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B || (Tvweer P T.ouisa Floy Walton o  Feb 29 19 2
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5 Female White S{'ﬁg‘f?; 4 B",“}") July 5 1891 gz birthdaz) ..u..’ Dare Bwn, M.
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- - : A DUSTRY v
E TRYEY I P8 BIPY Invalid Clinton Co lMissouri NER
g 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
N George Walton | Louisa Holt Single
ke || 1% WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT ' S S|GNATURE OR NAME ADPRESS
g N’ .m.mu_n'knf-n) (INU#" war or dates of servies) NO ne NO, nrs Anm Ta ylor H 1 t M’g 13
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tion which eaueed desth. | 11 OTHER SIGNIFICANT CONDITIONS . DAL
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. E 198, DATE OF. OPERA- | 135. MAJOR FINDINGS OF OPERATION e : / e 20. AUTOPSY?
S R T T 41—0 yes [ wo (B
21a. ACCIDENT Bowclly) 21b, PLACEOF INJURY (e, inorabout | 216, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
e SUICID bome, farm, factory, strevt, office bldg.. eus.)
2 HOMICIDE ——— T " Holt Mo
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g 21d. TIME  (Mesth) (Das)  (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
[ INJURY SOl T | WHLEATT] NOTMHILE
) ,
E 27 hereby‘cmu'y lhat I attended the deceased from Iﬁ_a_ lo EE_D_._a__, 195.3_ that I last saw the deceased -
= aliveonf €0, 35 1993 | and that death occurred ol __3;§. ., Jrom the causes and on the dale staled above.
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7 Ve ; M,‘ M\% Layiscn 4330 dar.1i,52
R QPATA 24b. BATE 24c. NAME OF ;Lmsrtnv OR CREMATORY % LOCATION (Otty.tuwj.orcounty) (Stats)
Eﬂ g mﬁr_gz J2 é//f/ iy CZ P HAHalt
DATE RECD BY mcm. REGISTRAR'S SIGNATURE < &/ ' " AvDORESS
‘%w:f /P5% QM M 7
i E (]




r .
Fl
L ¥ vl '
R - g r
r r L] "
{ . '
' r
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, of by e

working under my persona! supervision. Student Embalmer Nowovnnnnn serareiatrensana .
Signed.." Msﬁ?

bignad".””.“S-t;;;;.t“Er:ni;'lr;;.r'-““'.‘”” s Licensed Embalmer No/é 77

‘ P. O Add,p“M WO

.- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in: his; OWN H.ANDWRITING (leure to comply with
the sbove constitutes grounds for revocation of hcense.)

If this body iz not embalmed, fact should be 5o stated above.
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