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1. PLACE OF DEATH 2.. USUAL RESIDENCE (Whare deceased lived. If inatitution: Rllid.ﬂ;. b.for.)
3 - admission
| o. COUNTY Clinton o STATE precaoguri * SONTY DaviesS$
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3 3 3. NAmEK OF First Middie Last 4. DATE Month Day Year
I DECEASED OF
" (Tope or print) Frank ., Blair Walton vatw Jappuary 10 1957
5 E. Sex ; 7. 8. DATE OF BIRTH 9. AGE (] IF_UNDER 1 YEAR JIF UNDER 24 Has,
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‘E 3w during most of working life, even if retired) N .
s> J Blacksmith Same Marion, Virginia USA
2% 5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
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h o & James ¥, Walton Sarah Elizabeth Overbay
Z o w 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Addreas
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s 23a. BumaL, CREMATION. [ 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, fown. of county) [ st/
i REMOVAL { Specify)
$ Burial 21957 Hillcrest Cemeterv Gallatin, Missourd
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N STATEMENT BY LICENSED EMBALMER
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en

by me, or by ... .............. , Student Embalmg'r NO.."vuuen

‘working under my personal supervision..

Student .. .oviiii i e e raae g
ngnat.ure of Student Embalmer
- - 4 ,( - - - --

r

1. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING {
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‘embalmed, fact should be so stated above.




