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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

=62-045622

STATE FILE NUMBER

1. PLACE OF DEATH 7 USUAL RESIDENCE {Where docomsed Tived. If imsTiuion: Residence Gafors
s, COUNTY 5150 ddwu{ o STATE M/ 440 (LR b COUNTY 5 o aHzqu admisslon)
b. Cé‘l’aY (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b €. CCIJ? Inside Limits
1owN floxten 1owN  flexten Ya ig No [
c. :q%épn'ﬂEogF {If NOT in hospital, give location) ln.:ida Limits d. :[T;E%?ss A(If autside, give location} Reside on Farm
INSTITUTION Residence Yas (f NoJ 7176 So. f)op,(ajz_ Yes [ No [k
3. R::E“O:,ﬂ?:fﬂsm Firat Middle Last 4. DSJE Mo_nfh-‘ Day Year
Wiley Walton - Walken veari  Nov. 22, 71962
5. SEX 4. COLOR OR RACE 7. Married [1  Never Married [3 |[0. DATE OF BIRTH | - AGE (lest birthday) [IF UNDER 1 YEAR | iF UNDER 24 HR
Male White Widowed X Ovoreed O 177761879 83 gt e e |

10a. USUAL OCCUPATION
dur kmon of working |lfe, even if retired)
Boo en

Give kind of work dona

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE {City and state or country}.

Bloomfield, Mo,

12. CITIZEN OF W

VHAT COUNTRY

d. 5. A

13a. FATHER'S NAME

William N, Walken

13b. MOTHER'S MAIDEN NAME
Hency

14. NAME OF HUSBAND OR WIFE

(lara Walker (Deceased)

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown} | (1f yos, give war or dates of wervid

16. SOCIAL SECURITY NO.

Address .

/naﬂg,anei Wa,UeeJL, :

5,t Lou,w Mo,

18. CAUSE OF DEATH (Enter only one ceusa par lina
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

PART |.

IN'I'

" ONSET AND D

&

ERVAL BETWEEN
TH

WHILE AT WORK []
NOT WHILE AT WORK [

farm, factory, sireet, office bidg., etc.)

Y
Conditions, if any, DUE TO (b)
wbl;i:h gave r!u‘t;: :
anove caume a),
stating tha under- (/@ / &M /
lying - cause last. DUE TO [¢) A Pt ] M /?,&‘O
z PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH bbi not releted to the yﬁwiml - PART 1. If decessed was femals wa
2 disesss condition given in PART | (a) there & pregnancy in last 90
h [Q¥a] ONe | O Gnknown
Froll B rA - e e buma R Eed = - X b .
= | 719, WA5 AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIGE 1OW INJURY OCCURRED. (Enm matore of njury in PART | or PART Il of item 18.)
[ PERFORMED? a 0 a -
U YES] NO O
I | 20c. TIME OF -~ Hour  Month, Day, Year
& INJURY a.m.
g p.m.
26d. INJURY OCCURRED 20%. PLACE OF INJURY (¢.9., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE

2,

Loe s

Hb.iaRESS , o

21, | attended the decessed from //7 A AL C & Z 9 ﬂﬂé:‘{z—md last saw h,ma ive R
Death occurred at. 7 00 14- m— m on tha date stated above, and to the best of my kmwtadge, ﬁom the ciuses stated.
22s. SIGNATURE {Degres or title} 22c. DATE SIGNED

Y -ZT¢2

23a. BURIAL, ‘Cﬂ'EMATfIy?N, 23b. DATE 73¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Citydown, or county) (State}
EMPDV AL .| i . . N . "
AT | 77-24-62 Bloomlield Bloon{ield, mmoﬁ
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATU
Rainey Funeral Home,  Dexten,Mo. /) -2 4L 2
4 L

{Lh d Embalmer's Stan

on Roverse Side)




STATEMENT BY LICENSED EMBALMER :

| hereby cértify that the body whose name is recarded on the reverse side of this certificate was embalmed

or by

. Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

by me,

——

) Licensed Embalmel No.%?ﬁj‘

. P.O. Addressm_ﬁ;

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
,_If this body is not embalmed, fact should be so stated above. :

®



