%FH.ED JUN 30 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-020749

STATE FILE NUMBER

jce Registration Districs No. ’l Primary Registru!_it_:ﬂ Pistri:_:t No. ., . ,3,000 ........ Regisrrur's No_é/_{_._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bgfare
a COUNTY  pdaip a. STATE Mjssouri b. COUNTY Knoy  9dmissig
b. CITY (M outside corpargte limits, give TOWNSHIP only) Inside Limits e CITY 5 ;,a Inside Limits
ORr v No ] OR : 2> Yes(J N
TowN Kirksville os [3g N town Edina es[J Moy
c. f{gl—ll’-l NA"-\H%OF {If NOT in hospital, give location) | Length of stay in 13 d. STREREES (1f outside, give location) Reside on Farm
SPITA R . . ADDRE
0 NsTITUTION Crim=Smith Hospital| 6 days Yos 33 No (]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Y eor
(Type or print) OF :
Eva Lena Ewalt DEATH 6 .18 58
5. SEX . 6. COLOR OR RACE - maRRIEDE] NEVER MARRIED ] 8. DATE OF BIRTH 9, AlGEr Ll_n'?;;ﬂr; ;:‘I:::ER [l)::AR I:xN‘DER Z:MHRS.
ast birthday 5 - n.
Female White wicoweo[[] | oivorceo[] 5-15-28 '

10a, USUAL OCCUPATION (Give kind of work done

during moxt of working life, even if retired)
.

10b. KIND OF BUSINESS OR

INDUSTRY

11. BIRTHPLACE (City and stare or cauntry)

Coleman County

exas l

12. CITIZEN OF WHAT COUNTRY?

UIS.A-

13a. FATHER'S NAME

We A, House

13k. MOTHER'S MAIDEN NAME

Qlive Jone

14. NAME OF HUSBAND OR WIFE

Byron Ired Ewalt

13. WAS DECEASED EVER [N U. 5. ARMED FORCES?
(Yn.ﬁo, ar unknqwn)l {If you, give war or dates of service)

16. SOCIAL SECURITY NO.

fh 53698417

17.
Grim=-Smith Hospital & Cliniec, Kirksville, Mo,

INFORMANT

Address

PART L
IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
absve cause (o),
stating the under-

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).)
DEATH WAS CAUSED BY:

Uremia,

IN

TERVAL BETWEEN

ONSET AND DEATH

DUE To (s __Clomerulonephritis,

Approximately

5iX vears,

} DUE TO () __LOXemia pregnancy,

, USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

REMOY AL {Specliy)

buriail

2] nne '88%

Knoy City Comatery

KEKnnx Citvy

% fying cause last,

: - PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disease condition given in PART | {a} 19, WAS AUTOPSY
0

L h . PERFORMED?
- T . YES[] NO
- 2| a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW IMJURY DCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= w

2 ] O O d

: Ok

v < 2c, TIMEOF Hour Manth, Day, Year
3 & INJURY  am.

g ¥ p.m.

£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WwHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.)
&, WORK AT WORK )
f 21. | attended the deceased from 51 3-58 T 6—1 8"58 and last saw her live on 6—18-58

H Dedth occurred ot 10:1 5 Pells m on the date stated obove; and to the best o; my knowledge, from the causes stoted.
§ - 22a. SIGNATURE ) {Degree or title) 22b. ADDRESS 27c. DATE SIGNED
i ( : D A 22y —Q_Qa—c
— . ’ N . . .
2 . Bacselblac, M, D, 0] Kirksyille, Missouri 6=20-58
23a, BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)

Missonuri

24. FUNER,

ADDR

F7) e o DNO-

4 )
25. DATE RECD. BY LO

’é_-gé : J?L REG.

Wicensed Embalmer's Statament on Reverss Side)

o
SREGISTRAR'S SIGNATURE
7 — / % 174



N STATEMENT BY LICENSED EMBALMER

Y

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY Me, @By i e s s , Student Embalmer No. .........coeeneees

working under my personal supervision.

o QRTe L) ¢ | S PO PP
Signature of Student Embalmer ’

P. O. Address

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 embalmed, fact should be so stated above.




