU. 5. ARMED FORCES?
(Ynl,_N or unknawn)|{lf yes, glve war or dates of service)

16. SOCIAL SECURLTY NO.| 17. INFORMANT
None:

Address

Walter Mattox-Son-Denver, Arkansas
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SpringfieliMo.

-13-59
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY oo ere e e re e rsernrannen fveveenen ., Student Embalmet No. ..........coevn...

£

working under my personal supervision.

Signature of Student Embalmer

I T A e e o chakigne o 56
Feaa ‘W‘-«*‘KM%' “"“—'-‘pub L-—ﬁ - ' ' IRy 5" oy alueg

Note: The above MUST'BE SIGNEB‘BYJFHELICENSED EMBALMER in hlS O‘WN HANDWRITING (Eailure
to comply with the above constitutes grounds for revocation of license).

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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