. No.300

. 10.48

WRITE PLAINLY—USING UNFADING i)LACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 16 1958 STANDARD CERTIFICATE OF DEATH
Res. oisT. Mo. 3% PRIMARY REG. DIST. 0. 300 (o Registrar's No

State File No.....aﬁé.é-..m._
N7

BIRTH NO.

1. PLACE OF DEATH Z  USUAL RESIDENCE (Where deocased lived, If | loa: remkience before
a. COUNTY Boone a. STATEM4 ssouri b. COUNTY Boone ndiiont.
b. CITY ¢t 1d Umits, write RURAL and . LEENGTH OF c. CITY Resident y

sutelde corpurtie m_“ i " m‘::.up) gTAY {in this place) OR ety mn',‘.'.f‘;.“'u"“‘w‘::!
TOWN Columbia TOWN Columhia i &_ 0
d. FULL NAME OF (11 not ia bospical or § lom, giva ad Iocatlan) STREET I rarat. tion) T
HOSPITAL OR oo o ovoal o ive it ” *"ADDRESS ‘ e loestion oY o
INSTITUTION  Boone County Hospital :
3. NAME QF  (First b. (Middie ¢. {Last
DECEASED 8. (Firsh ¢ ) (st 4 DATE  (Month)  (Day) (Yean)
{ Twpe or Print) HAL R. EWALT DEATH Aprll 10, 1956
5. SEX i,| 6. COLOR CR RACE | 7. &‘;‘}%FE';EB' gls‘\;ggcvgsanu-:o. /| 8. DATE OF BIRTH 5, l:smx;m P oea | e | 7 oek u s,
. WED, (Epesif: t } |Montha| Days | Hours | Min.
Male  |White Married Jan, 13, 1881 75 l |

10a. USUAL OCCUPATION (Givektndof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . ;
domd\}ri.u mmo’(wnruﬂ‘mﬁ: 'r'nnlln!:r:;) B DUSTRY (C:I.y and 5“‘: or Foraiga Country) 2 ClTPi%EP:’TOFWHAT

Retired Beal Bstate Real Estate Tolona, Missouri AP

13a. FATHER'S NAME

. Coleman C. Ewalt

13b. MOTHER'S MAIDEN

Elizabeth Ann Ball

14. NAME OF HUSBAND ' OR wiFE

Maude Hill Ewalt

NAME

17. INFORMANT 'S SIGNATURE OR NAME

the mode of dying, such
a# heari faliure, asthenio,
de. It means the dis-
cas?, injury, or complica-
.tiom which coused death,

Morbid conditions, if any, gising DUE TO (b}

cene baaf ARTERIQSCLEROS/S .

15, WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY ADDRESS

{Yea, or uoknown) | (If yes, give war or dates of sorviee) 1 NO. .
0 — None Mrs. Hal R, Ewalt, Columbia, Mo,

18, CAUSE OF DEATH MEDICAL CERTIFICATION J |gr§g‘\_m BETWEEN

: 1. DISEASE OR CONDITION . AND DEATH
e o be | ‘bIRECTLY LeabinG To bEATH )y _C ERE BRAL ENCEPHALOMYE. AC ¢

5 (B, - 7
« 728 doer ot mean | ANTECEDERT CAUSES ?

rise to the nbove catwe (a) stating

the underlying caouse lagt.

DUE TO (c) GENCQH‘LJ‘?.E-D HRTER’OS

(L ERoSLS <

1I. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but not
related to the disesae or condition cousing death.

ARTER GL NR. NEPHROSELEROS/S S

remation

Anr.-10. 1956

Valhalla Crematory

19a. DATE OF DP_IE_[FE,AN- "19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. 3 3 ‘ZK ves D4, wo D
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (sx..Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, sirest. offics bldg., et0.)
HOMICIDE .
2id. TIME (Mooth) (Day) (Yewr) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILE AT[™] NOT WHILE
INJURY m. | wWoRK AT WORK
2. I hereby certify that T attended the deceased from _ I u) . 195%, 10 19 BAA | 1950, that I last saw the deceased
alive on ..i_ﬁ_ﬂA._, 19&, and that dealh occurred ot _Aﬁ_ m., from the causes and on the dale staled above.
|JGNATURE ({Degreo or tiﬂa@ 23b. ADDRESS . 23c. DATE SIGNED
@ Redoins mp (ol w. Brevduey (6 Ap ST
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, ;lwn. of county) (Blate)
TION, REMOVAL (Bpecify)

St. Louis, Missouri,

REG

DATE REC'D BY LOCAL

1Boril t0 1955100 10 6 Palnamse

REGISTRAR'S SIGNATURE

FUNERAL DIRECTOI S SIGHATURE ADPRESS

((._tnnxd Embalmer's

temnent on Rweﬂt Side)



STATEMENT BY LICENSED EMBALMER

by me, or by

working under-my perscnal supervision..

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for re vocation of license).

It embalmed by a STUDENT, he also shall sign in his OWN handwntmg

* this body is not embalmed, fact should be so stated above.




