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INKE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK

THE

FILED DEC 12 1955
RAEC. DIST. NO. 12 5

DIVISION OF REALTH OUF MI0LUN
STANDARD CERTIFICATE OF DEATH

Stater File No.wiieiinemienemerresess soniinn

PRIMARY REG. DIST. WO._ 2B DR epistrar's No

. Enter only onecouse per

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE ' (Whbere decosssd llved. If Institution: residedes befors
a. COUNTY a. STATE b. COUNTY adnineion).
: Sl creenet Tt e ~ Arkansas ' -Boone -
b. CITY (If outalds corpurate limits, wtite RURAL snd give c. LENGTH OF e. CITY d. Is Residence withln flmita of
township) | STAY (in chis place) OR w ity vﬁnmrpnnhd townt
TOWN Springfield days TOWN  Omaha Yer =
d. FULL NAME OF (1f get in boapitsl or inatitutlen, give strect sddross or loestion} . STREET (If rursl, sive location) 7 él 1
HOSPITAL OR ADDRESS ) e g
INSTITUTION St John's Hospital (no street address) !
36‘5%%55%% a. (First) b. (Mlddle) ¢. (Last) F3 DOA'I!-'E {Month) (Day)  (Year)
(Tvoeor Pint)  RETTI HAMPTON MATTOX DEATH December 2 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I5 years| i vnorR 1 YEAR | IF owotm 2t mis.
WIDOWED, DIVORCED (8pecify . Last birtbday} Monl-hl, Days | Hours | Mip,
Female Whi te Married DEC: 1, 1882 73 _ l
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR _.iIN- | 11. BIRTHPLACE : P . §2. CITIZEN
doudurin[mmt.olworldull!a.o:anl! rotir:rd) ) DUSTRY — (City aad State or Foreign Coustry) / COUNTRY?OFWHAT
Housewife Own_ Home Boone .County, Arkansas 1 0.8.4,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
-~ R - . ol 1) -
John Hampton ¢_o - | {Unknown) Stacy James Arch Mattox
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no.orunknown) | (If yea, zive war or dates of servies) NO.
— . Yo~ Arch Mattox, Omaha, Arksnsas
18. CAUSE OF DEATH. MEDICAL CERT.I_FI 10N INTERVAL BETWEEN

1. DISEASE OR CONDITION

line for (a), {b), and (c) DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (B
rize to the above cause (e} slating
the underlying cause loat. .-

DUE TO (¢}

*This does mot mean
the mode of dying, such
at keart fallure, asthenia,
ele. It teana the dis-

ONSET AND DEATH

2an

case, injury, or complica-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disecse or condition causing death.

Ny

/Cs

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - ) 20, AUTOPSY?
TION 75 / / -
ves L] KO D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g.. inorabout | 2tc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, Iarm, laolory, strest, office bldy., et0.}
HOMICIDE - i e,
2id. TIME (Monts) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
- ) WHILE AT[—] NOT WHILE
INJURY = | woRrk AT WORK

‘22, [ hereby certify that I attended the deceased from m, IB_ﬂ.,’!o A Dee. | 1954 thai Ilast saw the deceased

alive on , 194595, and that death occurred a

: m., from the cauges and on the dale slated above.

(De_gree or lu).n

2. 51%/77 ?

%‘l:BNBgEhilg\}KLCgEMA' 24b. DATE I 24:. NAME OF CEMETERY OR CF!_ QTORY . (Olty, town, or county) * {State)
. {Bpedlfy) - .
Bemgval, / 12/ ?/ 55 Harrison, Arkansas

23b, ADDRESS £ 0 2. DATE SIGNED

S 55

DATE REC'D BY L%('éﬂéL STRAR'S SIGNATURE N

Ainnsss . ‘fq_g:




EL Y

e ———r e — e
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

working under my personal supervision..

LT U3 L S PP Signew ... ‘7t ... ....

Signeture of Student Embslmer

P. O. Address Q7 4+ -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT »,;
to comply with the above constitutes grounds for revocation of license), i
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



