MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATHNo, 18 —62-019946

DEPARTMENT OF PUBLIC rrtElt.LTn-q. .I:ND wEﬁFARE “Y 2 5 1982 STATE FILE NUMBER
Registration District No. _#** Z-_-_______J’rlmarv |:|'rannn Dixtrict No. oo Registrar's No, ._f —————————
i S
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. if ;milution: Rervidence before
VS 300 o o. COUNTY o ST shoma b. county Harper admisslon)
i Putpnam
Rev. 4/59 g b. c.;')? {If cutside corporate limits, give TOWNSRIP onty) | Length of stay in 1b . COI'LY Inside Limits
[TT] = .
O o TOWN N TOWN Yus No O
. 3 OIS | — o™ Rupal . Iinion Tun Laverne &
lo? Go ﬁ ::‘: c. :{Lg'épﬂc\TEogF (If NOT in hospital, give fbcation) Inside Limits d. :EEEREEISS (If cutside, give location) Reside on Farm
. = 114 3
2?3500 < '3:3':-5 msnvtion Unionville, Mo, Yes 1 No ) 826 Kilingex Klinrer St.|YsD ~3Cn/
3 ‘ 3. BMME OF DE)CEASED First Middle Last 4, DSJE Month Day Year
ype or print;
4 Clifford Louis Lewis Walton oea  May 22 1962
& ‘ 5. SEX 6. COLOR OR RACE 7. married K] Nover Married [J [8. DATE OF BIRTH | ¥ AGE (last birthday) [IF UNDER i YEAR | IF UNDER 24 HR
5 Widowed [ Diverced [ 8/,.1/28 33 Mgﬂhs I fgs AH°§'" | Min.
-————L— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g P4 during most worlu ife, aven l'O'l d)
ipe " T1A8' Super{ntendent” oy sportation Natural Gas United States
7 9 13a. FATHER'S NAME - 11b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 3 Simon Walton ™ Betty Jones Will
4 8 gax:\
8 Q/ o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 GAUIAL COAIIMITY BN 17. INFORMANT ddress
— [Yes, ne, or unknown) [4f ye avar o Tce M
990/ X Ju |87/21 7061 780758 . ﬁm S W
g = 18. CAUSE OF DEATH (Entar only one cause per line fol__ INTERVAL BETWEEN
10 E PART ). DEATH WAS CAUSED BY: QONSET AND DEATH
———\iL a % 4 g IMMEDIATE CAUSE (3) Mul !D] e Injuries . N
T4 [} b =] .
Ui 7 Jlo | g ol=lo -
12 _3 | ja g 80 Conditions, i eny, DUE TO (8) from plane crash
ﬁ/ - w s - = which gava rise to B
=z o S asbove cause {a), LT . -
13 0 ':E <= | g stating the under- N T
l - . lying  cause last. DUE TOQ fe) - il
g z PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termmal PART 11l. 1f deceased was fernale was
,9_ disease condition given in PART | (a) there a pregnancy in last 90 days.
i o<
= o] [0 Yes [ Ne O Unknown
> S [ O ve | I
g é 19. \';VAS AUTOI’?SY ycy SUIEI]DE HOMEI‘CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itemn 18.}
ERFORMED
) § YES[] NO Crash of Continental Flight 11
z %‘ & 20 TIME OF  Hour  Montly, Day, Yyhs
= NEUR
b4 O <+ w . .
[ ] = —
Z -] & 3‘ . INJURY QCCURR| . PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= £ = WHILE AT WOR% farm, factory, street, office bidg., etc.) .
x o o REREL NOT WHILE AT WORK [J On farm Union Twp. Putnam County L?};,,
]
h .
S o g é & “ ‘S 21. 1 attended the duceu§ iTm . to and last sew pin slive on
@ o o g)m a-l '5 eoth occurred at. ?m on the date stated above, and to the best of my kmwﬁe, from the causes stated.
w2 S| it E - . Pa)
g E ol-dzl- B 22b. ADDRESS ) 22c. DATE SIGNED
> I od- ;
- N A OIS oF/
z RIPORL AN OR oA uaifuy, e )
ST e
"C]’ > T \ g ﬁ' :?/. | YegbeR, wles {fj_rg:fnla_
= o =y 2 D. RECD. BY LOCAL REG. '126 REGISTRAR'S SIGN§§
w P .
=1 & e 824 | F-R 402

{Licansed Embalmer‘s Statemen! on Reverse Side)

"




2961 2 AV SA - .

STATEMENT BY LICENSED EMBALMER

e

| 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. ’
Signed )/,g/// \—/ W

Student
- 7
balmgr No =5 # f

Signature of Student Embalmer

Licensed

P. O. Addre

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}. .

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

If this body is not embaimed, fact should be so stated al;_:::,ve.



