DO NOT WRITE
ON THIS STUB

S 1
DEP ARTMEN T OF GUB LA GW BAL TH wCT.4. 18L30r1 oivision oF HEALTH

{PHYSICIAN OR CORONER)

CERTIFICATE OF DEATH
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STATE FILE NUMBER

124 »1 0034807

Registrotion District No. .Zzz Primary Registration Distriet No, J[/z Registrar’'s No.

VS 300 /DECEASED—NAME _ firsT MIDOLE CAsT SEX DATE OF DEATH ( MONTH, DAY, YEAR)
Rev. 1/70
I Viola Lea lark *Female [» September 23,%971
RACE WHITE, NEGRO, AMERICAN INDIAN, AGE - 1asT UNDER | YEAR UNDER ) DAY DATE OF BIRTH (MONTH, Dav, COUNTY OF DEATH
40/ 0O 0 ETC. ( SPECIFY) BIRTHDAY (YEARSI| MOS. | DAYS | HOURS | wmin. | YEAR)
4 whg te $a. 58 $b. 5¢. 6. 7a.
CITY, TOWN, OR LOCATION OF DEATH INSIDE CITY LUmMITS | HOSPITAL OR OTHER INSHTUTION— E {IF NOT IN EITHER, GIVE STREET AND NUMBER ) .

70

».___Hartsburg x. No

{ SPECIFY YES OR NO )|

u. Route 1

STATE OF BIRTH (IF NOT IN U.5.A., NAME

CITIZEN OF WHAT COUNTRY

MARRIED, NEVER MARRIED,

COUNTRY ) WIDOWED, DIVORCED ( SPECIFY)
USUAL RESIDENCE .. Missouri 9. USA Married .
o D, SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KIND OF WORK DONE DURING MOST OF | KIND OF BUSINESS OR INDUSTRY

OCCURRED IN
INSTITUTION, GIVE

WORKING LIFE, EVEN IF RETIRED )

uNever Had One

Homemaker

SURVIVING SPOUSE (IF WIFE, GIVE MAIDEN NAME )

Victor E. Clark, Sr,

Type or print in
PERMANENT BLACK INK.

See handbook for instructions.

19. CREDITS

RESIDENCE BEFORE 130, 13b.
ADMISSION, RESIDENCE — STATE COUNTY CITY, TOWN, OR LOCATION INSIDE CITY LimiTs }STREET AND NUMBER
;’ (SPECIFY YES OR NO )
- 0/pp S ouri [ Boone 1w Hartsburg 1._No . Route 1
FATHER —NAME FIRST MIDDLE LAST MOTHER—MAIDEN NAME FIRST MIDDLE (AST
15, Fred Heflin | Vernie Jefferies
| NFORMANT —NAME MAILING ADDRESS (STREET OR R.F.0. NO., CITY OR TOWN, STATE, Z2IP)
i Victor E. Clark, Sr. w____Route 1 Hartsburg, Missouri
PART |, APPROXIMATE INTERVAL
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BURIAL

Ci met
FUNERAL HOME — NAME AND ADDRESS

sWilliams Funeral Hgmg 211 S. Oak Calj

{ STREET OR R.F.D. NO.,

CITY OR TOWN, STATE,
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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 by me,

or'by : , Student Embalmer No.

working under my personal supervision. \\ \
Student, : Signed\-ww\\\.&m\

Signature of Student Embalmer
Licen balmer Ng\ /\ >—
. -~ ~
P. O. A %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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

(FaNure to comply




