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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERYIFICATE OF DEATH

LED MAR 2 3 m@wuhmwn District No. ....... l :1 8......“.,.....__. Primary Regu!rahon Dlslrlc? No.

99-010052

o

STATE FILE NUMBER

NG

FLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before
COUNTY LEW’IS a. STATE M I SS OUR I b. COUNTY L EU Iéd"‘"i?f‘o
CEI'RY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. Cll:lTRY & c;'z: o Inside Limits
ToMd HIGHLAND TWSP. Yos [] Nogt | town LEWISTOWN ¢ | Yo N [g

l FUL{ NAME OF (i NOT in hospital, give lecatien) | Length of stay in 1b d. STREE'ES (If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
i msntution 7 mi. B, Lewistdwn Xxxxx 7 mi. E Lewlistown | Y@@ Ne[]
3. I'frAME OF DE;:EASED First Middle Last 4. DATE Month Doy Y ear
{ or print OF
ype or b EDNA OSCEOLA EWALT peari March 1, 1959
5. SEX [ 6. COLOR OR RACE]| 7. MARRlED[XﬁEVER marrIED[ ] 8. DATE OF BIRTH 9. AGE (in years JtF UNDER 1 YEAR| IF UNDER 24 HRS.
F ast,bigthday) { Menths | Days Hours Min,
FEMA LF WHITE WIDOWEDD pivorcenl ] LL/IQ/]_BQO | '6;8' day} 1 ¥ ou I
100. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY el
SE00L TRACHER XXXXAXXXX | Wmstown, Mo. 1ISA
13q. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF H,U'SBAND OR WIFE
PHILLJP HESS ANNA DRALLE ROBERT EWALT
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, ynkn . .
¢ WO e O e XX XARAKTNK [196-1,0-8511| ROBERT EWALT ILewistown, Mo,

. CAUSE OF DEATH (Enter only one cause per li

ine for {a), (b), and {c).}

INTERYAL BETWEEN

"BURTET | 3/16 /59,

LEWIST

WN

LEWISTOWN, MO.

FART I. DEATH WAS CAUSED BY . ONSET AND DEATH
IMMEDIATE CAUSE (a) Terminal carcinoma yearsys
Conditions, if ony, DUE TO (b} ( Orlginal 5 1te : CO“lCTn.. )
which gave rise 1o }
above causs {a),
stating the undar.
z lying couse Past. DUE TO (c)
= PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase cenditien given in PART I {a) 19. WAS AUTOPSY
by 8 PERFORMED?2
& - 1582 Yes[J NO
| 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.)
u
8 O O O
8] 20c. TIMEOF Hour Month, Day, Year
a INJURY  a.m.
B3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NQT WHILE Ol farm, factory, strest, office bldg., etc.)
WORK AT WORK
21. | attendeg the deceased from Harch 9 959 . fo _M_arch 14 3 o 584 1ast sow :;:1 alive on ET8L G
Daoth ocourred ot 12~ 30 A m on the dote stated above; ond 1o the best of my knowledge, from the causes stated.
220. SIGNATURE | { ea or tifle) 22b. ADDRESS 22c. DATE SIGNED
7 : Cua B 0. La Belle, Mo, 3/17/59
230, aun?ﬂ,/:nsm‘rmn, 23k, ODATE ’ 23c. NAME dF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {State)

24, RAL GIRECTOR Mu’naess
La 'L
«

Lewistown, Mo.

25. DATE RECD. BY LOCAL REG.

3.13-59

26. REGISTRAR'S SIGNATURE

P\.

{Licansad Embolmer's Statement on Reverse Side)

fe-L.

W&Q_




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, O BY oerereeriiiiiiiiis i e st s e ., Student Embalmer No. ........ccc..c..

working under my perscnal supervision.

L 1T 1= | PO Signed,
Signature of Student Embalmer

P. 0. Address..L.E‘tY.I.aIQ.WNJ MO,

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.




